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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

1.— OBSERVATIONS  ON  SCARLET  FEVER,  ESPECIALLY  WITH  RE- 

FERENCE  TO  ITS  EPIDEMIC  CHARACTER. 

By  Dr.  A.  W.  Baboult,  Physician  to  St.  George's  Hospital. 

[Tho  miasm  of  scarlet  fever,  though  yet  untraccd,  must  be  some  sensible  por- 
tion of  matter.  It  may  be  infinitesimally  small,  but  matter  it  must  be  in  some 
state  of  change,  and,  like  other  matter  in  a  state  of  change,  liable  to  excite  simi- 
lar change  in  other  portions  of  matter  capable  of  being  acted  on.  The  miasm 
is  no  doubt  an  organic  compound,  not  gaseous,  and  not  a  vapour,  but  capable  of 
suspension  in  air,  or  in  the  aqueous  vapour  combined  with  it] 

For  my  own  part,  I  can  see  no  probability  of  truth  in  that  which  would  asso- 
ciate its  propagation  with  living  organisms.  Even  if  all  were  granted  that  has 
been  assumed  in  regard  to  the  influence  of  germs  floating  in  the  atmosphere  on 
the  healing  process  in  breaches  of  surface,  it  by  no  means  follows  that  the  me- 
tamorphosis of  tissue  throughout  every  part  of  the  body  should  .be  influenced 
by  the  presence  of  such  germs  on  the  outer  surface  of  unbroken  tissue,  whether 
applied  to  the  skin  or  to  the  mucous  membrane,  and  is,  in  fact,  opposed  to  the 
actual  knowledge  we  possess  of  the  action  of  epiphytes  on  either. 

But  I  would  say  farther,  that  the  analogy  which  has  been  supposed  to  exist 
between  suppuration  and  fermentation  or  putrefaction  fails  in  one  most  material 
point,  inasmuch  as  the  living  organisms  developed  from  germs  are  found,  and 
found  invariably,  in  the  putrefactive  process ;  and  by  the  introduction  of  the 
germ  in  certain  chemical  conditions  of  matter,  fermentation  or  putrefaction  may 
be  excited  at  will ;  while  no  such  evidence  has  been  adduced  with  reference  to 
suppuration.  On  the  other  hand,  it  is  well  known  that  the  course  and  progress 
of  the  healing  process  is  invariably  influenced  by  the  presence  of  dead  animal 
or  vegetable  matter ;  that,  in  broad  outline,  the  law  by  which  suppuration  is  ex- 
cited by  the  dead  organic  thread  of  a  silk  ligature,  and  is  not  excited  by  a  silver 
suture,  applies  to  the  reunion  of  tissue  under  all  circumstances  whatever.  Con- 
sequently, if  it  be  thoroughly  established  that  chemically  pure  air  will  not  excite 
suppuration,  while  air  loaded  with  ordinary  dust,  tho  motes  that  float  in  the  sun- 
beam, will  as  certainly  do  so,  the  explanation  will  be  found  in  the  law  which  re- 
gulates the  action  of  dead  organic  matter  on  divided  tissue  in  the  living  body. 

Another  hypothesis  hero  meets  us  which  cannot  be  so  readily  disposed  of. 
It  is  alleged,  with  some  show  of  reason,  that  the  exudation  from  the  surface  of 
the  skin,  and  more  especially  the  cuticle,  is  the  main  source  of  infection.  And 
the  theory  is  of  importance,  because  upon  it  has  been  based  the  suggestion  that 
the  spread  of  the  disease  may  be  to  a  great  extent  arrested  by  careful  inunction 
and  ablution  of  the  skin.  I  suspect  that  this  theory,  whether  true  or  false,  has 
originated  in  an  error  tery  prevalent  of  late  years  in  the  writings  of  medical 
men,  itself  the  ofispring  of  a  wrong  use  of  terms.  No  expression  is  more  com- 
mon than  fever  poison.  Persons  are  said  to  be  poisoned  by  impure  air  or  im- 
pure water.  The  poison  is  said  to  bo  got  rid  of  or  eliminated  by  the  skin  or 
the  bowels,  as  the  one  or  the  other  happens  to  be  the  organ  chiefly  affected  by 
the  disease.  In  such  expressions  there  is  a  lamentable  want  of  that  precision* 
of  language  and  of  thought  which  is  absolutely  essential  to  correct  reasoning. 

The  term  "poison"  has  been  unfortunately  suggested  by  the  circumstancei 
that  all  the  symptoms  take  their  origin  in  the  introductioiv  iuto  IVv^  ^^*^\&x^  ^^ 
something  injurious  from  without;  the  facts  wU\c\i  YvaN©  \>^ft\i  «k&Wix\»\w^vi^ ^w^ 
LXir—2 
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the  theories  which  have  been  adopted  with  reference  to  ordinary  poisons,  being 
as  a  consequence  applied  to  the  so-called  fever  poisons.  In  truth,  there  is  scarce- 
ly any  analogy  between  them ;  and  the  differences  in  their  origin  and  mode  of 
action  are  so  great,  that  it  would  be  more  consistent  with  reason  to  believe  that 
what  was  true  of  the  one  class  would  be  false  when  applied  to  the  other.  In 
tracing  the  history  of  such  cases,  the  first'  difference  that  strikes  us  is  the  infini- 
tesimal quantity  in  which  miasm  acts  on  the  body ;  and  with  reference  to  small- 
pox, at  all  events,  it  may  be  asserted  that  in  the  practice  of  inoculation  the 
amount  of  matter  introduced  under  the  skin  bears  do  relation  to  the  intensity 
of  the  symptoms  resulting  from  it  Poisons,  on  the  other  hand,  act  only  in  sen- 
sible quantities,  and  the  symptoms  bear  a  direct  relation  to  the  amount  intro- 
duced. Next  we  find  in  the  one  class  a  period  of  incubation  during  which  no 
signs  of  poisoning  are  shown,  whereas  no  such  condition  is  ever  seen  in  the 
other.  Lastly,  from  the  body  of  the  individual  suffering  from  miasmatic  dis- 
ease an  immense  quantity  of  fresh  miasm  is  constantly  being  given  out ;  but  we 
know  that  a  person  who  has  been  poisoned  cannot  possibly  discharge  from  his 
system  more  poison  than  he  has  imbibed. 

Putting  false  analogies  aside,  we  may,  however,  inquire  whether  there  is  any 
reason  for  assuming  that  the  skin  is  more  likely  to  be  the  medium  through 
which  the  miasm  of  scarlatina  is  propagated  than  the  mucous  membrane.  The 
two  circumstances  which,  to  my  mind,  offer  the  strongest  presumption  in  favour 
of  this  view  are — first,  the  much  greater  extent  to  which  the  skin  is  involved  in 
the  course  of  the  disease ;  and  secondly,  the  late  period  at  which  infection  may 
be  caught  from  bedding,  clothing,  &c.  In  smidlpox  we  have  the  strongest 
possible  evidence  that  the  most  direct  element  in  the  propagation  of  the  disease 
is  the  fluid  contained  in  the  pustules  on  the  skin ;  but,  at  the  same  time,  I 
Khould  very  much  doubt  whether  an  unprotected  person  would  be  safe  from 
infection  in  a  confined  apartment  where  a  patient  was  lying  in  the  c^nrly  stage 
of  fever  before  vesication  had  begun.  In  scarlatina  the  lyffection  of  the  skin, 
though  so  different  in  kind,  is  yet  so  marked  and  so  extensive,  that  if  the 
cutaneous  secretion  take  any  part  at  all  in  the  propagation  of  the  disease,  it 
cannot  fail  to  be  an  important  one.  And  whatever  may  be  said  of  other  modes 
of  transmission,  I  think  we  cannot  withhold  our  belief  that  the  skin  is  in  this 
disease,  too,  one  of  the  most  direct  media  of  infection. 

With  reference  to  the  period  during  which  miasm  will  retain  its  infectious 
character,  if  articles  of  clothing,  &c.,  be  shut  up  in  a  box,  I  have  no  new  facts 
to  add  ;  I  would  merely  call  attention  to  the  circumstance,  as  indijcating  that  it 
must  be  associated  with  some  substance  of  a  comparatively  stable  character. 
In  all  infectious  diseases  we  know  that  chemical  change  will  render  the  miasm 
innocuous.  Vaccine  lymph  requires  certain  precautions  to  be  adopted  for  its 
preservation  ;  and  if  the  miasm  of  scarlet  fever  were  only  carried  about  in  the 
air  or  suspended  in  watery  vapour,  it  would  probably  very  soon  lose  its  infec- 
tious properties  through  decomposition.  It  seems,  therefore,  not  unreasonable 
to  conclude,  that  when  the  disease  has  been  propagated  afresh  after  a  long 
inteiTal,  the  miasmatic  character  has  been  transferred  to  some  material  which 
was  not  liable  to  rapid  decomposition ;  such  a  material,  for  example,  as  the  dry  cuti- 
cular  surface,  which,  if  preserved  from  moisture,  will  remain  for  a  very  long  time 
without  undergoing  any  great  change  in  chemical  character.  At  first  sight  it  is 
perhaps  difficult  to  reconcile  this  condition  of  chemical  stability  with  what  has 
been  already  asserted  of  miasm  generally,  that  it  is  matter  in  a  state  of  change. 
On  farther  consideration,  it  appears  that  the  two  conditions  have  no  closer 
relation  to  each  other  than  is  expressed  in  the  statement  that  chemical  stability 
is  absolutely  essential  to  the  development  of  this  vital  change ;  that  any  sub- 
stance rapidly  undergoing  chemical  change  is  incapable  of  developing  it ;  and 
that  the  chief  means  we  possess  of  preventing  its  development  is  the  employment, 
in  the  presence  of  miasm,  of  such  reagents  as  tend  to  promote  chemical  decom- 
position, so  that  we  have  no  better  disinfectant  than  free  oxygen. 

But  while  admitting  the  great  probability  of  scarlatinal  miasm  being  propa- 
gated by  means  of  the  skin  and  its  exudation,  we  have  still  to  consider  how 
this  is  brought  about ;  whether  as  the  result  of  some  specific  secretion,  or  as  a 
consequence  of  general  change  affecting  all  the  secretions  alike ;  and  farther, 
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whether  there  is  any  evidence  to  show  that  the  miasm  attaches  itself  more  to 
one  secretion  than  to  another.  This  question  has  been  already  in  part  answered. 
If^  as  we  have  asserted,  there  be  no  poison  to  eliminate,  there  can  be  no  special 
secretion  ;  the  ordinary  secretions,  so  far  as  disease  does  not  arrest  them  alto- 
gether, will  continue  to  go  on.  But  their  character,  though  unchanged  to  all 
appearance,  must  have  received  a  certain  impress  from  the  universal  action 
proceeding  in  every  part  of  the  body,  and  this  is  only  known  to  us  by  its 
capability  of  exciting  the  same  actions  in  another.  So  far  as  analogy  can  serve 
as  a  guide  in  reasoning  on  such  matters,  I  think  we  should  naturally  conclude 
that  one  secretion  Iras  jiist  as  likely  to  have  received  this  impress  as  another,  and 
that  the  relative  power  of  each  in  propagating  the  disease  depends  rather  on 
secondary  causes  than  on  its  direct  relation  to  the  miasm  so  propagated. 

The  elimination  theory  asserts,  in  opposition  to  this  view,  that  during  the 
existence  of  specific  fever  a  poison  is  generated  which  must  be  eliminated  or  got 
rid  of  by  some  secernent  action,  and  that  the  selection  of  the  apparatus 
employed  for  this  purpose  is  the  chief  cause  of  the  symptoms  by  which  they 
are  recognised.  Two  questionable  statements  are  involved  in  this  proposition  : 
viz.,  that  there  is  a  poison,  and  that  it  must  be  eliminated.  To  deny  that  there 
is  a  poison  may  seem  paradoxical ;  but  I  merely  wish  to  express  that  the  word 
** poison"  gives  a  totally  erroneous  idea  of  fever  miasm.  Water  may  have  a 
striking  resemblance  to  alcohol,  because  they  are  both  colourless  fluids ;  but 
they  are  essentially  different  in  most  respects,  and  to  group  thfem  under  a  com- 
mon name  would  be  only  to  cause  confusion.  I  need  not  again  repeat  the  chief 
points  of  difference ;  but  in  nothing  is  the  distinction  more  marked  than  in  the 
fact,  that  an  infinitesimal  quantity  introduced  will  multiply  itself  almost 
inimitably  in  the  individual  suffering  from  the  disease.  If  a  man  happen  to 
have  swallowed  a  certain  quantity  of  opium  or  arsenic,  we  know  that  a  foreign 
element  is  present  in  his  constitution  which  must  be  got  rid  of  sooner  or  later, 
the  total  amount  remaining  unchanged  throughout  So  long  as  any  portion  is 
retained,  it  does  harm  in  an  exact  ratio  to  its  quantity;  in  short,  his  life  and 
health  depend  on  the  poison  being  eliminated.  When,  on  the  other  hand,  a 
man  has  imbibed  a  fever  miasm,  its  quantity  is  infinitesimal,  imperceptible ;  it 
tct§  as  a  disturbing  cause  in  this  minute  quantity,  and  the  measure  of  the  dis- 
turbance is  not  regulated  by  the  amount  absorbed.  After  a  time  fresh  miasm 
is  generated;  but  the  individual  is  no  longer  susceptible  to  its  influence  while 
it  remains  with  him,  and  no  perceptible  change  in  his  state  is  produced  when 
it  leaves  him.  To  him  the  quantity  given  off  is  wholly  immaterial,  whether  he 
serve  as  a  focus  of  infection  at  the  commencement  of  his  attack  or  during  the 
period  of  convalescence.  To  him  it  is  much  more  important,  bo  the  attack 
mild  or  be  it  severe,  that  all  the  ordinary  functions  of  life  should  go  on  without 
interruption ;  the  an*est  of  any  one  of  them,  by  exposure  to  cold  or  any  other 
accidental  circumstance,  is  of  far  more  consequence  than  the  possible  amount 
of  infectious  miasm  generated  during  his  illness.  For  him  there  is  no  elimi- 
nation. 

If,  then,  we  put  aside  the  theoretical  argument  derived  from  the  supposed 
necessity  for  the  elimination  of  the  p9ison,  there  remains,  as  it  seems  to  me,  no 
reason  for  believing  that  any  specific  secretion  is  concerned  in  the  propagation 
of  scarlet  fever.  No  one  who  has  watched  its  progress  can  doubt  the  extent  to 
which  the  blood  and  tissues  are  involved,  can  doubt  that  though  the  skin- 
affection  be  one  of  the  most  prominent  symptoms,  it  is  by  no  means  a  primary 
element  in  the  disease.  Neither  can  we  withhold  our  belief,  that  the  action 
taking  place  in  the  skin  is  produced  by  and  dependent  on  the  more  general 
affection.  Were  farther  proof  necessary  that  the  skin  only  becomes  a  medium 
of  infection  in  consequence  of  this  circumstance,  it  seems  to  be  afforded  by  the 
fact  that  in  this  disease  the  specific  action  which  specially  marks  its  place 
among  miasmatic  fevers  affects  the  mucous  membrane  as  well  as  the  skin,  pro- 
ducing ulceration  of  the  throat  in  a  large  number  of  cases.  The  conclusion 
seems  unavoidable  that,  so  far  as  we  at  present  know,  any  secretion,  or  more 
probably  all  the  secretions,  may  contain  matter  in  a  state  of  change,  which, 
when  meeting  with  other  portions  of  matter  capable  of  uud^T^o\t\^  \!cv^  ^^axsv^ 
series  of  changes,  is  liable  to  excite  them,  except  wYven  pK^'veivV.^  Vcom  ^^vcv^^f^. 
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by  some  chemical  or  vital  law.  In  fact,  it  seems  not  improbable  that  the 
secretions  themselves,  while  not  otherwise  sensibly  modified,  have  this  special 
impress  stamped  upon  them  by  their  coming  from  an  individual  for  the  time 
suffering  from  the  disease. 

With  reference  to  the  means  at  our  disposal  for  arresting  the  spread  of  the 
disease  and  aiding  the  recovery  of  those  who  are  already  under  its  influence,  few 
words  may  suffice,  as  they  are  subjects  now  so  well  understood  by  the  majority 
of  well-educated  medical  men.  We  have  assumed  that  the  phenomena  of 
abnormal  vital  action  are  excited  by  some  portion  of  organic  matter  which  is  at 
the  time  of  its  entrance  into  the  body  in  a  state  of  change,  alid  that  the  whole 
of  the  tissues  may  or  do  pass  through  a  series  of  analogous  changes,  so  that 
any  effluvium  or  particle  of  matter  given  off  is  liable  to  excite  the  same  changes 
in  another  person.  Experience  teaches  that  the  miasm  so  given  off  is  to  a 
certain  extent  unstable,  and  may  be  rendered  iudocuous  by  chemical  decompo- 
sition, and  we  therefore  turn  to  chemistry  for  means  to  accomplish  this  end. 
The  agents  which  have  hitherto  been  chiefly  employed  may  be  divided  into 
three  classes — deodorisers,  antiseptics,  and  disinfectants,  according  to  their  most 
prominent  effects.  Such  terms  are  necessarily  only  relative,  and  do  not  imply 
that  their  action  is  limited  to  that  which  is  exactly  defined  by  the  strict  meaning 
of  the  word.  Among  deodorisers  I  would  class  such  substances  as  Burnett's 
solution  and  the  perchloride  of  iron,  which  at  once  deprive  sewage  and  decaying 
animal  matters  of  their  fetid  smell.  They  possess,  in  common  with  many  other 
metallic  salts,  powerful  chemical  affinities,  and  will  more  completely  neutralise 
free  ammonia  and  decompose  sulphuretted  hydrogen  than  many  other  sub- 
stances which  are  perhaps  of  more  real  value  as  disinfectants.  At  the  same 
time  it  is  probable  that  this  power  of  decomposition  extends  beyond  their  more 
sensible  effects  to  the  organic  miasms  which  accompany  the  fetid  gases.  It  is 
not  unlikely  too  that  the  chlorine  they  contain  may  be  of  some  importance, 
though  its  action  must  be  very  different  in  such  forms  of  combination  from  that 
with  which  its  presence  is  usually  associated  in  our  minds.  Antiseptics  belong 
to  a  different  class,  and  it  is  difficult  to  say  to  what  extent  they  act  as  deodo- 
risers, because  the  smell  of  the  substance  itself  is  usually  so  powerful.  The 
one  great  representative  of  this  clas»  is  carbolic  acid  in  its  various  forms.  Its 
power  seems  to  consist  in  restraining  organic  matter  from  passing  into  that 
series  of  chemical  changes  to  which  it  is  liable  as  soon  as  it  is  removed  from  the 
controlling  power  of  vital  action,  an  effect  which  may  be  hastened  or  retarded 
by  a  variety  of  causes.  If  fever  miasm  consisted  simply  of  matter  undergoing 
putrefactive  change,  there  could  be  no  question  that  carbolic  acid  would  be  the 
most  certain  disinfectant ;  and  it  is  not  unreasonable  to  believe,  that  if  it  possess 
the  power  to  restrain  putrefactive  change,  it  may  also  arrest  that  other  scries  of 
changes  which  converts  the  exudations  from  the  sick  into  a  means  of  propaga- 
ting disease  to  the  healthy.  With  this  idea  it  has  been  very  much  employed  of 
late,  and  possesses  the  advantage  of  being  very  diffusible  through  the  atmos- 
phere, and  of  indicating  by  its  odour,  which  is  not  disagreeable  to  most  persons, 
the  extent  to  which  this  diffusion  has  taken  place. 

True  disinfectants  must  consist  of  those. substances  which  deprive  the  organic 
matter  of  its  power  to  excite  in  any  other  living  body  that  tendency  to  change 
which  itself  is  for  the  time  being  subject  to.  The  principle  of  their  action  would 
seem  to  be,  that  by  chemical  affinity  the  pecoliar  tendency  of  the  organic  par- 
ticle is  altered  so  as  to  bring  it  under  the  ordinary  laws  of  decaying  animal  matter. 
Great  heat  and  oxygen  gas  possess  this  power  in  the  highest  degree  ;  and  it  is 
not  improbable  that  all  the  substances  employed  as  simple  disinfectants  owe 
their  power  to  the  fact  that  they  tend  to  set  oxygen  free.  Thorough  ventilation 
of  the  sick-room  acts  not  only  by  diluting  the  miasm  and  carrying  it  away  as 
fjpeedily  as  possible,  but  also  by  exposing  it  more  freely  to  the  action  of  the  oxy- 
gen contained  in  the  atmosphere.  At  the  same  time  it  would  seem  that  oxygen 
liberated  from  some  chemical  combination  acts  most  energetically  in  its  nascent 
state,  and  hence  chlorine  gas  and  the  permanganates  are  believed  to  destroy  fever 
miasm  more  perfectly  than  any  other  agents.  Unfortunately  the  vapour  of  chlo- 
rine  j's  very  irritating^  and  the  permanganates  are  not  diffusible  through  the  at-  • 
mospherc.     The  effect  attributed  to  the  burning  of  sulphur  with  the  escape  of 
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sulphurous  acid  gas  is  probably  c^cplicable,  though  less  directly,  in  the  same 
way.  To  those  who  are  inclined  to  hold  the  germ  theory  of  disease  it  might 
offer  some  corroboration  of  their  view,  that  this  acid  is  especially  destructive  of 
the  lower  forms  of  vegetable  life.  The  same  remark  will  also  apply  to  such  tem- 
peratures as  are  employed  for  depriving  articles  of  clothing  of  infection ;  for  the 
very  same  degree  of  heat  serves  to  destroy  the  life  of  the  lower  organisms,  though 
they  survive  a  temperature  which  the  higher  classes  of  animals  cannot  withstand. 

In  the  earlier  part  of  this  paper  I  have  endeavoured  to  show  that  the  skin  is 
not  in  all  probability  the  only  medium  of  conveying  infection,  but  that  its  minute 
scales  are  very  likely  to  retain  it  longer  and  convey  it  to  a  greater  distance  than 
any  other  exudation.  It  is  therefore  essential  that,  while  every  precaution  is 
taken  to  preserve  the  purity  of  the  atmosphere  in  the  sick-room,  special  care 
should  be  taken  that  the  clothing  and  bedding  are  thoroughly  disinfected.  The 
plan  of  inunction  which  has  been  recently  suggested  would  seem  to  have  this 
one  recommendation,  that  during  the  stage  of  desquamation  the  minute  particles 
are  more  likely  to  be  scattered  about  the  room,  and  perhaps  carried  about  in  the 
atmosphere,  if  the  skin  be  dry,  than  when  it  is  moistened  by  an  unguent ;  but 
it  does  not  in  the  least  degree  render  the  adoption  of  other  measures  less  ncccs- . 
sary,  both  during  the  attack  and  after  the  patient  has  been  removed  from  the 
room ;  the  absolute  prevention  of  the  escape  of  a  single  particle  of  cuticle  would  / 
not  restrain  the  spread  of  the  disease  through  other  channels. 

[Stimulants  contribute  to  the  end  of  sustaining  the  powers  of  life  not  only  by 
their  action  as  pure  stimulants,  but  by  their  power  of  retarding  the  metamor- 
phosis of  tissue.] 

Just  as  excess  in  stimulants  in  health  will  produce  nausea,  depression,  and 
biliary  disturbance,  so  in  disease  we  must  be  careful  to  subordinate  them  to  other 
forms  of  nutriment,  and.  to  have  regard  to  the  actual  necessity  for  their  adminis- 
tration. So  long  as  food  is  taken  well,  and  the  digestion  does  not  seem  to  fail ; 
so  long  as  the  circulatory  and  the  nervous  systems  do  not  point  to  the  needs  of 
stimulus,  it  seems  unwise  to  have  recourse  to  them  too  early.  Sooner  or  later, 
in  hurgcr  or  smaller  quantities,  they  must  find  a  place  in  almost  every  case  of 
scarlatina ;  but  in  every  instance  it  should  be  a  matter  of  thought  and  considera- 
tion, and  not  one  of  mere  routine  practice,  when  stimulants  are  ordered.  When 
the^necessity  is  great,  they  must  be  given  without  stint,  at  least  for  a  time  ;  and 
the  unexpected  rallying  of  patients  suffering  under  very  severe  forms  of  the  dis- 
ease is  at  once  the  justification  of  the  treatment,  and  the  explanation  of  the  ex. 
cessive  mortality  so  often  found  among  the  poor. — St.  George^ 8  Uoapital  Reports 
1870,  tol  v.,  p,  167.  ' 


2.— ON  SCARLET  FEVER. 
By  Dr.  B.  Copexas',  Norwich. 

[There  are  three  important  weapons  necessary  to  the  treatment  of  scarlet  fever, 
viz.,  fi*esh  air,  pure  water  and  good  diet  The  air  dilutes  and  rarifies  the  poison : 
the  water  washes  away  impurities,  and  prepares  the  surface  for  the  excretion  of 
morbid  matter ;  and  the  food  fortifies  the  constitution  so  as  to  render  it  less  obnox- 
ious to  the  depressing  effects  of  disease.] 

One  of  the  most  common  of  the  sequelae  of  scarlet  fever  is  dropsy,  with  albu- 
minous urine ;  an  untoward  complication,  and  one  which  generally  supervenes  at 
a  time  when  all  idea  of  danger  has  been  removed,  or  most  probably  in  cases 
where  no  danger. has  been  apprehended.  It  occurs  more  fi'equently  after  mild 
cases ;  and  early  exposure  to  cold  during  convalescence  appears  to  be  the  most 
frequent  cause.  Many  years  ago  I  published  a  short  paper  on  Scarlatina  in  the 
Medical  Gazette,  vol.  xxx.  p.  96,  chiefly  with  reference  to  the  treatment  of  the 
dropsy  which  often  supervenes.  I  there  remarked,  that  this  affection  (dropsical 
^fimon)  is  generally  considered  to  be  of  an  inflammatory  character ;  and  blood- 
letting ahd  other  antiphlogistic  remedies  are  recommended  to  \V;&  xemotN^.  ^W 
genenJ  Buccesa  of  such  measures  is  also  established  by  \Xi^  <iQXiCvrrc^\i!v.  \5i?65Cv 
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roony  of  various  authors ;  but  during  the  late  epidemic  I  had  occasion  to  treat 
the  disease  in  patients  who  had  been  so  much  debilitated  by  the  previous  attack 
of  fever,  that  I  had  not  the  courage  to  further  reduce  the  powers  of  the  constitu- 
tion.' I  was  then  induced  to  make  trial  of  iodine,  which  I  prescribed  in  the  form 
of  LugoUs  solution.  *  Of  this  solution  I  ordered  from  five  to  ten  drops  for  chil- 
dren, and  from  ten  to  twenty  or  twenty-five  to  adults,  three  times  a  day  in  water. 
In  the  first  case  in  which  it  was  used  it  rapidly  effected  a  cure ;  in  consequence 
of  which  I  prescribed  it  in  every  succeeding  case  that  presented  itself  and  with 
the  same  complete  success.  If  iodine  have  not  hitherto  been  employed  for  the 
cure  of  anasarcous  swellings  after  scarlet  fever,  I  believe  I  shall  have  the  hap- 
piness to  have  introduced  to  the  profession  a  safe  and  effectual  remedy  for  a  trou- 
blesome and  obstinate  affection.  If  others  have  employed  it  I  have  the  gratifi- 
cation to  add  my  testimony  to  the  good  effects  of  a  mode  of  practice  not  so  well 
known  or  recommended  as  it  seems  to  me  to  deserve.' 

I  have  transcribed  the  above  remarks  because  they  are  still  applicable  as  re- 
gards my  further  experience  of  the  treatment  of  scarlatinal  dropsy.  I  have 
always  used  the  same  remedy  (now  in  the  form  of  the  liq.  potas.  iodid.  comp. 
•of  the  London  Pharmacopoeia),  and  may  now,  as  I  did  then,  confidently  affirm 
that  it  has  invariably  been  attended  with  success.  Sometimes  it  has  for  a  while 
appei^red  to  fail ;  but  on  increasing  the  dose  the  desired  effect  has  been  pro- 
duced, and  the  patient  has  recovered.  Many  such  cases  have  presented  them 
selves  at  the  Lind  Infirmary  for  the  diseases  of  children.  All  that  have  come 
under  my  care  have  been  thus  treated,  and  in  no  instance  without  a  favourable 
result  In  private.practice  also  many  similar  cases  have  been  cured  by  it,  where 
the  disease  had  resisted  other  treatment,  and  led  to  my  being  called  in  consulta- 
tion. The  following  is  an  instance  of  one  of  the  most  severe  forms  of  the  disease, 
in  which  this  remedy  was  rapidly  and  entirely  successful : 

A  child,  aged  6  years,  had  been  attacked  with  a  very  mild  form  of  scarlet  fever 
three  weeks  before.  There  had  been  but  little  eruption,  and  the  child  appeared 
to  be  rapidly  recovering ;  but  after  exposure  to  the  air,  having  been  allowed  to 
go  out,  she  was  seized  with  anasarca,  which  gradually  extended  so  as  to  become 
general.  There  was  also  effusion  into  the  cavities.  The  urine  was  scanty  and 
albuminoas;  and  the  child  was  suffering  so  much  from  dyspnoea,  that  the 
slightest  alteration  from  the  upright  position  almost  produced  suffocation.  The 
pulse  was  very  rapid  and  indistinct ;  and  it  seemed  that  a  fatal  issue  was  immi- 
nent, the  more  so  because  the  case  had  been  treated  with  the  greatest  care  and 
attention,  and  the  only  remedy  I  had  confidence  in  under  such  circumstances 
had  been  already  tried.  On  enquiring,  however,  as  to  the  dose,  I  found  that  a 
much  smaller  one  than  I  had  often  prescribed  had  been  ordered,  and  I  strongly 
urged  another  trial  of  the  liq.  potas  iod.  c.  in  drachm  doses  every  four  hours. 
There  seemed  but  little  chance ;  but  happily  on  the  following  day  the  breathing 
was  less  laboured,  and  the  child  was  actually  able  to  lie  down  with  the  head 
but  slightly  raised.  Suffice  it  to  say  that  a  continuance  of  the  treatment  pro- 
duced the  entire  removal  of  the  dropsy ;  and  when  I  called  again  in  about  a 
week,  the  little  girl  was  playing  about  almost  well.  She  had  no  return  of  the 
disease. 

In  conclusion,  I  wish  to  make  a  few  remarks  upon  a  subject  confessedly  of 
the  utmost  importance,  and  which  has  been  frequently  discussed  of  late,  name- 
ly, the  means  of  preventing  the  spread  of  scarlet  fever.  It  is  without  doubt  a 
very  great  scourge  in  this  country,  and  no  very  satisfactory  conclusion  appears 
to  have  been  arrived  at  as  to  how  it  is  to  be  prevented,  or  how  its  progress  may 
be  stayed.  Opinions  vary  much  upon  the  subject ;  but,  after  a  long  profession- 
al life,  I  hope  I  may  be  excused  if  I  express,  without  any  desire  to  dogmatise, 
the  conclusions  which  my  own  experience  has  led  me  to  adopt.  Without  dis- 
cussing how  scarlet  fever  first  originates  in  any  particular  district,  I  dwell  upon 
the  mode  of  its  propagation,  and  how  it  gradually  increases  in  severity.  A  boy 
at  school  gets  an  attack  of  mild  scarlet  fever,  and  is  sent  home  to  a  distance ; 
his  father's  house  is  recently  built  and  well  situated,  and  the  locality  is  healthy. 
This  boy  passes  through  a  mild  regular  attack,  and  recovers.  But  soon  a 
j^ounger  child  is  attacked,  and  then  the  nurse ;  and  both  rapidly  die.  Another 
cAi'/d  dies;  and  in  a  doy  or  two  the  mother  also  *,  then  a  fine  boy  of  four  years 
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old  is  seized  in  the  morning,  and  dies  at  night  in  the  stage  of  collapse,  without 
presenting  any  of  the  distinctive  marks  of  scarlet  fever.  One  child,  the  eldeSt, 
only  remains,  and  he  is  sent  to  an  old  almost  unoccupied  farmhouse,  goes' 
through  a  mild  attack  of  scarlet  fever,  and  recovers.  The  other  members  of  the 
household  are  sent  away  to  the  seaside,  and  an  examination  of  the  premises  is 
made  to  ascertain,  if  possible,  the  cause  of  this  dreadful  mortality,  all  the  deaths 
having  occurred  in  the  course  of  one  week.  I  should  say  there  was  no  scarlet 
fever  in  the  neighbourhood  at  the  time  of  this  sad  occurrence,  nor  did  it  spread 
to  any  other  house  in  the  village.  I  found  nothing  to  complain  of  in  the  house 
— a  new  parsonage,  clean  and  convenient  in  all  its  arrangements ;  but  there 
were  two  water-closets ;  one  jup-stairs  for  the  ladies,  and  the  other  on  the  ground 
floor  for  general  purposes.  The  waste-pipe  of  the  former  emptied  itself  into  a 
covered  drain  running  along  the  bottom  of  a  fence  to  a  great  distance  from  the 
house ;  the  latter  discharged  its  contents  into  a  square  open  bin  situated  close  to 
the  back  door.  Into  this  latter  closet  all  the  excreta  of  the  patients  and  bed- 
room slops  had  been  emptied ;  and  to  the  exposure  of  them  to  the  air  in  the 
open  bin  I  attribute  the  increased  virulence  and  fatality  of  the  disease  after  its 
first  importation  into  the  house. 

Very  recently  I  was  summoned  to  a  neighbouring  town  to  visit  a  young  gen- 
tleman at  school  there ;  but  being  out  of  the  way  at  the  time,  another  practi^ 
tioner  from  Norwich  went  in  my  stead.  This  was  on  a  Sunday.  On  the  pre- 
vious Friday  the  boy  had  been  playing  cricket,  and  was  not  ill  till  that  night. 
My  friend  found  him  moribund,  and  he  died  in  a  few  hours.  He  seemed  to  have 
died  of  some  acute  attack  in  the  head,  and  it  was  difficult  to  say  what  killed 
him  in  so  short  a  time. 

After  a  few  days  I  was  called  in  consultation  to  another  pupil  of  the  same 
school,  but  who  had  been  sent  to  his  own  home,  as  his  father  resided  in  the 
same  town.  He  was  fourteen  years  of  age,  and  previously  in  good  health ;  and 
I  found  him  labouring  under  a  severe  attack  of  scarlet  fever,  with  eruption  fully 
out  all  over  him  of  a  bright  scarlet  colour ;  with  hot  skin,  rapid  pulse,  ichorous 
discharge  from  the  nostrils,  and  drowsiness.  His  throat  was  sore,  but  not  very 
much  affected ;  he  could  be  roused  pretty  easily ;  and  I  discovered  no  very  dan- 
gerous complication.  He  was  treated  simply  with  liq.  ammon.  acct.  and  sp. 
aath.  nit,  the  usual  fever-mixture,  and  enemata  when  required.  The  nostrils 
were  treated  with  nitrate-of-silver  solution  applied  on  a  brush.  I  saw  him  again 
next  morning,  and  found  him  not  at  all  worse,  and  the  nostrils  decidedly  better. 
Before  I  left  the  house  I  particularly  cautioned  his  father  not  to  allow  any  of 
the  excreta  to  be  put  down  a  water-closet,  but  to  be  at  once  removed  and  emp- 
tied into  holes  in  the  garden,  at  a  distance  from  the  house,  and  covered  with 
mould.  I  heard  afterwards  that  he  made  a  good  recovery.  But  three  other  cases 
occurred  in  boys  from  the  same  school,  two  of  whom  died,  showing  a  mortality 
of  three  out  of  live  cases.  My  patient's  brother  had  afterwards  a  very  slight 
attack ;  his  father  had  a  little  sore-throat ;  but  his  mother,  a  delicate  lady,  who 
nursed  him  night  and  day  throughout  his  illness,  escaped  the  contagion  alto- 
gether. 

The  result  of  my  experience  and  my  firm  belief  is,  that  scarlet  fever,  whatever 
may  be  the  nature  of  its  infectious  principle,  is  propagated  and  intensified  by 
the  exposure  of  the  excreta  of  those  who  are  affected  by  it,  and  that  they  are 
the  pabulum  on  which  its  miasm,  whatever  it  may  be,  delights  to  feed.  I  am 
equally  convinced  that  a  speedy  removal  and  disinfecting  of  these  excreta  will 
prove  the  best  means  of  rendering  the  disease  milder  in  its  character,  and  less 
likely  to  spread  its  venomous  influence  in  the  localities  in  which  it  may  chance 
to  prev»l. — 8t,  George's  Hospital  Reports^  1870,  wl,  v,  p.  55. 
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*  8.— ON  THE  ETIOLOGY  OF  TYPHOID  FEVER. 

By  Dr.  Johh  Ewehs,  Ceme  Abbas,  Dorset 

[Dr.  Ewens  has  long  had  the  opinion  that  typhoid  fever  is  not  in  the  ordinary 
sense  of  the  word  contagious.  In  country  places,  a  more  correct  conclusion  on 
such  matters  can  generally  be  arrived  at  than  in  large  towns,  where  the  origin 
of  cases  cannot  be  so  easily  traced]. 

In  the  spring  of  1854  or  1855  (a  very  dry  season)  an  epidemic  of  typhoid  of 
a  very  severe  character  occurred  in  the  hamlet  of  Whatcombe,  about  half  a  mile 
from  the  village  of  Whitchurch,  in  this  county.  It  was  entirely  confined  to 
the  inhabitants  of  the  houses  which  obtained  their  drinking  water  from  a  well 
(situated  immediately  opposite  the  doors  of  three  cottages),  the  mouth  of  which 
was  much  below  the  level  of  the  surrounding  ground,  and  consequently  easily 
admitted  of  the  flow  of  refuse  matters,  thrown  out  of  the  houses,  into  the  well. 
Adjoining  houses,  which  obtained  water  from  other  sources,  were  free  from  the 
disease ;  and  the  neighbouring  village  of  Whitchurch,  with  which  there  was  con- 
stant communication,  was  absolutely  free  from  typhoid,  with  the  exception  of 
two  men,  who  worked  at  Whatcombe,  and  were  accustomed  to  take  their  midday 
meal  at  a  cottage  near  the  well,  and,  doubtless,  drank  of  the  water.  Suspicion 
soon  fell  upon  the  well,  which,  being  examined,  was  found  in  a  very  impure 
state.  It  was  closed  pro  tem.^  and  no  other  case  occurred.  In  duo  course  it 
was  cleansed,  and  the  surrounding  ground  raised,  with  good  results. 

In  another  village  an  epidemic  of  typhoid  broke  out  in  two  adjoining  cottages, 
every  inmate  of  which  (eight  in  all)  was  attacked,  and  three  died.  The  cause 
was  easily  traced  to  impure  water.  Two  of  the  nurses  were  attacked,  were  re- 
moved, did  not  communicate  the  disease,  and  made  good  recoveries. 

The  village  of  Cheselbourne,  near  here,  was  formerly  often  the  scene  of 
more  or  less  severe  epidemics  of  t3'phoid  fever.  Th^  inhabitants  (about  440  in 
number),  almost  without  exception,  obtained  their  water  from  a  stream  which 
was  exposed  to  contamination  from  various  sources.  In  dry  seasons,  when  the 
water  is  low,  the  impurity  is  less,  owing  to  the  absence  of  surface  water,  which, 
of  course,  brings  foul  matters  from  the  farm-yards,  which  otherwise  would  drain 
away  into  the  soil,  and  it  so  happened  that  typhoid  was  always  most  prevalent 
in  wet  seasons.  After  a  very  severe  epidemic,  urgent  representations  being 
made  in  the  proper  quarter,  some  wells  were  sunk,  and  since  that  time  there 
has  been  a  marked  difference  in  the  health  of  the  place  as  regards  typhoid  fever. 
Sporadic  cases  have  now  and  then  occurred,  as,  in  spite  of  all  that  can  be  said, 
people  are  always  to  be  found  who  prefer  drinking  foul  water,  easily  obtained, 
to  going  a  short  distance  to  get  pure  water. 

One  more  case  occurs  to  me.  The  inhabitants  of  two  cottages,  isolated,  who 
ordinarily  obtained  their  water  from  a  well,  were  driven,  through  the  well  being 
out  of  repair,  to  get  water  from  a  small  stream  flowing  down  from  a  village 
where  typhoid  was  epidemic,  and  which  must  have  received  poisonous  dejecta. 
Some  of  these  people  were  speedily  attacked  with  the  disease. 

My  experience  leads  me  to  confirm  Dr.  Latham^ s  opinion  as  to  the  compara- 
tive rarity  of  nurses,  &c.,  attending  on  the  sick  becoming  affected.  That  such 
cases  do  happen  cannot  be  denied,  and  I  have  sometimes  been  at  a  loss  to  ex- 
plain them  consistently  with  the  idea  of  the  ordinary  non-contagious  theory. 
Dr.  L.'8  explanation  removes  in  a  measure  the  difficulty.  As  a  rule,  I  find  it 
much  more  common  to  meet  with  only  one  or  two  cases  in  a  family,  and  it  is 
the  exception  for  more  to  be  affected  at  once.  It  is  very  desirable,  if  possible, 
that  the  question  should  be  settled,  as  medical  practitioners  are  constantly  in- 
terrogated as  to  the  danger  of  infection,  and  it  is  not  always  easy  to  explain  the 
peculiar  circumstances  of  the  case  so  as  to  satisfy  the  minds  of  timid  people.  I 
have  heard  of  medical  men  speaking  of  the  disease  as  the  ^Meast  contagious  kind 
of  fever,"  I  suppose  because  they  find  it  rarely  spread  by  what  appears  to  them 
to  be  contagion.  But  might  we  not  on  the  same  principle  (if  the  reasoning  were 
correct)  say  that  a  case  of  scarlatina,  which,  as  we  all  know,  may  prove  a  soli- 
./ajyr  case,  was  Jess  contagious  than  another  which  proved  the  nucleus  of  a 
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wtH  '3e  5}tinfL  xs  s  nil*»  that  witll>  <unk.  throcch  » ;»cHir  soil  *rv  OKMrv  likeU  tv^  b« 
coBSxmiTAZed  hj  iont  pri!>xrm:tT  «>f  a  cvs^pool  tiuui  tluK^^  ^i^uuk  m  cb;it)u  aiki  thU 
p«rtiapt5  22aj"  *"e  zhnc  reason  whr  manun^  hi^ivj^  an?  ot\i!«  ?i<jvii  rifrv  ibwur  th* 
ZBOfrii  •:/  a  ^*ll  in  ch«  Utter  stratum  wkiMUt  the  water  setting  ttii(Hirv\     L^xnicHx 


4.— OX   THE    ETIOLOOY    OF    COXTIXIKO    KKYKK. 


B§  Or.  P.  W.  La^THAJL  FeUov  of  Dowrdag  roi:e|?fr«  OuabriO^.  mkI  l^tgMci»u  1^  \avkttbr\H>k«  » 

Hospital 

In  the  I/tTifet  of  July  1st,  the  following  account^  on  tho  awthoritv  of  Or» 
Flint,  is  pr^n  of  the  propngation  of  tvphoid  feTer ;  and  an  annt^tation  is  a}^|H'nd«Hl 
that  "  it  woald  scarcely  be  possible  to  devise  an  ex|M^^iment  which  woxiKl  lH>tter 
test  the  commanicabilitj  of  typhoid  feirr  by  i»ntagion  than  this**  : — 1 

•^  A  stranger,  who  had  been  sick  for  several  days,  stopptnl  frv>n^  oil*  a  stajjt^ 
coach  at  a  tavern  in  a  little  village  eighteen  miles  frt>m  the  city  of  HutlnUK  oalUnl 
North  Boston,  and.  after  a  few  days,  died.  The  viUasre  it^nsistinl  of  nino  fami- 
lies;, closely  grouped  together  around  the  tavern.  All  theso  familiivs  savo  one 
named  Steam*?,  used  water  from  a  common  well,  and  visitetl  ihe  siok  stranger  at 
the  taxem.  Prior  to  the  arrival  of  this  stranger  there  had  bei»n  no  typhoid  lover 
there,  but  twenty-three  days  after  his  arrival  a  member  of  the  landlonrs  family 
was  taken  down  with  the  disease.  Other  cases  quickly  followed,  and  in  a 
month  more  than  one  half  of  the  population,  numberinn^  forty-threi\  had  Iuhm\ 
affected,  and  ten  had  dieil.  Stearns*  family,  being  on  ill  terms  with  the  tavern 
keeper  and  most  of  the  other  families,  who  were  his  tenants,  did  not  visit  tho 
sick  stranger,  and  had  been  forbidden  tho  use  of  tho  connuon  well,  and  as  they 
alone,  of  all  the  families  immediately  surrounding  tlio  tavern,  esoiiped  tho  dis- 
ease, he  was  accused  of  poisoning  tho  water  of  tho  said  well  --a  ohargt^  which 
chemical  analysis  showed  to  be  entirely  unfounded." 

Most  certainly  these  facts  conclusively  prove  tho  cammuuinihifiti/  of  typhoid 
fever,  but  I  hesitate  to  accept  them,  though  with  considerable  dlllldonoe,  us  any 
proof  that  the  disease  is  rf/r^<?^/y  contagious.  An  equally  remurkablo  instanois 
which  T  shall  prtfseutly  relate,  of  the  spread  of  the  disease,  onmo  under  niv  own 
observation  three  months  ago,  and  seemed  decidedly  to  prove  that  tho  (lisuaito 
had  spread  by  personal  contact;  further  investigation  showed  tho  conlniry. 

The  theor}'  which  my  own  experience  leads  me  to  support  is  as  follows  :  —  1. 
That  almost  invariably  the  disease  proceeds  fi'oin  a  speeial  poison  contained  ill 
the  alvine  excreta.  2.  That  this  poison  is  directly  introduced  into  tho  aliuionlary 
canal,  either  in  the  food  or,  most  generally,  in  the  water  drunk.  i\.  That  it  U 
not  yet  proved  that  the  poison  is  contained  in,  or  is  disHoniinaiod  by,  iho  exhala- 
tions from  drain**,  privies,  &c.,  or  that  it  can  bo  absorbed  into  tho  sysli  in  through 
breathing  air  contaminated  with  such  exhalations. 

The  epidemic  at  North  Boston  lends  support  to  my  first  point,  aiwl  Dr.  Flint 
himself  says: — **The  fact  that  all  the  families  in  which  tho  disofiso  piovallml 
were  supplied  with  water  from  a  common  well,  and  tho  fact  that  tho  JViiiiilv  in 
which  no  case  occurred  did  not  obtain  water  from  this  w(?ll,  atford  ground  for 
supposing  that  a  virus  derived  from  the  excreta  was  conveyed  in  the  water 
drunk."  Though  the  stranger  died  within  a  few  days  after  coming  to  tho 
tavern,  it  was  not  until  twenty -three  days  after  his  arrival  that  tho  first  cano  oc- 
curred. This  is  a  long  period  of  incubation,  assuming  that  the  diseaHC  was  con- 
tagious, but  not  at  all  too  long  if  we  assume  that  tho  cesspool  or  drain  into  which 
the  excreta  was  poured  was  leaky,  and  so  allowed  tho  pois^jnous  material  gra- 
dually to  filter  through  the  ground  into  the  well. 

The  epidemic  to  which  I  have  referred  above  an  coming  under  mv  own 
obsenration  occurred  at  Harston,  a  small  village  a^>out  V\v^  i\\\W  ^Ti>\\\  V.\^\v}v>.V\vV|^, 
Between  the  1st  of  January  and  the  end  of  April  ot  W\ft  v^^iVWOvV  ^w^x^  wv^Nwn^ 
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than  twenty  patients  were  placed  under  my  care  in  Addenbrooke^s  Hospital, 
suffering  from  typhoid  fever.  A  large  proportion,  and  those  the  most  severe 
cases,  were  sent  from  Harston,  where  I  learnt  that  whole  families  were  being 
affected,  and  several  deaths  had  occurred.  I  wrote  to  my  friend  Mr.  Trestrail, 
asking  him  to  investigate  what  I  had  heard  respecting  the  introduction  of  the 
fever  into  the  village,  also  for  information  about  the  wells  and  drainage,  stating 
my  belief  that  the  disease  was  spreading  through  contaminated  drinking  water. 
He  replied: — "I  find  that  you  are  correct  in  stating  that  there  is  a  distinct  his- 
tory of  the  introduction  of  typhoid  fever  into  this  village.  It  appears  that  a  man 
who  had  barely  recovered  from  the  fever  came  as  a  lodger  to  Mrs.  P.,  who  re- 
sides in  the  village,  and  whose  child  was  subsequently  attacked.  The  second 
case  was  that  of  a  Mrs.  C,  a  patient  of  mine,  who  had  been  in  the  house  of  Mrs. 
P.  occasionally.  Mrs.  C.'s  sister  was  afterwards  taken  ill  with  typhoid  fever. 
The  next  case  was  that  of  a  child  who  had  also  been  to  see  the  child  P.  frequent- 
ly. The  next  two  cases  were  persons  living  very  near;  and  then  cases  around 
them.  Nearly  all  the  cases  have  been  near  each  other,  where  the  houses  are 
overcrowded — no  gardens  nor  any  proper  drainage.  It  is  usual  for  these 
persons  to  drink  water  from  one  of  the  springs.  Now  these  springs  are  con- 
tinually running  at  the  rate  of  many  g^lons  per  minute;  they  come  from  up- 
wards of  200  feet  below  the  surface,  and  the  water  is  conducted  up  from  this 
distance  by  tubes.  It  is  therefore  highly  improbable  that  these  springs  can  be- 
come contaminated.'' 

Here,  then,  we  have  the  disease  introduced  into  a  district  and  spreading  ra- 
pidly, the  first  persons  attacked  being  in  direct  communication  with  each  other, 
and  the  drinking  water  not  liable  to  contamination.  Evidently  a  clear  proof  of 
its  contagiousness !  But  wait.  In  a  subsequent  letter  Mr.  Trestrail  writes : — 
"  I  have  discovered  the  cause  of  the  spread  of  the  fever — namely,  there  is  run- 
ning directly  through  the  village  a  stream  of  water,  into  which  nearly  all  the 
drains  from  the  houses  enter.  The  water  of  this  stream  has  been  generally 
used  by  the  poor  for  cooking  purposes,  as  the  springs  are  at  some  little  distance 
firom  their  houses.  Since  the  attention  of  the  people  has  been  called  to  the 
great  importance  of  using  only  spring  water  I  have  not  heard  of  any  fresh  case 
of  fever  in  the  village.'* 

The  outbreak  of  typhoid  fever  last  year  in  Islington  is  strongly  corroborative 
bf  the  view  that  the  disease  spreads  in  the  manner  I  have  mentioned.  As  stated 
in  the  Lancet  for  Nov.  26th,  1870,  at  a  certain  dairy  the  milk  cans  were  washed 
in  water  taken  from  a  tank  communicating  with  the  drains,  and  a  little  water  of 
course  remained  behind:  there  was  no  charge  of  gross  admixture  of  water  with 
the  milk.  The  dairyman  himself  died  of  typhoid,  and,  of  140  families  supplied 
with  the  milk,  70  contracted  the  disease.  The  majority  of  the  cases  occurred  in 
close  proximity  to  the  dairy;  but  ^Mn  one  long  road  a  mile  and  a  half  from  the 
dairy  there  were  three  families  thus  supplied  with  milk;  two  of  these  had 
typhoid  in  them,  and  they  were  the  only  houses  in  which  the  malady  occurred." 

Another  point  against  the  contagiousness  of  the  disease  is  the  rarity  of  its  in- 
fecting, in  hospitals,  the  physicians,  nurses  or  the  other  patients.  I  have,  how- 
ever, seen  this  happen,  and  I  have  no  doubt  that  such  cases  have  led  to  the 
assumption  that  the  poison  is  oftener  introduced  by  the  way  of  the  trachea  than 
by  way  of  the  oesophagus ;  but,  to  my  mind,  the  simple  explanation  is,  that  after 
examining  the  rose  spots  on  the  back  or  abdomen,  or  after  auscultating  the  chest, 
the  hands  of  the  physician  have  been  imperceptibly  soiled  by  contact  with  the 
skin  or  linen  ;  as  he  continues  his  round  he  perhaps  unthinkingly  brushes  his 
hand  across  his  lips,  and  so  the  poison  finds  an  entrance.  With  respect  to  the 
nurses,  there  is  sometimes,  after  removing  the  soiled  linen  of  the  patients  or  the 
bed-pans,  not  that  scrupulous  attention  to  cleanliness  which  is  so  essential,  and 
thus,  eating  or  serving  out  the  diets  of  other  patients  with  unwashen  hands, 
some  little  speck  of  fever-poison  is  introduced  with  the  food.  I  say  **in  hos- 
pitals:'' for  in  private  houses  the  nurses  and  friends  are  often  exposed  to  the 
same  influence  which  caused  the  illness  of  the  patient,  and  so  may  be  infected, 
but  not  necessarily  through  the  patient 

I  would,  in  conclusion,  make  two  practical  suggestions  with  regard  to  the 
^rjpatmeat  of  typhoid- fever  patients : — 
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1.  That  every  evacuation,  as  soon  as  passed,  should  be  disinfected  with  car- 
bolic acid. 

2.  That  no  surface-well  water  or  pump  water,  whether  boiled  or  not,  should 
be  used  in  a  district  where  there  are  any  cases  of  typhoid  fever,  but  that  all 
drinking  water  should  be  obtained  from  some  spring  not  liable  to  contamina- 
tion. 

I  need  not  say  that  this  precaution  is  of  the  greatest  importance  to  the  pa- 
tients themselves.  I  am  quite  sure  that  neglect  of  it  gives  rise  to  u)any  of  the 
relapses  in  typhoid  fever  cases,  perhaps  more  frequently  than  any  other  cause 
except  the  too  early  administration  of  solid  food.  And  with  respect  to  this  last 
point,  though  I  am  now  going  beyond  the  subject  of  my  paper,  I  would  just 
point  out  the  supreme  importance  of  the  thermometer  in  telling  us  when  solid 
food  may  safely  be  given.  It  should  not  be  given  until  the  temperature  of  the 
patient  at  8  a.m.  and  6  p.m.  has  remained,  for  two  days  at  least,  about  the  nor- 
mal point,  or  between  98°  and  99°  F.  The  patient's  tongue  may  be  clean  and 
moist,  the  appetite  ravenous,  the  patient  crying  out  for  food,  and  yet  the  ty- 
phoid ulcers  still  unhealed.  The  thermometer  alone  will  tell  us  this ;  it  will 
probably  show  at  this  stage  an  evening  temperature  of  about  101°  F.,  with  a 
morning  temperature  I'tJ"  to  2°  lower;  and  a  mutton-chop  now  might  be  suffi-. 
cient  to  induce  fresh  irritation  of  the  intestinal  ulcers,  fatal  hemorrhage  or  per- 
foration. It  is  only  after  the  evening  temperature  has  remained,  on  at  least  two 
successive  days,  below  99°  F.  that  we  can  be  sure  the  ulcers  have  healed,  and 
that  solid  food  may  be  given  without  risk. 

Out  of  twenty  patients  mentioned  as  admitted  into  Addenbrooke's  Hospital 
only  one  died  ;  but  had  not  careful  thermometric  observations  been  made,  the 
mortality  would,  I  think,  have  been  greater.  In  two  who  recovered  there  was, 
after  the  fortieth  day  of  the  disease,  considerable  hemorrhage  from  the  bowels, 
and  this  after  the  tongue  had  become  moist  and  clean,  the  motions  perfectly 
formed,  and  the  patients  for  some  days  have  been  bitterly  complaining  at  only 
being  allowed  beef-tea,  milk,  and  wine.  The  evening  temperature  still  rose  as 
high  as  101°  F.,  and  no  solid  food  was  given.  If  it  had  been,  I  have  little  doubt 
it  would  have  turned  the  scale  in  each  case  against  the  patient's  recoveiy. — 
Zaneety  July  15,  1871,  p.  81. 


6.— ON  THE  MODE  OF  EMPLOYMENT  OF  SULPHATE   OF    QUININE 
IN  SIMPLE  (NON-PERNICIOUS)  INTERMITTENT  FEVER. 

By  Dr.  Auoitbtb  Novat,  formerly  Physician  to  the  HOplUl  de  la  Charity,  and  Yice-ProfcBeior  at 

the  School  of  Medicine,  Paris. 

[Sulphate  of  quinine  is  used  too  indiscriminately  in  the  treatment  of  intermit- 
tent fever,  without  a  clear  idea  as  to  the  dose  suitable  to  the  case.  Either  largo 
doses  are  exhibited  where  smaller  ones  would  have  sufficed,  or  small  doses  have 
been  vainly  employed  and  the  use  of  the  drug  thrown  up  where  large  doses 
were  necessary,  and  would  have  afforded  satisfactory  results.  The  following 
rules  of  practice  are  the  result  of  much  careful  study  of  the  subject,  and  by  at- 
tending to  them  quinine  may  be  exhibited  with  a  certainty  of  success,  and  a  cure 
often  obtained  in  cases  which  had  been  given  up  in  despair  by  others.] 

The  mode  of  employment  of  sulphate  of  quinine  in  simple  intermittent  fever 
must  depend  upon  four  main  conditions. 

1.  We  must  take  into  account  the  intenntp  of  cause,  and  therefore  make  in- 
quiry concerning  the  locality  where  the  disease  was  contracted  :  for  instance, 
Algeria,  Paris,  Rome,  Sologne ;  the  cause  being  more  or  less  powerful  according 
to  the  infecting  localities. 

2.  The  oldness  of  the  complaint  must  be  taken  into  serious  consideration. 
The  older  the  fever,  the  stronger  must  be  the  dose  of  quinine. 

3.  The  type  of  the  fever.  Thus  quartan  fever  requires  a  much  larger  dose  of 
quinine  than  the  quotidian  or  tertian  type. 

4.  The  degree  of  tumefaction  of  the  spleon.     And,  md^^d,  ^\v«^  >iNx^  ^'^^«cv 
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is  not  enlarged,  caeteris  paritnu^  the  dose  of  sulphate  of  quinine  sliould  be 
smaller ;  and  on  the  other  hand,  the  larger  the  tumefaction  of  the  spleen,  the 
more  must  we  increase  the  dose  of  the  remedy. 

In  quartan  fever  the  patient  has  two  good  days  out  of  three ;  he  may  do  his 
work,  attend  to  his  ordinary  occupations,  and  not  call  in  the  doctor.  Meanwhile 
the  complaint  becomes  more  intense — vires  acquirit  eundo.  This,  therefore, 
turns  out  an  old  case,  and  may  be  coupled  with  my  second  condition  ;  namely, 
the  oldness  of  the  disease.  Indeed,  it  is  much  on  this  account  that  the  quartan 
typo  is  less  amenable  to  treatment  than  the  tertian  or  quotidian. 

We  may  therefore  reduce  to  three  the  rules  to  which  I  have  referred,  and  put 
it  down  that,  in  order  to  determine  the  due  amount  of  remedy  which  it  is  ne- 
cessary to  exhibit,  we  must  take  into  account  the  intensity  of  the  cause,  the  old- 
ness of  the  disease,  and  the  state  of  tumefaction  of  the  spleen. 

Next  comes  the  question  of  the  amount  of  quinine  which  it  is  suitable  to  ad- 
minister at  the  outset  of  the  treatment.  When  called  to  the  bedside  of  a  pa- 
tient laying  under  fever,  by  what  dose  must  we  begin  ?  In  a  general  way  the 
dose  will  vary  from  5  to  23  grains.  The  minimum  dose  will  be  administered  in 
recent  cases  of  simple  inteimittent  fever  unattended  by  tumefaction  of  the 
spleen ;  the  maximum  in  old  cases  of  intermittent,  accompanied  by  considera- 
ble enlargement  of  spleen,  whilst  the  intermediary  doses  will  suit  intermediary 
cases.  But  it  should  be  borne  in  mind  that  wJienecer  the  spleen  is  enlarged,  at 
least  10  to  12i  grains  should  be  administered  every  day  at  the  outset 

This  remark  leads  to  another  important  question ;  namely,  the  order  of  ad- 
ministration of  doses  with  regard  to  strength,  and  the  duration  of  the  use  of 
quinine. 

Experience  leads  me  to  set  down  that  the  maximum  dose  must  be  immediate- 
ly given  to  commence  with,  that  it  must  be  continued  for  four  or  five  days,  and 
that  we  must  then  go  on  gradually  decreasing  the  dose,  till  complete  resolution 
of  the  enlargement  of  spleen  has  taken  place.  Thus,  for  example,  if  we  begin 
with  23  grains,  I  should  say  23  grains  for  five  or  six  days,  then  15  grains  for 
five  or  six  days  more,  then  7^  grains  for  the  same  space  of  time,  and  so  on.  The 
total  juration  of  exhibition  of  the  drug  will  generally  take  about  three  weeks ; 
Btill  after  this  time  however  we  must  not  suspend  its  use,  but  continue  giving 
some  small  doses  from  time  to  time,  in  order  to  keep  up  the  action  of  the  me- 
dicament. 

Another  important  point  is  the  necessity  of  keeping  up  the  patient's  strength 
during  treatment,  and  of  giving  him  a  proper  amount  of  food.  I  have  observed 
that  sulphate  of  quinine  is  far  better  tolerated  by  patients  who  are  properly  fed. 
Thus,  on  the  very  first  day,  as  soon  as  the  access  is  stopped  by  quinine,  I  am 
accustomed  to  allow  my  patient  his  ordinary  number  of  meals,  or  only  to  lessen 
them  according  to  circumstances.  The  stomach  puts  up  better  with  the  reme- 
dy, and  the  gastralgic  effects  of  quinine  are  thus  much  seldomer  noticed  than 
when  diet  is  enforced. 

The  mode  of  the  treatment  which  I  have  now  described  succeeds  equally  well 
with  the  quartan  type  as  with  the  others,  which  shows  that  the  quartan  type 
proves  refractory  only  because  the  treatment  is  not  appropriate  and  consists  of 
too  feeble  doses  at  the  outset. 

Practically,  and  to  sum  up ;  to  cure  intermittent  fever  we  must  exhibit  sul- 
phate of  quinine  in  due  amount  and  in  proper  order,  to  counteract  the  effects  of 
the  paludal  poison,  when  there  exists  no  complication,  no  inflammation,  on  the 
part  of  the  spleen — but  when  this  complication  does  exist  we  must  master  it  by 
local  applications. 

A  word  in  respect  to  arsenic.  It  may  be  broadly  stated  that  arsenic  is  not 
equal  to  the  sulphate  in  ordinary  cases  of  intermittent.  I  have  found  it  act  on 
the  cachectic  state  of  the  patient,  but  not  on  the  local  lesion,  and  therefore  it 
leaves  the  patient  exposed  to  a  recurrence  of  the  fever. — Practitioner,  Oct, 
1871,  p,  193. 
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6.— DUST  AND  DISEASE. 

By  Prof.  John  Ttkdall,  LUD.,  F.R.8.,  Professor  of  Natnrml  Phllosopliy  in  the  Royal  Institu- 
tion of  Great  Britain. 

After  some  preliminary  experiments  and  observations  on  the  polarisation  of 
light  by  fine  dust,  by  the  sky,  and  tlie  coarser  particles  of  smoke,  IVofessor  Tyn- 
ditU  proceeded : — 

In  looking  at  this  illuminated  dust,  we  may  ask  ourselves  what  it  is.  IIow 
docs  it  act,  not  upon  a  beam  of  light,  but  upon  our  own  lungs  and  stomach  ? 
The  question  at  once  assumes  a  practical  character.  Wo  find,  on  examination, 
that  this  dust  is  of  organic  matter — in  part  living,  in  part  dead.  Thoi*o  aro 
among  it  particles  of  ground  straw,  torn  rags,  smoke,  the  pollen  of  flowers,  the 
spores  of  fungi,  and  the  germs  of  other  things.  But  what  have  they  to  do  with 
the  animal  economy  ?  Let  me  give  you  an  illustration  to  which  my  attention 
has  been  lately  drawn  by  Mr.  George  Henry  Lewes,  who  writes  to  mo  thus. 

"  I  wish  to  direct  your  attention  to  the  experiments  of  Von  Recklinghausen, 
should  you  happen  not  to  know  them.  They  are  striking  confirmations  of  what 
you  say  of  dust  and  disease.  Last  spring,  when  I  was  at  his  laboratory  in 
Wurzburg,  I  examined  with  him  blood  that  had  been  three  weeks,  a  month,  and 
five  weeks,  out  of  the  body,  preserved  in  little  porcelain  cups  under  glass-shades. 
This  blood  was  living  and  growing.  Not  only  were  the  amoeba-like  movements 
of  the  white  corpuscles  present,  but  there  were  abundant  evidences  of  the 
growth  and  development  of  the  corpuscles.  I  also  saw  a  frog*s  heart  still  pul- 
sating which  had  been  removed  from  the  body  (I  forget  how  many  days,  out 
certainly  more  than  a  week).  There  were  other  examples  of  tlio  same  persis- 
tent vitality  or  absence  of  putrefaction.  Von  Recklinghausen  did  not  attribute 
this  to  the  absence  of  germs — germs  were  not  mentioned  by  him  ;  but  when  I 
asked  him  how  he  represented  the  thing  to  himself,  he  said  the  whole  mystery 
of  his  operation  consisted  in  keeping  the  blood  free  from  dirt.  The  instru- 
ments employed  were  raised  to  a  red  heat  just  before  use,  the  thread  was  silver- 
thread  and  was  similarly  treated,  and  the  porcelain  cups,  though  not  ke])t  free 
from  air,  were  kept  free  from  currents.  He  said  that  he  oflen  bad  failures,  and 
these  he  attributed  to  particles  of  dust  having  escaped  his  precautions.'' 

Professor  Lister,  who  has  founded  upon  the  removal  or  destruction  of  this 
"dirt"  great  and  numerous  improvements  in  surgery,  tells  us  of  the  effect  of  its 
introduction  into  the  blood  of  wounds.  He  infbrms  us  what  would  happen 
with  the  extracted  blood  should  the  dust  get  at  it.  The  blood  would  putrefy 
and  become  foetid;  and  when  you  examine  more  closely  what  ])utrcfuction 
means,  you  find  the  putrefying  substance  swarming  with  organic  life,  the  genus 
of  which  have  been  derived  from  the  air. 

Another  note' which  I  received  a  day  or  two  ago  has  a  bearing  particularly 
significant  at  the  present  time  upon  this  question  of  dust  and  dirt,  and  the  wis- 
dom of  avoiding  them.  The  note  is  fix>m  Mr.  Ellis,  of  Sloane  Street,  to  whom  I 
owe  a  debt  of  gratitude  for  advice  given  to  me  when  sorely  wounded  in  the  Alps. 
"I  do  not  know,"  writes  Mr.  Ellis,  "whether  you  happened  to  see  the  letters, 
of  which  I  enclose  you  a  reprint,  when  they  appeared  in  the  Timeti.  But  I 
want  to  tell  you  this  in  reference  to  my  method  of  vaccination  as  here  described, 
because  it  has,  as  I  think,  a  relation  to  the  subject  of  the  intake  of  organic  par- 
ticles from  without  into  the  body.  Vaccination  in  the  common  way  is  done  by 
scraping  off  the  epidermis,  and  thrusting  into  the  punctures  made  by  the  lancet 
the  vaccine  virus.  By  the  method  I  use  (nnd  have  used  for  more  than  twenty 
years)  the  epidermis  is  lifted  by  the  effusion  of  serum  from  below,  a  result  of 
the  irritant  cantharadine  applied  to  the  skin.  The  little  bleb  thus  f()rnie<I  is 
pricked,  a  drop  of  fluid  let  out,  and  then  a  fine  vaccine  point  is  put  into  this 
spot,  and  after  a  minute  of  delay  it  is  withdrawn.  The  epidermis  falls  buck  on 
the  skin  and  quite  excludes  the  air — and  not  the  air  only,  but  what  the  air 
contains. 

"Now  mark  the  result:  out  of  hundreds  of  cases  of  revaccination  which  I 
have  performed,  I  have  never  had  a  single  case  of  blood-poison iny;  or  of  u.Uv><iev.v. 
By  the  ordiaar/  way  the  occurrence  of  secondary  abscess  \%  \i^  wq  wx^ijan'^  >\\\- 
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common,  and  that  of  pyaemia  is  occasionally  observed.     I  attribute  the  compara- 
tive safety  of  my  method,  first,  to  the  exclusion  of  the  air  and  what  it  contains 
and,  secondly,  to  the  greater  size  of  the  apertures  for  the  inlet  of  mischief  made 
by  the  lancet'* 

I  bring  these  facts  forward  that  they  may  be  sifted  and  challenged  if  they  be 
not  correct  If  they  be  correct,  it  is  needless  to  dwell  upon  their  importance ; 
nor  is  it  necessary  to  say  that,  if  Mr.  Ellis  resigned  himself  wholly  to  the  gui- 
dance of  the  germ- theory,  he  could  not  have  acted  more  in  accordance  with  the 
requirements  of  that  theory  than  he  has  actually  done.  It  is  what  the  air  con- 
tains that  does  the  mischief  in  vaccination.  Mr.  Ellis's  results  fall  in  with  the 
general  theory  of  putrefaction  propounded  by  Schwann,  and  developed  in  this 
country  with  such  striking  success  by  Professor  Lister.  They  point,  if  true,  to 
a  cause  distinct  from  bad  lymph  for  the  failures  and  occasional  mischief  in- 
cidental to  vaccination ;  and,  if  followed  up,  they  may  be  the  means  of  leaving 
the  irrational  opposition  to  vaccination  no  ground  to  stand  upon,  by  removing 
even  the  isolated  cases  of  injury  on  which  the  opponents  of  the  practice  rely. 

We  are  now  assuredly  in  the  midst  of  practical  matters.  With  your  per- 
mission, I  will  recur  once  more  to  a  question  vi^ich  has  recently  occupied  a  good 
deal  of  public  attention.  You  know  that  as  regards  the  lowest  forms  of  life,  the 
world  is  divided,  and  has  for  a  long  time  been  divided,  into  two  parties,  the  one 
affirming  that  you  have  only  to  submit  absolutely  dead  matter  to  certain  physi- 
cal conditions  to  evolve  from  it  living  things ;  the  others,  without  wishing  to  set 
bounds  to  the  power  of  matter,  affirming  that  in  our  day  no  life  has 'ever  been 
found  to  arise  independently  of  pre-existing  life.  Many  of  you  are  aware  that 
I  belong  to  the  party  which  claims  life  as  a  derivative  of  life.  The  question  has 
two  factors:  the  evidence,  and  the  mind  that  judges  of  the  evidence;  and  you 
will  not  forget  that  it  may  be  purely  a  mental  slate  or  bias  on  my  part  that 
causes  me  throughout  this  discussion,  from  beginning  to  end,  to  see  on  the  one 
side  dubious  facts  and  defective  logic ;  and,  on  the  other  side,  firm  reasoning 
and  a  knowledge  of  what  rigid  experimental  inquiry  demands.  But,  judged  of 
practically,  what,  again,  has  the  question  of  spontaneous  generation  to  do  with 
us  ?  Let  us  see.  There  are  numerous  diseases  of  men  and  animals  that  are 
demonstrably  the  products  of  parasitic  life,  and  such  diseases  may  take  the 
most  terrible  epidemic  forms,  as  in  the  case  of  silkworms  of  France  in  our  day. 
Now  it  is  in  the  highest  degree  important  to  know  whether  the  parasites  in 
question  are  spontaneously  developed,  or  are  wafted  from  without  to  those 
afflicted  with  the  disease.  The  means  of  prevention,  if  not  of  cure,  would  be 
widely  different  in  two  cases. 

But  this  is  by  no  means  all.  Besides  these  universally  admitted  cases,  there 
is  the  broad  theory  now  broached  and  daily  growing  in  strength  and  clearness — 
daily,  indeed,  gaining  more  and  more  of  assent  from  the  most  successful  workers 
and  profound  thinkers  of  the  medical  profession  itself — the  theory,  namely, 
that  contagious  disease  generally  is  of  this  parasitic  character.  If  I  had  heard 
or  read  anything  since  to  cause  me  to  regret  having  introduced  this  theory  to 
your  notice  more  than  a  year  ago,  I  should  here  frankly  express  that  regret  I 
would  renounce  in  your  presence  whatever  leaning  towards  the  germ-theory  my 
words  might  then  have  betrayed.  Let  mo  state  in  two  sentences  the  grounds 
on  which  the  supporters  of  the  theory  rely.  From  their  respective  viruses  you 
may  plant  typhoid  fever,  scarlatina,  or  small-pox.  What  is  the  crop  that  arises 
from  this  husbandry?  As  surely  as  a  thistle  rises  from  a  thistle-seed,  as  surely 
as  the  fig  comes  from  the  fig,  the  grape  from  the  grape,  the  thorn  from  the 
thorn,  so  surely  does  the  typhoid  virus  increase  and  multiply  into  typhoid 
fever,  the  scarlatina  virus  into  scarlatina,  the  small-pox  virus  into  small-pox. 
What  is  the  conclusion  that  suggests  itself  here  ?  It  is  this : — That  the  thing 
which  we  vaguely  call  a  virus  is  to  all  intents  and  purposes  a  seed  ;  that  in  the 
whole  range  of  chemical  science  you  cannot  point  to  an  action  which  illustrates 
this  perfect  parallelism  with  the  phenomena  of  life — this  demonstrated  power  of 
self-multiplication  and  reproduction.  There  is,  therefore,  no  hypothesis  to 
account  for  the  phenomena  but  that  which  refers  them  to  parasitic  life. 

AnA  here  you  see  the  bearing  of  the  doctrine  of  spontaneous  generation  upon 
ibe  question.    For  if  the  doctrine  continue  to  be  discredited  as  it  has  hitherto 
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been,  it  will  follow  that  the  epidemics  which  spread  havoc  amongst  us  from  time 
to  time  are  not  spontaneously  generated,  but  that  they  arise  from  an  ancestral 
stock  whose  habitat  is  the  human  body  itself.  It  is  not  on  bad  air  or  foul 
drains  that  the  attention  of  the  physician  will  primarily  be  fixed,  but  upon  dis- 
ease-germs, which  no  bad  air  or  foul  drains  can  create,  but  which  may  be 
Fush«d  by  foul  air  into  virulent  energy  of  reproduction.  You  may  think  that 
am  treading  on  dangerous  ground,  that  I  am  putting  forth  views  that  may  in- 
terfere with  salutary  practice.  No  such  thing.  If  you  wish  to  learn  the  im- 
potence of  medical  science  and  practice  in  dealing  with  contagious  diseases,  you 
have  only  to  refer  to  a  recent  Uarveian  oration  by  Dr.  Gull  Such  diseases 
defy  the  physician.  They  must  born  themselves  out  And,  indeed,  this, 
though  I  do  not  specially  insist  upon  it,  would  favour  the  idea  of  their  vital 
origin.  For  if  the  seeds  of  contagious  disease  be  themselves  living  things,  it 
will  be  difficult  to  destroy  either  them  or  their  progeny  without  involving  their 
living  habitat  in  the  same  destruction. 

And  I  would  ask  you  to  be  cautious  in  accepting  the  statement  which  has 
been  often  made,  and  which  is  sure  to  be  repeated,  that  I  am  quitting  my  own 
metier  when  I  speak  of  these  things.  I  am  not  dealing  with  professional 
questions.  I  am  writing  no  prescription,  nor  should  I  venture  to  draw  any  con- 
clusion from  the  condition  of  your  pulse  and  tongue.  I  am  dealing  with  a 
question  on  which  minds  accustomed  to  weigh  the  value  of  experimental  evi- 
dence are  alone  competent  to  decide,  and  regarding  which,  in  its  present  con- 
dition, minds  so  trained  are  as  capable  of  fonning  an  opinion  as  on  the  pheno- 
mena of  magnetism  and  radiant  heat.  I  cannot  better  conclude  this  portion  of 
my  story  than  by  reading  to  you  an  extract  from  a  letter  addressed  to  mo  some 
time  ago  by  Dr.  William  Budd,  of  Clifton,  to  whose  insight  and  energy  the 
town  of  Bristol  owes  much  in  the  way  of  sanitary  improvement 

"  As  to  the  germ-theory  itself,"  writes  Dr.  Budd,  **  that  is  a  matter  on  which 
I  have  long  since  made  up  my  mind.  From  the  day  when  I  first  began  to 
think  of  these  subjects,  I  have  never  had  a  doubt  that  the  specific  cause  of  con- 
tagious fevers  must  be  living  organisms.  It  is  impossible,  in  fact,  to  make  any 
statement  bearing  upon  the  essence  or  distinctive  characters  of  these  fevers, 
without  using  terms  which  are  of  all  others  the  most  distinctive  of  life.  Take 
up  the  writings  of  the  most  violent  opponent  of  the  germ-theory,  and,  ten  to  one, 
you  will  find  them  full  of  such  terms  as  *  propagation,'  *  self-propagation,'  *  re- 
production,' '  self-multiplication,'  and  so  on.  Try  as  he  may — if  he  have  any- 
thing to  say  of  those  diseases  which  is  characteristic  of  them — he  cannot  evade* 
the  use  of  these  terms  or  the  exact  equivalents  to  them.  While  perfectly  ap- 
plicable to  living  things,  these  terms  express  qualities  which  are  not  only 
inapplicable  to  common  chemical  agents,  but,  as  far  as  I  can  see,  actually  incon- 
ceivable of  them." 

Once,  then,  established  within  the  body,  this  evil  form  of  life,  if  you  will 
allow  me  to  call  it  so,  must  run  its  course.  Medicine  as  yet  is  powerless  to  ar- 
rest its  progress,  and  the  great  point  to  be  aimed  at  is  to  prevent  its  access  to 
the  body.  It  was  with  this  thought  in  my  mind  that  I  ventured  to  recommend, 
more  than  a  year  ago,  the  use  of  cotton-wool  respirators  in  infectious  places.  I 
would  here  repeat  my  belief  in  their  efficacy  if  properly  constructed.  But  I  do 
not  wish  to  prejudice  the  use  of  these  respirators  in  the  minds  of  its  opponents 
by  connecting  them  indissolubly  with  the  germ-theory.  There  are  too  many 
trades  ih  England  where  life  is  shortened  and  rendered  miserable  by  the  intro- 
duction into  the  lungs  of  matters  which  might  be  kept  out  of  them.  Dr.  Green - 
thow  has  shown  the  stony  grit  deposited  in  the  lungs  of  stone-cutters.  The 
black  lung  of  colliers  is  another  case  in  point  In  fact,  a  hundred  obvious  cases 
might  bo  cited,  and  others  that  are  not  obvious  might  be  added  to  them.  We 
should  not,  for  example,  think  that  printing  implied  labours  where  the  use  of 
cotton-wool  respirators  might  come  into  play,  but  I  am  told  that  the  dust  aris- 
ing from  the  sorting  of  the  type  is  very  destructive  of  health.  I  went  some 
time  ago  into  a  manufactory  in  one  of  our  large  towns,  where  iron  vessels  are 
enamelled  by  coating  them  with  a  mineral  powder  and  subjecting  them  to  a  heat 
sufficient  to  fuse  the  powder.  The  organisation  of  the  estib\\^Vvm«^\.\^^&  «^'cs\- 
lent^  and  one  thing  only  was  needed  to  make  it  fauVlY^ss.    \tv  «^  Y-w^'Si  x^wtw  ^ 
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number  of  women  were  engaged  covering  the  vessels.  The  air  was  laden  with 
the  fine  dust,  and  their  faces  appeared  as  white  and  bloodless  as  the  powder  with 
which  they  worked.  By  the  use  of  cotton-wool  respirators,  these  women  might 
be  caused  to  breathe  air  more  free  from  suspended  matters  than  that  of  the 
open  street  Over  a  year  ago  I  was  written  to  by  a  Lancashire  seedsman,  who 
stated  that  during  the  seed-season  of  each  year  his  men  suffered  horribly  from 
irritation  and  fever,  so  that  many  of  them  lefl  his  service.  He  asked  me  could 
I  help  him,  and  I  gave  him  my  advice.  At  the  conclusion  of  the  season  this 
year  he  wrote  to  me  that  he  had  simply  folded  a  little  cotton-wool  in  muslin, 
and  tied  it  in  front  of  the  mouth ;  and  that  he  had  passed  through  the  season 
in  comfort  and  without  a  single  complaint  from  one  of  his  men. 

The  substance  has  also  been  turned  to  other  uses.  An  invalid  tells  me  that 
at  night  he  places  a  little  of  the  wool  before  his  mouth,  slightly  moistening  it  to 
make  it  adhere ;  that  he  has  thereby  prolonged  his  sleep,  abated  the  irritation 
of  his  throat,  and  greatly  mitigated  a  hacking  cough  from  which  he  had  long 
suffered.  In  fact,  there  is  no  doubt  that  this  substance  is  capable  of  manifold 
useful  applications.  An  objection  was  urged  against  the  use  of  it,  that  it 
became  wet  and  heated  by  the  breath.  While  I  was  casting  about  for  a  remedy 
for  this,  a  friend  forwarded  to  me  from  Newcastle  a  form  of  respirator  invented 
by  Mr.  Carrick,  an  hotel-keeper  at  Glasgow,  which  meets  the  case  effectually, 
and,  by  a  slight  modification,  may  be  caused  to  meet  it  perfectly.  It  consists 
of  a  space  under  a  partition  of  wire-gauze,  intended  by  Mr.  Carrick  for  *^  medi- 
cated substances/'  and  which  may  be  filled  with  cotton-wooL  The  mouth  is 
placed  against  an  aperture,  which  fits  closely  round  the  lips;  and  the  air 
enters  the  mouth  through  the  cotton-wool  by  a  light  valve,  which  is  lifted  by 
the  act  of  inhalation.  During  exhalation  this  valve  closes ;  another  breath  es- 
capes by  a  second  valve  into  the  open  air.  The  wool  is  thus  kept  dry  and 
cool ;  the  air  passing  through  it  being  filtered  of  everything  it  holds  in  suspen- 
sion.*— British  Medical  Journal,  June  24,  1871,  p,  001. 


7.— ON  CANCER.  • 

By  Caxpbell  Ds  Morgan,  Esq.,  F.R.S.,  Sargeon  to  the  Middlesex  Hospital. 

What  is  the  origin  of  Cancer?  Does  the  disease  consist  solely  in  a  local 
change  of  structure ;  or  is  it  the  local  determination  of  a  general  morbid  con- 
dition of  the  blood ;  or  are  the  blood  and  the  tissue  equally  interested  in  its 
formation  ? 

It  is  not  surprising  that  surgeons  have  come  to  regard  cancer  as  from  the 
first  a  constitutional  or  blood  disease.  Indeed,  it  is  no  easy  matter  to  account 
for  all  that  we  observe  iacancer  without  adopting  some  such  view.  But  on  the 
other  hand,  there  are  many  facts  which  oppose  themselves  to  it,  and  there  are 
other  modes  of  accounting  for  some  of  those  character  which  most  strongly 
support  it  I  do  not  think  that  the  importance  of  the  question  is  in  general  so 
fully  realised  as  it  should  be.  Some,  indeed,  seem  to  consider  that,  practically, 
the  question  is  not  worth  discussing.  Yet,  surely,  if  cancer  be  a  constitutional 
disease,  we  must  strive  to  find  some  corrective  to  the  constitutional  taint  And 
we  should  try  in  that  case  to  determine  whether  the  local  disease  is  the  result 
of  some  error  in  the  organising  or  nutrient  function  of  the  tissues,  or  whether 
it  is  the  actual  deposit  of  some  poison  previously  existing  in  the  l/lood.  If  the 
former,  our  aim  must  be  to  find  out  the  source  of  this  error ;  if  the  latter,  to 
learn  the  nature  of  the  poison,  and  to  be  able  to  detect  it  Then  we  might  have 
a  reasonable  hope  of  being  able  to  do,  what  has  as  yet  proved  beyond  our 
reach — viz.,  to  cure  or  even  to  modify  cancer  by  general  treatment  But  if 
cancer  be,  at  any  period  of  its  existence,  a  purely  local  disease,  we  should  hope 
that  by  earlier  and  more  complete  removal  better  and  more  generally  permanent 
results  may  be  obtainable  than  we  can  at  present  boast  of. 

*  Mr.  ltd  I,  of  Beak  Street,  foils  these  respirators. 


^PRACTICAL  MEDICINE.  88 

Admitting  fully  the  diflficulties  which  lie  in  the  way  of  arriving  at  a  perfectly 
satisfactory  conclusion,  and  notwithstanding  the  high  authority  of  those  who 
adhere  to  the  more  commonly  received  opinion,  I  may  state  that  the  more  I 
consider  the  question,  the  more  do  I  hold  to  the  view  which  has  been  so  ably 
advocated  by  my  late  colleague,  Mr.  Moore,  and  which  is  maintained  by  many 
in  this  country,  and  by  Virchow  and  many  German  pathologists.  That  there 
may  be  a  constitutional  tendency  to  cancer  I  fully  admit,  but  that  it  is  in  any 
sense  to  be  regarded  as  a  blood  disease  seems  to  me  to  require  stronger  evidence 
than  we  have  yet  obtained.  I  should  say  that  cancer  and  allied  diseases 
partake  more  of  the  nature  of  parasitic  disease  than  of  the  results  of  previous 
blood-poison.  The  final  destiny  of  such  tumour  will  depend,  not  on  any  spe- 
cial chemical  or  nutrient  element,  but  on  the  nature  of  the  growth  itself.  This 
seems  the  view  taken  by  Mr.  Huxley.  In  his  presidential  address  to  the  Asso- 
ciation for  the  Advancement  of  Science  (1870), he  says,  speaking  of  xenogenesis, 
*'  It  is  only  in  pathology  that  we  find  any  approximation  to  true  xenogenesis  ; 
and  it  is  furnished  by  the  various  structures  in  which,  under  ]the  influence  of 
certain  external  conditions,  elements  of  the  body  which  should  have  developed 
in  due  subordination  to  its  general  plan,  set  up  for  themselves  and  apply  the 
nourishment  they  receive  to  their  own  purposes.  From  such  innocent  produc- 
tions as  corns  and  warts  there  are  all  gradations  to  more  serious  tumours,  and 
in  the  terrible  structures  known  as  cancers,  the  new  growth  has  acquired  powers 
of  reproduction  and  multiplication,  and  is  only  distinguished,  by  form,  from  the 
parasite  worm,  the  life  of  which  is  neither  more  nor  less  closely  bound  up  with 
that  of  the  infested  organism."  # 

To  a  certain  extent—to  a  great  extent  indeed — I  admit  a  constitutional  tenden- 
cy to  this  disease ;  but  I  admit  equally  a  constitutional  tendency  to  warts,  or 
to  fatty  and  other  simple  tumours.  I  cannot  suppose  that  there  is  any  material 
in  the  body  which  must  work  itself  out  of  it,  and  which  selects  this  situation  or 
that  indiscriminately,  or  perhaps  makes  use  of  one  in  preference  to  another  from 
finding  a  tissue  better  prepared  for  its  reception.  I  cannot  suppose  that  ther& 
are  various  kinds  of  this  morbid  material — t)ne  breaking  out  as  scirrhus,  an-^ 
other  as  epithelioma,  &c.  If  the  cancer  poison  be  of  one  kind  only,  we  should  sure- 
ly find  it  more  frequently  appearing  in  the  same  subject  at  one  time  as  enccpha- 
loid,  at  another  as  scirrhus,  at  another  as  epithelioma,  or  some  other  form  of 
malignant  disease.  Yet  this  is  seldom  the  case,  though  it  does  occur.  I  quite- 
admit  that  the  nature  of  a  cancer  will  be  modified  by  the  character  of  tissue  m 
which  it  appears,  and  by  the  general  activity  of  the  tissues.  We  may  find 
this  in  gout,  or  rheumatism,  or  syphilis.  But  the  suflferer  from  either  of  these- 
diseases  will  be  liable  to  attacks  of  it  at  different  times  in  every  possible  form,, 
or  in  many  forms  at  once,  and  this  we  do  not  so  often  find  in  cancer.  Other 
general  or  blood  disease,  as  the  exanthemata,  will  produce  structural  change- 
only  in  certain  tissues.  Now,  however  mild  and  however  limited  the  local 
manifestations  of  any  recognised  blood  disease  may  be,  we  find  evidence  of  a 
general  affection  of  the  system  as  well.     We  cannot  say  as  ^uch  for  cancer. 

We  may  consider  in  detail  those  special  characters  which  have  led  to  so  firm 
a  belief  in  the  blood  origin  of  cancer.  Perhaps  that  which  seems  to  be  the 
most  conclusive  evidence  to  the  large  majority  of  those  who  hold  this  view  is 
the  almost  constant  recurrence  of  the  disease  after  removal.  Entire  and  per- 
manent immunity  does  occur,  but  it  (s  undoubtedly  rare.  In  such  cases  it  would 
be  said,  first,  that  the  blood-poison  having  worn  itself  out,  or  been  eliminated 
by  the  formation  oft  the  tumour,  no  further  development  took  place  when  the  lo- 
cal tumour  was  removed ;  or,  second,  that  two  conditions  were  necessary  for  the 
formation  of  cancer — one,  the  blood-poison  ;  the  other,  a  fit  state  of  tissue  in  whichi 
it  might  manifest  itself ;  and  that,  a  tumour  having  been  removed,  there  remained 
no  fit  nidus  for  its  reproduction.  The  first  view  is  that  taken  by  Mr.  Simon, 
who  considers  that  the  tumour  stands  in  the  same  relation  to  the  materies  moi'li 
as  a  secreting  gland  does  to  the  matter  eliminated  by  it  The  second  view  is 
that  maintained  by  Mr.  Paget.  It  need  scarcely  be  remarked  that  these  two 
conceptions  necessarily  lead  to  opposite  modes  of  practice ;  for  if  the  tumour  be 
an  eliminative  organ  it  would  be  undesirable  to  remove  \t  a.!  «l\\,  «is  W\^  OC\^<iafi>^ 
must  find  same  outlet;  and  many  surgeons,  acting  on  l\ua  V\fe^,  o\)^vie\.  Va  ^wrVj 
LXIV—S 


84  PRACTICAL  MEDICINE. 

operation.  But  if  it  may  be  that  on  the  removal  of  a  tumour  no  other  tissue 
is  in  a  condition  to  take  on  the  diseased  action,  it  would  be  well  to  operate  earl  j 
if  only  on  the  chance  of  such  a  want  of  consent  between  the  blood  and  the 
tissues. 

These  cases  of  permanent  cure  after  operation  are,  we  may  admit,  exceptional. 
The  more  common  event  is  that,  after  removal  of  a  tumour,  in  favourable  cases 
there  is  immunity  for  a  longer  or  shorter  period — some  months  or  some  years. 
Is  the  blood  diseased  during  this  time  ?  Are  the  other  tissues  free  from  disease  1 
It  is  most  important  here  to  consider  the  mode  of  recurrence  of  the  disease.  It 
is  a  recognised  fact  that  cancer  rarely  returns  either  in  an  organ  corresponding 
to  its  original  seat,  or  indeed  in  any  organ  which  is  the  usual  seat  of  the  primary 
disease.  A  cancer  in  the  breast,  e  .^.,  rarely  returns  in  the  opposite  breast ;  so 
in  the  testicle,  or  the  eye,  or  the  side  of  the  lip.  Primary  scirrhus,  again,  is  rare 
in  the  lympliatic  glands,  in  the  integuments  of  the  trunk  or  limbs,  in  the 
lungs ;  while  its  by  far  most  common  seat  is  the  female  breast  or  the  uterus. 
Now,  supposing  that  recurrent  cancer  is  a  development,  de  novo^  the  result  of 
a  diseased  state  of  blood  in  combination  with  a  fitting  tissue,  should  we  not 
expect  that  very  often  the  return  would  be  in  an  organ  which  is  the  common 
seat  of  the  disease  ?  Take,  for  example,  an  excision  of  the  female  breast  The 
patient  remains  well  for  two  years,  and  the  disease  then  returns.  If  this  is  a 
new  development  dependent  on  constitutional  causes,  it  would  be  strange  in- 
deed if  we  did  not  often  find  it  taking  place  in  the  other  breast,  or  in  the  uterus ; 
still  stranger  that  it  should  occur  in  nineteen  cases  out  of  twenty  in  tissues  or 
organs  which  are  larely  the  seat  of  primary  cancer.  Yet  such  is  the  fact.  Mr. 
Sibley,  in  his  careful  analysis  of  520  cases  of  cancer  observed  in  the  Middlesex 
Hospital,  did  not  find  one  in  which  a  recurrence  of  the  disease  took  place  in  the 
ordinary  seats  of  the  disease.  Surely  this  fact  alone  should  make  us  pause  ere 
we  admit  that  a  cancer-poison  in  the  blood  is  one  of  the  factors  in  the  produc- 
tion of  cancer.  I  quite  admit  the  force  of  the  argument  that  an  operation  may 
so  change  the  tissue  of  the  part  operated  on  as  to  make  it  a  fitting  seat  of  future 
disease.  But  this  will  only  apply  to  those  cases  in  which  the  return  is  in  or 
around  the  cicatrix,  not  to  those  where  distant  lymphatics  or  lungs  or  other 
internal  organs  are  affected,  the  cicatrix  remaining  sound.  And  still  the  difii- 
culty  of  accounting  for  the  fact  that,  with  a  cancerous  state  of  blood  existing  for 
a  length  of  time,  no  recurrence  takes  place  in  the  organs  most  prone  to  the 
disease  would  remain  the  same.  The  influence  of  local  condition  must  be  at 
least  more  powerful  than  that  of  blood. 

And  during  all  this  time,  as  well  as  before  the  discovery  of  the  original  tu- 
mour, the  patients  are  usually  in  robust  health.  Nothing  can  be  more  errone- 
ous than  the  belief  entertained  by  those  who  have  not  had  much  experience  of 
the  disease  that  there  is  a  cachectic  condition  in  the  early  stages  of  cancer.  To 
use  the  words  of  Professor  Humphry,  **So  much  is  said  and  written 
about  cancerous  cachexia,  that  cachexia  comes  to  be  regarded  as  a  necessary 
associate  of  cancer.^  H  ence,  physicians  and  surgeons  rely  upon  it  as  a  means  of 
diagnosis,  and  conceive  that  a  disease  cannot  be  cancerous  because  the  patient^ s 
health  is  good.  Whereas  in  reality,  cancer,  especially  in  early  and  middle  life, 
fastens  itself  often,  I  would  say  oftenest^  upon  those  who  are  well-nourished 
and  florid,  who  seem  the  most  healthy  and  robust,  and  so  give  promise  of  long 
life  and  vigour.^'  This  point  is  of  the  utmost  practical  importance ;  yet  it  is 
generally  ignored,  or  rather  the  opposite  opinion  is  generally  entertained.  Tu- 
mours are  discovered,  and  are  allowed  to  grow  till  too  late  for  removal,  the 
patient,  or  perhaps  the  medical  attendant,  considering  that  there  was  nothing  of 
consequence  in  them  because  there  was  no  appearance  of  cancerous  cachexia. 
In  reality,  however,  the  fact  that  a  tumour  is  developed  in  the  breast  of  a  person 
in  otherwise  sound  health,  and  over  thirty — ^a  tumour  painless,  and  only  dis- 
covered when  already  of  some  size, — is  enough  to  justify  a  more  than  suspicion 
that  it  is  cancer.  If  cancer  should  ever  be  removed  by  operation,  I  suppose 
few  will  deny  that  the  sooner  it  is  done  the  better.  But  what  chances  of  suc- 
cessful removal  are  daily  thrown  away  owing  to  the  presence  of  those  very 
conditions  which  should  most  surely  excite  suspicion  in  the  mind  of  the  sur- 
gtfon,    I  hope  I  may  not  be  misunderstood  in  what  has  been  here  stated  on 
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this  point  It  refers  to  the  large  majority  of  cases.  There  is  no  doubt  that  can- 
cer does  attack  those  who  have  been  delicate,  and  have  suffered  from  one 
complaint  or  another  all  their  lives ;  but  even  in  such  persons  there  is  usually 
nothing  from  which  one  could  predicate  the  after  development  of  cancer  as  one 
usually  can  in  the  states  of  health  leading  up  to  tuberculosis. 

There  is  another  circumstance  in  connection  with  the  recurrence  of  cancer 
after  operation,  which  to  my  mind,  is  very  significant.  I  have  noticed,  and  it 
has  been  verified  by  the  observation  of  many  others,  that  concurrently  with  or 
following  on  the  development  of  cancer,  small  outgrowths  of  warty,  or  vascular, 
or  dermoid  structure  are  frequent  Now,  one  would  imagine  that,  if  there  were 
a  cancer-poison  in  the  blood  these  or  one  of  them  would  become  the  seat  of  the 
disease.  But  it  is  never  the  case,  although  a  large  outbreak  of  cancer  has  taken 
place  in.  other  situations,  such  as  are  the  usual  seats  after  operations,  but  the 
rare  ones  independent  of  them.  The  frequent  co-existence  of  cancer  with  other 
growths  will  be  again  alluded  to. 

The  hypothesis  of  the  double  origin  of  cancer,  a  state  of  the  blood  and  a  state 
of  local  tissue  fit  for  its  invasion,  presents  another  difiSculty.  It  implies  that 
this  diseased  blood-condition  may  exist,  and  be  long  present — indefinitely  long 
for  aught  we  know, — without  any,  even  the  slightest  deviation  from  robust 
health.  Something  allied  to  it  may  be  seen  in  syphilis,  but  with  a  difference. 
A  person  may  have  a  syphilitic  taint,  which  will  not  for  a  length  of  time  have 
any  external  manifestation.  But  should  this  person  have  an  accident,  or  be  in 
any  way  put  out  of  condition,  the  influence  of  the  poison  will  display  itself.  In 
cancer,  on  the  contrary,  whether  previous  to  its  recognised  development  or 
while  it  is  present,  or  in  the  interval  between  operation  and  its  recurrence,  up 
to  the  time  w^hen  cachexia  has  actually  set  in,  any  injury,  a  wound,  a  bruise,  a 
fracture,  may  occur,  and  no  influence  of  the  disease  will  be  manifested.  Un- 
less in  the  case  of  syphilis — ^and  even  there  the  presence  of  sound  health  rarely 
accompanies  its  presence  in  the  system, — all  blood  diseases  will  be  attended  by 
a  state  of  deviation  from  sound  health,  even  when  there  is  no  external  or  local 
expression  of  disease. 

There  are  oth^r  and  stronger  grounds  perhaps  for  considering  that  the  per- 
sistent re-development  of  cancer  is  no  proof  of  the  presence  of  a  blood-poison. 
There  are  few  forms  of  unencapsuled  tumours  which  do  not  from  time  to  time 
exhibit  precisely  the  same  tendencies  to  reproduction  which  we  see  in  cancer 
itself.  Fibroma,  enchondroma,  myxoma,  sai'coma,  myeloid,  &c, — all  may  show 
the  same  tendency,  though  no  trace  of  cancer  structure  can  be  detected.  In 
many  forms  of  tumour — as  the  recurrent  fibroid,  for  example — the  disease  after 
apparently  complete  extirpation,  returns  only  in  the  original  neighbourhood.  It 
may  be  remarked,  too,  that  a  long  period  may  elapse  between  the  operation  and 
any  appearance  of  return.  But  often  wo  have  a  general  dissemination  as 
widespread  as  we  ordinarily  find  in  recurrent  cancer.  Thus,  in  a  case  of 
fibro-plastic  tumour  which  I  brought  before  the  Pathological  Society,  there 
were  secondary  tumours  in  the  Viyet  and  kidney,  and  the  lungs  were  remark- 
ably studded  with  them.  These  secondary  growths  in  the  lung  were  all  en- 
eapsuled,  and  in  no  place  could  any  trace  of  cancer  structure  be  found.  In 
another  case,  recorded  in  volume  xx.  of  the  Pathological  Society's  Transactions, 
a  widespread  deposit  of  cartilaginous  and  of  spindle-cell  tumours  in  the  abdo- 
men and  chest  followed  the  removal  of  a  cystic  disease  of  the  testicle  tvio  years 
previously.  The  original  tumour  contained  cartilage-nodules,  and  was  perhaps, 
as  Virchow  has  pointed  out,  originally  an  enchrondroma.  No  cancer  structure 
could  be  found.  Such  cases  are  by  no  means  rare :  indeed,  they  are  now  so  uni- 
yersally  recognised  that  it  is  hardly  necssary  to  do  more  than  call  attention 
to  them. 

Although,  however,  we  have  this  widely  recurrent  dissemination  in  tumours 
not  cancerous,  there  is  often,  it  niu^t  be  admitted,  a  difference  in  the  seats  of  re- 
currence. In  the  fibrous  or  cartilaginous,  or  other  non-cancerous  growths,  the 
secondary  tumours  appear  in  the  line  of  the  absorbents  leading  to  the  more 
central  parts,  as  in  the  neighbouring  lymphatic  glands,  or  those  still  more  re- 
moved, or  else  in  the  directlineof  the  venous  circulation,  ii?i\tv\^<i\v\i\^w\\\«. 
Bat  we  rarely,  //  ewr,  Bnd  recurrent  non-cancerous  groN^lVia  m  ot^w^  wsX. 
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of  the  direct  line— if  we  may  so  speak— -of  infection.  Thus  we  should  not  ex- 
pect to  find  a  myeloid  or  a  sarcomatous  tumour  of  one  limb  followed  by  a  simi- 
lar outgrowth  in  the  brain,  or  the  muscles  of  a  distant  part,  or  in  one  of  the 
other  limbs.  In  cancer,  scirrhus  and  encephaloid  particularl)^,  we  are  not  sur- 
prised to  find  recurrence  in  any  situation  or  in  any  tissue.  This  is,  after  all,  a 
question  of  degree.  Epithelioma  is  as  truly  cancer  as  scirrhus,  yet  we  find  yary 
little  disposition  in  it  to  contaminate  distant  organs.  The  neighbouring  lym- 
phatics and  the  parts  surrounding  them  are  the  chief  homes  of  secondary  de- 
posit and  growth.  It  must  be  admitted,  too,  that  cancer  gives  rise  in  its  later 
stages  to  a  cachexia  far  more  marked,  in  proportion  to  the  amount  of  actual 
structural  disease,  than  is  ever  seen  in  the  case  of  non-cancerous  growths.  But, 
as  we  shall  see,  the  cancerous  cachexia  is  the  result  for  the  most  part  of  cancer- 
ous ulceration. 

No  doubt  exists  in  the  mind  of  any  pathologist  as  to  the  mode  of  recurrence 
in  many  tumours,  cancerous  or  non-cancerous.  The  diseased  structure  finds 
its  way  into  the  absorbents  or  the  veins.  In  the  former  it  lodges  and  grows ; 
in  the  latter  it  is  carried  away  and  deposited  just  as  other  minute  emboli  would 
be,  and  sooner  or  later  grows  at  the  seats  of  arrest.  Mr.  Paget  relates  a  case  in 
which  the  matter  of  an  enchondroma  was  found  in  the  lymphatics  of  the  testicle, 
and  had  made  its  way  by  ulceration  into  the  interior  of  the  vena  cava ;  the  lungs 
were  studded  with  secondary  enchondromatous  deposits ;  many  small  shrub-like 
growths  were  also  attached  to  the  inner  membrane  of  the  branches  of  the  pul- 
monary artery.  Nothing  could  be  clearer  than  the  course  of  the  disease  .in  this 
instance :  a  cartilaginous  tumour  in  the  testicle ;  cartilage-growth  traced  up  the 
lymphatics  of  the  cord ;  one  of  these  growths  ulcerating  into  the  cava ;  particles 
of  this  growth  washed  away  in  the  current  of  the  blood ;  some  adhering  to  the 
pulmonary  artery,  others  forced  onwards  to  the  smaller  ramifications,  arrested 
and  forming  encysted  nodules  of  the  disease.  We  have,  in  fact,  the  ordinary 
conditions  of  embolism ;  but  the  emboli  are  living  and  growing,  instead  of  be- 
ing mere  inert  exudations;  It  is  far  easier  to  explain  the  recurrence  of  disease, 
whether  cancerous  or  not,  in  such  cases,  than  in  those  which,  without  ever  ex- 
tending to  distant  organs,  pertinaciously  refuse  to  be  eradicated  from  the  site  of 
their  first  development.  Take  keloid  or  some  form  of  recurrent  fibroid  for  ex- 
ample, which  cannot  surely  be  reckoned  amongst  blood  diseases.  In  {he  former, 
especially,  the  whole  course  of  the  disease  is  so  purely  local  that  we  could  no 
more  attribute  it  to  a  general  cause  than  we  could  a  wart  or  an  atheroma  or  a 
nBBVus.  The  cicatrix  keloid  of  Dieburg  is  frequently  associated  with  the  remov- 
al of  some  innocent  tumour,  as  chronic  mammary.  As  the  wound  heals,  which 
it  may  do  readily,  the  cicatrix  assumes  the  peculiar  character  of  keloid.  The 
points  where  sutures  have  been  inserted  take  on  the  same  character.  The  af- 
fection increases  up  to  a  certain  point,  and  there  stops.  Remove  it,  with  a  large 
amount  of  the  healthy  skin  around  it,  and  as  healing  takes  place  the  keloid  forms. 
Here,  then,  we  have  a  condition  dependent  on  the  cicatrisation  of  an  apparently 
healthy  skin ;  stationary,  or  nearly  so,  when  once  formed,  but  recurring  after 
removal,  however  freely  the  operation  may  have  been  performed.  But  while  it 
will  take  place  on  cicatrices  in  some  situations,  wounds  in  othev  parts  may  heal 
without  any  appearance  of  the  disease.  Save  in  the  disposition  to  recurrence 
in  a  cicatrix,  there  is  no  point  of  similarity  to  cancer  or  other  malignant  disease. 
The  course  of  some  recurrent  fibroid  tumours  is  very  similar,  but  in  them- there 
is  a  far  greater  tendency  to  extension  and  to  recurrence  at  a  distance  from  the 
original  seat  of  disease,  yet  still  within  narrow  limits.  Now,  although  these 
could  under  no  circumstances  be  regarded  as  blood  diseases,  but  must  be  the  re- 
sults of  some  peculiar  state  of  tissue,  the  tendency  to  recuiTence  is,  I  believe, 
far  more  difficult  of  explanation  than  it  is  in  such  diseases  as  recurrent  enchondro- 
ma, where  the  morbid  structure  can  be  traced  into  absorbents  and  bloodvessels, 
or  as  cancer  itself,  where,  besides  in  these,  it  can  be  found  spreading  in  the  con- 
nective-tissue spaces. 

[Mr.  De  Morgan  enters  at  some  length  upon  the  dissemination  of  cancer.] 
We  may  start  from  the  recognised  physiological  fact  that  every  tissue  has  its 
own  special  power  of  reproduction.    The  blood  brought  to  the  tissues  is  the 
jsame;  the  tissue  uses  what  it  requires,  and  produces  its  like.     I  do  not  enter 
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on  the  question  of  where,  in  the  tissue,  the  power  resides — whether  in  muscle 
alone  or  in  cell  The  experiments  of  Oilier  have  demonstrated  that  the  scrap* 
ings  of  the  soft  inner  layer  of  periosteum  will  form  hone-nodules  in  whatever 
tissue  they  may  be  implanted.  The  recent  practice  of  transplantation  proves 
that  epithelial  cells  planted  on  granulation^  will  germinate  and  form  layers  of 
new  epithelium.  It  is  in  tissues  of  low  vitality  and  great  tenacity  of  life  that 
such  experiments  succeed ;  but  they  are  sufficient  to  prove  the  fact.  Hence 
we  should  expect  that  in  cancer  this  growth  from  transplantation  would  be 
even  more  likely  to  occur,  as  it  exceeds  other  tissues  in  the  low  vitality  and 
tenacity  of  its  elements.  Intentional  experiment  has,  of  course,  not  been  made 
pn  the  human  subject ;  but  unintentional  experiments  have  not  been  wanting. 
Several  cases  are  recorded  of  men,  whose  wives  have  had  uterine  cancer,  having 
themselves  been  victims  of  cancer  of  the  penis.  Of  this  I  met  with  another  in- 
stance only  a  short  time  ago.  These  may  be  mere  accidental  coincidents. 
They  probably  are,  for  there  is  no  sufficient  proof  that  cancer  may  be  commu- 
nicated from  one  person  to  another.  Further  evidence  is  still  required  on  this 
point.  There  is  no  want  of  evidence  of  auto-inoculation.  My  colleague,  Mr. 
Shaw,  attended  a  patient  in  whom  a  pendulous  breast,  the  seat  at  its  lower 
part  of  ulcerated  cancer,  rubbed  against  the  skin  of  the  thorax.  At  the  point 
of  contact  cancerous  ulceration  took  place,  the  intervening  skin  between  this 
and  the  fold  of  the  mamma  remaining  healthy.  Dr.  Keineke  has  related  two 
cases  in  which  abdominal  cancers  were  tapped,  in  error,  with  a  trocar,  and 
cancerous  growth  took  place  in  the  abdominal  walls  along  the  track  of  the 
puncture.  Cancer  is  constantly  found  in  the  serous  cavities  at  points  opposed 
to  those  which  have  been  the  previous  seat  of  the  disease ;  and  surgeons  are  fami- 
liar enough  with  the  fact  that,  whenever  a  cancer  is  cut  into  in  operation  instead 
of  cut  out,  the  neighbouring  parts  become  at  once  the  seat  of  widespread  disease. 
Dr.  Moxon  showed  at  the  Pathological  Society  a  very  interesting  specimen,  in 
which  it  was  clear  that  numerous  small  nodules  of  epithelial  cancer,  occupying 
the  lower  lobes  of  the  lungs,  had  been  transplanted  from  a  primary  growth  in 
the  trachea.  Dr.  Dickinson  lately  brought  a  specimen  to  the  same  Society, 
showing  numerous  outgrowths  in  the  peritoneum  from  the  bursting  of  a 
spindle-celled  sarcoma  into  the  cavity.  Nor  does  it,  I  think,  admit  of  doubt, 
that  in  a  case  of  my  own,  where  encephaloid  tumour  within  the  cranium  was 
followed  by  small  cancerous  growths  at  the  lowest  part  of  the  cerebro-spinal 
sheath,  the  same  kind  of  migration  and  implantation  had  taken  place.  The 
fact  of  the  auto-inoculation  of  cancer  and  allied  diseases  is  clearly  established, 
and  is  now  generally  admitted. 

What  thus  takes  place  on  surfaces  has  been  shown  to  occur  within  the  tis- 
sues. That  the  absorbents  and  blood-vessels  take  up  and  disseminate  cancer 
is  admitted.  There  is  as  good  evidence  that  the  same  may  occur  in  any  space 
through  which  minute  particles  can  travel.  The  original  observations  of  Van 
der  Kolk  have  been  confirmed,  that  dispersed  cancer-cells  may  be  found  in  the 
connective-tissue  spaces  of  the  gland  to  a  considerable  distance  from  the 
parent  tumour.  The  same  may  be  found  in  the  connective  tissue  of  fat.  If 
careful  sections  be  made  around  and  beyond  the  cancer  tumour,  cells  similar  to 
those  found  in  the  tumour  may  be  seen  clustered  here  and  there,  and  lying  free, 
in  the  areolae  of  the  connective  tissue.  This  occurs  in  parts  which  appear  to  bo 
perfectly  healthy,  and  it  shows  that  we  may,  and  probably  do,  often  believe 
that  in  operation  we  have  got  beyond  the  range  of  disease  when  in  reality  these 
germs  have  spread  beyond  our  reach.  I  may  recall  one  case  which  illustrates 
this.  In  that  of  the  patient  just  referred  to  as  having  had  encephaloid  at  the 
lower  part  of  the  spinal  cord,  the  original  disease  was  an  intraocular  cancer. 
The  eye  had  been  extirpated,  and  it  was  believed  that  the  operation  had  been 
effect^  beyond  the  range  of  the  disease.  But  the  canoer  rapidly  returned ; 
and  on  carefully  examining  the  stump  of  the  optic  nerve  in  the  eye  which  had 
been  removed,  Mr.  Ualke  found  that  lying  in  the  meshes  of  the  delicate  con- 
nective tissue,  between  the  outer  fibrous  sheath  of  the  nerve  and  the  mass  of 
nenre-filaments,  were  small  clusters  of  cancer-cells,  and  these  were  traced  up  to 
the  point  of  section  of  the  nerve.    Of  course  they  did  not  end  \.VieT^^  V^viX  ^^\.^xA- 


\ 


88  PRACTICAL  MEDICINE. 

• 

ed  into  tho  nerve  beyond  the  point  of  section  ;  and  hence  the  speedy  return. 
The  nerve,  be  it  remsyked,  appeared  to  the  naked  eye  perfectly  healthy. 

If  now  we  look  to  clinical  cases,  we  constantly  find  evidence  of  the  fact  of 
this  travelling  of  the  cancer  elements  to  a  distance  from  the  parent  tumour.  A 
very  common  phase  of  cancer  is  this : — A  tumour  is  seated  in  the  mammary 
gland,  and  the  skin  becomes  adherent  and  puckered.  The  tumour  does  not 
tend  to  grow  faster  than  is  usual ;  but  at  some  distance  from  it,  from  half  an 
inch  to  three  or  four  inches,  small  hard  tubercles  will  be  developed  in  the  skin. 
There  may  be  only  one  or  two  at  first  The  surrounding  skin  will  appear  to  be 
soft  and  natural.  By  and  by  more  will  appear,  and  will  perhaps  coalesce  and 
form  broad  hard  plates.  No  surgeon  would  ever  think  of  operating  when, 
these  outlying  tubercles  h&ve  appeared.  He  would  know  that  the  disease 
would  return  at  once  in  the  seat  of  operation. 

It  may  be  said  that  I  am  begging  the  question  in  taking  this  fact  as  illustrat- 
ing the  dissemination  of  cancer  from  a  parent  stock.  When,  however,  it  is 
considered  that  the  fact  of  dispersion  is  proved  in  the  dead-house  and  by  the 
microscope,  that  primary  scirrhus  of  the  skin  is  extremely  rare,  that  here  we 
have  it  developed  in  a  number  of  separate  nodules  around  an  original  tumour, 
I  imagine  that  no  one  would  be  disposed  to  deny  that  these  outgrowths  were 
fi-om  germs  thrown  off  from  that  original  tumour. 

We  have,  then,  three  channels  through  which  cancer  may  diffuse  itself — the 
lymphatic  system,  the  vascular  system  and  the  interstitial  system  of  the  various 
tissues ;  and  through  one  or  other  of  these  channels  we  may  conceive  that  any 
part  of  the  body  may  be  sooner  or  later  infected  by  the  migration  of  some  of  thcf 
cancer  elements.  Even  admiting  this,  however,  there  are  difficulties  in  the  way 
of  accepting  tho  doctrine  that  cancer  is  at  one  period  of  its  life  a  purely  local 
disease.  How  account  for  the  simultaneous  development  of  cancerous  growths 
in  various  parts  of  the  body  ?  Why  the  almost  constant  return  after  removal  ? 
Why  should  an  operation  give  immunity  for  years,  and  then  the  disease  return  ? 
Why  should  cancer  sometimes  retrograde  and  disappear,  especially  when  an- 
other disease  is  making  progress  ? 

The  simultaneous  development  of  multiple  cancerous  tumours  has  been 
already  alluded  to.  Evidence  is  wanting  of  the  existence  of  such  a  case.  Indeed 
it  is  scarcely  capable  of  proof ;  for  how  can  it  be  shown  that  in  no  part  of  the 
body  was  there  a  tumour  existing  before  these  multiple  ones  appeared  ?  The 
rapidity  with  which  melanosis  and  encephaloid  will  be  disseminated,  when  once 
a  tumour  has  formed,  is  well  known.  I  have  mentioned  a  case  in  which,  on  the 
removal  of  a  solitary  encephaloid  tumour  on  the  sole  of  the  foot,  a  host  of  simi- 
lar tumours  were  rapidly  developed  in  the  whole  limb]  and  lymphatic  glands. 
Until  some  undeniable  case  of  the  multiple  simultaneous  development  of  prima- 
ry-cancer can  be  produced,  it  is  needless  to  argue  the  point ;  more  especially  as, 
even  then,  it  would  be  no  conclusive  proof  of  blood-poison,  any  more  than  would 
a  simultaneous  eruption  of  warts. 

The  next  question  is — why  the  almost  constant  return  after  removal  ?  The 
conditions  of  cancer,  viewed  by  the  light  of  recurrent  disease,  give  us  a  solution. 
Enchondroma,  fibroma,  &c.,  we  find,  return  after  removal  in  distant  parts.  AVe 
have  the  evidence  that  these  structures  may  be  carried  by  the  lymphatics  or 
blood-vessels,  and  when  arrested  at  any  point  may  grow.  If  this  may  occur  in 
the  case  of  structures  so  coarse  (if  one  may  use  the  expression)  as  those  named, 
how  much  more  likely  would  be  its  occurrence  in  connection  with  a  structure 
the  very  essence  of  which  is  absence  of  coherence  of  its  elements.  It  may  be 
illustrated  by  the  difference  we  see  when  a  recurrent  non-cancerous  growth  and 
a  true  cancer  are  cut  into.  In  tho  former  case,  in  order  to  get  at  any  of  its 
.  component  parts  for  microscopic  purposes,  we  must  cut  off  or  scrape  up  a  por- 
tion of  the  tissue.  In  the  latter,  the  cells,  which  constitute  the  active  part 
of  the  cancer,  exude  on  the  cut  surface,  which  presents  a  creamy  character. 
Nothing  is  more  easy  to  conceive  than  that  the  elements  Which  compose  this 
creamy  matter,  lying  free  and  without  limitary  membrane,  in  the  midst  of  soft 
tissues,  would  be  taken  up  by  them,  by  their  lymphatics  or  blood-vessels  or 
connective  tissue  spaces,  and  be  carried  anywhere  and  everywhere  through  tho 
ifodj'.     PrincipaJly,  one  would  expect  to  find  them  within  the  range  of  the  prima- 
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ry  tumour,  on  the  same  side  of  the  body  ;  and  so,  in  reality,  we  do.  But  there 
is  no  real  limit  Just  as  we  find  that  when  a  paper  of  pins  is  swallowed  they 
may  course  through  the  body  to  any  extent,  upwards  or  downwards,  or  in  any 
direction — so,  only  infinitely  more  readily,  might  these  minute  germs  of  disease 
travel  to  any  extent  or  in  any  direction.  The  differences  observable  in  the 
various  forms  of  cancer  offer  a  support  to  this  view.  Take  the  four  forms  of 
rodent  cancer,  epithelioma,  scirrhus,  and  encephaloid.  It  is,  I  am  well  aware,  a 
disputed  point  whether  rodent  ulcer  is  really  cancerous.  I  believe  it  to  be  so, 
as  the  structure  of  the  deposit  around  the  ulcer  is  like  that  of  epithelioma,  and 
on  account  of  its  strong  tendency  to  recurrence.  Its  elements  are,  however,  very 
localized — it  does  not  travel  usually  even  to  the  neighbouring  glands.  Epitheli- 
oma, of  which  the  elements  are  grosser  and  more  coherent  than  those  of  the 
higher  forms,  will  affect  the  neighbouring  glands,  but  will  not  readily  pass  be- 
yond them,  though  it  may  do  so,  and  give  rise  to  secondary  growths,  just  as 
will  scirrhus.  Scirrhus  readily  affects  the  glands,  and  will  contaminate  distant 
parts,  but  with  nothing  like  Uie  rapidity  that  is  often  seen  in  encephaloid,  the 
structure  of  which  is  far  softer,  and  the  fluid  more  abundant,  and  laden  with 
minute  elements,  nuclear  and  granular ;  yet  it  is  found  that  of  all  the  true  can- 
cerous diseases  encephaloid  is  the  one  which  may  go  on  to  spontaneous  cure  or 
to  long  quiescence.  This  would  appear  to  militate  against  the  view  that  cancers 
contaminate  in  proportion  to  the  fluidity  of  their  contents.  But  an  explanation 
is  found  in  this :  encephaloid  is  often  the  least  infiltrating  of  cancers ;  it  pushes 
the  tissues  aside,  it  forms  connective-tissue  capsules  around  it,  and,  hence  in  a< 
large  number  of  cases  it  is  not  brought  into  connection  with  the  tissues,  as 
scirrhus  is,  so  as  ^  be  disseminated  amongst  them.  And  this  very  fact  that 
the  most  malignant  of  cancers,  the  most  rapidly  growing,  and  the  most  destruc- 
tive when  it  is  disseminated,  is  often  encapsuled,  often  non-infiltrating,  and  often 
less  venomous  than  other  forms,  confirms  the  notion  that  it  is  not  to  constitu- 
tional but  to  local  conditions  that  we  must  attribute  the  malignancy  of  the 
disease. 

The  laxity  of  tissues  and  the  activity  of  vital  action  going  on  in  them  exercise 
a  marked  influence  on  the  dissemination  of  cancer.  In  young  persons — in 
those  in  whom  there  is  much  fat — tumours  grow  more  rapidly,  and  are  more 
qnickly  and  widely  disseminated.  I  have  removed  cancers  from  the  midst  of 
abundant  fat,  where  minute  points  of  disease  have  been  traceable  in  all  direc- 
tions around,  to  the  distance  of  from  two  to  three  inches.  Surgeons  know  that 
they  cannot  take  the  fat  away  from  around  a  cancerous  breast  too  widely. 
Surely  no  one  would  consider  these  as  evidences  of  blood-disease  setting  up 
cancers  de  novo,  considering  that  the  fat  is  not  a  tissue  in  which  primary  cancer 
is  formed. 

[Mr.  De  Morgan,  from  careful  inquiry  into  the  histories  of  private  patients,  is 
inclined  to  consider  the  disease  as  more  frequently  hereditary  than  does  Mr. 
Paget] 

I  should  place  cancer,  then,  at  the  top  of  a  scale,  at  the  lowest  point  of  which 
might  be  placed  the  simplest  forms  of  outgrowth  identical  in  structure  to  the 
parts  amongst  which,  or  from  which,  they  grow.  In  all  cases  I  should  regard 
the  morbid  product  as  the  result  of  undirected  or  ill-directed  growth  force,  the 
elements  of  the  structure  thus  formed  possessing,  as  the  natural  elements  do, 
the  tendency  to  produce  their  like.  Consequently,  I  should  consider  that  a  spe- 
cial condition  of  blood  had  no  more  to  do  with  the  formation  of  a  cancer  than  it 
bad  to  do  with  a  lipoma  or  an  adenoid. 

It  may  be  asked,  what  is  practically  gained  supposing  these  views  are  estab- 
lished ?  Little  or  nothing,  I  admit,  with  our  present  knowledge,  except  this, 
that  we  should  know  the  direction  in  which  we  should  work.  In  the  first 
place,  it  is  clear  that  if  removal  be  the  practice  adopted — and  I  believe  that  in  all 
fair  cases  it  is  the  proper  one — the  earlier  the  operation  is  done  the  better.  This 
I  consider  a  positive  rule.  It  is  true  that  very  early  operations  are  oflen  very 
unsuccessful,  and  late  ones  very  successful.  But  the  tumour  itself  will  often 
tell  us  why.  I  have  removed  tumours  from  the  breast  when  small,  and  only 
just  discovered,  and  have  found  them  highly  vascular  and  juicy,  and  the  tissue 
ajpound  containing  minute  dark  specks  of  cancer.    ^ucXv  Iwrn^xxt^  \^q>\3\^\^^ 
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very  likely  to  return.  Others,  which  have  existed  a  long  time,  are  hard,  circum- 
scribed, contracted,  with  no  glandular  infection.  In  such  cases  the  most  satis-* 
factory  roisults  might  be  expected  from  operation,  provided  always  the  operation 
is  widely  performed.  In  cases  like  those  first  mentioned  the  operation  might 
be  successful,  if  the  parts  around  were  as  extensively  removed  as  they  would  be 
in  the  case  of  a  large  tumour  existing.  I  believe  I  may  state  from  my  own  ex- 
perience that  the  most  successful  results  of  removal  have  followed  early  and 
wide  operations.  Even  when  the  axillary  glands  are  affected,  and  are  removed 
fi*eely,  the  patients  have  lived  for  many  years  without  return  of  the  disease,  as 
they  will  at  times  when  enlarged  glands  are  left  untouched.  And  I  have  no 
doubt  that  the  use  of  agents  which  coagulate  the  albumen  to  some  depth,  and  at 
the  same  time,  or  in  consequence,  act  as  antiseptics,  are  beneficial.  I  still  use 
the  chloride  of  zinc,  as  I  know  of  none  which  fulfills  these  conditions  better. 

The  hypothesis  of  the  local  nature  of  cancer  precludes  the  notion  of  general 
treatment  with  a  view  to  alter  the  condition  which  produces  it.  I  do  not  doubt 
that  by  general  as  by  local  means  an  impression  may  be  made  at  times  on  the 
rate  of  progress;  but  I  am  quite  sure  that  no  system  of  internal  or  external 
treatment  hitherto  discovered  has  the  slightest  special  effect.  And  I  do  not  say 
this  without  experience ;  for,  in  the  hopeless  state  we  are  in  with  regard  to  the 
treatment  of  the  disease,  I  have  felt  it  my  duty  to  try  many  of  the  remedies 
which  have  from  time  to  time  been  lauded.  They  have  all  done  good  in  one 
way:  they  have  made  the  patient  hopeful  for  a  time,  and  that  is  something. 
But,  so  far  as  any  real  effect  on  the  disease  was  concerned,  pump-water  would 
have  been  as  useful.  One  mode  of  treatment  has  occurred  to  me ;  but  I  have 
not  had  the  courage  to  try  it,  because  I  could  not  answer  for  the  results.  They 
might  be  unfavourable.  Cancer  is  for  the  most  part,  and  at  its  commencement, 
a  disease  of  the  healthy  and  well  nourished.  As  a  rule,  I  believe  that  it  is  best 
in  the  early  stages  rather  to  keep  the  patient  on  a  restricted  diet  than  to  encour- 
age them  to  take  largely  of  food  and  stimulants.  They  have  less  pain ;  and  the 
tumour  is,  I  believe,  less  active.  Could  the  disease  be  starved  out?  Many 
years  ago  a  gentleman  of  strong  health  and  iron  will  told  me  that  he  suffered 
severely  from  hemorrhoids.  He  disliked  the  idea  of  operation :  and  was  told  by 
his  medical  man  that  if  he  would  starve  himself  he  might  obtain  a  cure.  For 
weeks  he  kept  himself  at  starvation-point,  or  nearly  so,  and  the  tumours  all  be- 
came absorbed ;  nor  has  he  been  troubled  with  them  since.  Hemorrhoids  are 
not  cancers;  but  the  example  shows  that  when  the  body  is  feeding  on  itself  it 
does  not  spare  adventitious  growth.  One  of  the  most  distinguished  men  in  this 
country,  since  dead,  told  me  that  his  wife  had  had  cancer  of  the  uterus.  He 
kept  her  for  a  length  of  time  on  the  sparest  vegetable  diet — just  enough  to  keep 
body  and  soul  together.  The  disease  disappeared.  Years  after  the  cancer  re- 
appeared, and  destroyed  her ;  but  they  were  then  living  separate.  May  the  an- 
tagonism occasionally  observed  between  tuberculosis  and  cancer  be  dependent 
on  the  fact  that  tuberculosis  is  associated  with  waste  of  tissue  ?  These  are  the 
slightest  possible  grounds  on  which  to  suggest  a  mode  of  treatment  which 
might  prove  injurious  instead  of  beneficial.  Still  I  should  like  to  see  the 
experiment  tried.  It  might  be  made  in  the  case  of  melanosis  in  the  horse, 
though  I  do  not  know  whether  that  is  a  true  cancer.  Still  the  effect  on  an  ab- 
normal recurrent  growth  would  be  worth  nothing.  In  order  to  be  efiicient 
it  must  be  tried  in  a  healthy  animal,  before  any  general  effect  on  the  system 
is  produced  by  the  disease. — Lancetj/July  1,  8,  15,  and  29,  1871,  pp,  6,  4], 
80,  165. 


8.— ON  FUNCTIONAL  MEDICINE. 

By  Dr.  Willouohbt  F.  Wade,  B.A.,  Physician  to  the  Gkneral  Hospital,  formerly  Professor  of 

the  Practice  of  Physic  in  the  Qneen^s  College,  Birmingham. 

In  practical  medicine,  as  in  morals,  it  is  well  to  have  a  lofty  ideal.  If  we  aim 
at  a  high  mark  we  shall  shoot  higher  than  if  we  aimed  at  a  low  one.  But  in 
both  there  js  a  danger  in  having  too  lofty  an  ideal.     We  feel  so  utterly  unable 
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to  reach  that  which  we  profess  to  ourselves  we  ought  to  reach  that  we  do  not 
long  continue  to  aim  at  it.  This  is  the  case  with  many  young  practitioners  of 
medicine.  They  set  out  impressed  with  the  advantages  of  minute  investigation, 
of  accurate  research,  and  of  exhaustive  diagnosis  by  those  various  means  and 
instruments  which  they  see  used  in  hospitals.  They  find  afterwards,  when 
pressed  by  the  cares  and  fatigue  of  a  large  practice,  that  they  are  almost  com- 
pelled to  forego  their  use  ;  they  find  also  that  in  many  cases  they  get  on  pretty 
well  without  them,  and  thus  fall  into  the  habit  of  neglecting  them,  even  in  those 
cases  where  their  use  is,  for  purely  practical  reasons  imperative.  They  thus  in 
course  of  time  dissociate  themselves  from  scientific  medicine,  which  they  come 
at  last  to  despise.  That  this  conclusion  is  actually  arrived  at  by  a  large  number 
of  practitioners,  many  of  whom  do  not  hesitate  to  avow  it,  I  appeal  to  the  expe- 
rience* of  every  one  ;  and  I  think  I  am  not  wrong  in  the  genesis  to  which  I  have 
attributed  it  I  have  long  been  convinced  that  this  state  of  things  cannot  bo 
rectified  by  the  earnest  and  genuine  exhortations  of  teachers.  If  it  could  have 
been,  it  would  never  have  existed.  It  is  the  result  of  too  high  an  ideal  and  the 
inexorable  logic  of  circumstances. 

The  ideas  or  principles  which  ma)%  I  think,  eventually  lead  to  an  alteration 
of  this  unsatisfactory  condition  maybe  summed  up  in  the  term  **  Functional 
Medicine.^'  In  explanation  of  this  term,  and  of  the  ideas  involved  in  it,  1  re- 
quest your  attention  to  the  following  considerations.  What  I  mean  by  it  is  this: 
that  whenever  we  come  to  treat  a  case,  to  prescribe  drugs  or  particular  diets, 
rest  or  action,  we  should  first  of  all  consider  what  function  of  the  body  it  is 
that  is  improperly  performed.  To  the  setting  right  of  that  function  we  should 
address  ourselves.  It  may  be,  and  indeed  generally  is  the  case  that  more  than 
one  function  is  (it  may  be  several  are)  astray.  We  have,  then,  further  to  con- 
sider whether  it  is  possible  or  convenient  to  attempt  to  rectify  all  these  at  once ; 
and,  if  not,  we  have  to  decide  which  we  should  begin  with. 

Now  this  method  has  several  recommendations.  Amongst  the  first  is,  that  it 
is  not  too  high  an  ideal  to  be  constantly  aimed  at.  In  a  large  number  of  cases 
it  is  closely  allied  to  the  principle  which,  as  I  have  told  you,  many  persons  act 
upon — namely,  the  treatment  of  symptoms.  Because  every  symptom  of  disease 
arises  from  the  imperfect  discharge  of  some  function  by  its  appropriate  organ. 
Hence  it  requires  only  a  slightly  higher  order  of  thought  than  that  which  is 
commonly  in  vogue.  Indeed,  many  persons  who  profess  only  to  treat  symp- 
toms do  rather  aim  at  the  treatment  of  functions.  They  misdescribe  their 
principles,  and  so  do  themselves  an  injustice.  Now,  though  this  admission 
may  indicate  that  the  principle  I  am  laying  down  is  comparatively  wanting  in 
novelty,  it  is  strong  testimony  to  its  practical  utility.  Practice  would  be  much 
more  imperfect  than  it  is  if  all  those  who  profess  to  treat  symptoms  really 
contented  themselves  with  doing  so.  For  this  reason :  if  we  treat  a  symp- 
tom merely,  we  often  fail  to  remove  that  which  causes  the  symptom.  To  give 
an  extreme  instance :  If  a  man  has  a  thorn  in  his  hand,  and  we  merely  order 
opiates  for  the  relief  of  the  pain  thus  produced,  we  are  very  inadequately  treat- 
ing the  disease,  though  we  may  be  adequately  treating  the  symptom.  In  some 
cases  treatmen*^^  based  upon  such  a  principle  may  actually  aggravate  the  disease. 
You  will  remember  that  in  my  last  lecture,  which  was  upon  certain  urinary  de- 
posits, I  pointed  out  to  you  that  lithiuria  sometimes  produces  impotency  ;  and 
I  mentioned  to  you  that  persons  thus  suffering,  in  whom  the  cause  of  the  dis- 
order had  not  been  recognised,  may,  and  are  advised  to,  take  tonics  and  live 
freely,  both  of  which,  and  particularly  the  latter,  have  a  direct  tendency  to 
aggravate  the  lithiuria,  and  so  to  increase  the  disorder  they  were  intended  to 
cure.  Treatment  of  this  kind  is  directed  to  the  symptom — impotence, — because 
in  some  such  cases  depending  upon  other  causes  this  treatment  may  be  bene- 
ficial. If,  then,  every  person  who  now  professes  to  proceed  upon  the  plan  of 
treating  symptoms  would  in  each  case  profess  to  proceed  upon  the  plan  of  treat- 
ing functions,  there  would  be  a  great  gain  to  practical  medicine.  Miscarriages 
of  treatment  of  the  class  I  have  pointed  out — and  they  are  very  numerous 
indeed — would  be  avoided.  Further,  this  principle  would  bridge  over  the 
lamentable  chasm  which  now  divides  the  science  and  art  of  medicine.  Accom- 
plished pathologists  and  morbid  anatomists,  whose  true  kuQN>{\<^d^^  qI  (^vgA:;^'^^^ 
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has  justly  led  them  to  recognise  the  incurability  of  many  organic  diseases, 
would  enhance  the  benefits  they  liave  conferred  on  mankind  if  they  would  con- 
descend to  rectify  those  functions  of  which  the  apparatus  is  not  totally  disor- 
ganised, and  thus  much  misery  would  be  averted,  and  many  lives  eased  and 
prolonged.  On  the  other  hand,  those  who  find  by  experience  the  limited  con- 
trol which  we  can  exercise  even  over  functions,  and  the  extreme  difficulty  with 
which  they  can  in  some  instances  be  influenced,  would  gladly  hail  any  assis- 
tance which  science  mi^ht  afford  them  by  its  most  recondite  researches,  when 
these  throw  any  light  upon  the  laws  which  govern  the  growth  of  cells,  the  dis- 
tribution of  the  blood,  or  other  mysterious  acts  upon  which  the  dischai^e 
of  function  depends. 

Anotheiv  advantage  is  this :  persons  who  got  as  far  as  I  suggest  would  get 
further.  It  is  impossible  that  any  of  you  who  have  paid  attention  to  cAses  in 
the  hospital,  and  have  watched  or  assisted  in  their  investigation,  can  have  failed 
to  be  struck  by  the  fact  that  one  and  the  same  disorder  of  a  particular  function 
may  in  different  cases  arise  from  very  different  causes.  Take,  for  example, 
epileptic  fits.  You  have  doubtless  seen  them,  in  the  surgical  wards,  caused  by 
external  injury  ;  in  the  medical  wards,  you  have  seen  them  dependent  upon  the 
presence  of  worms  in  one  case,  upon  disorder  of  the  stomach  in  another  case, 
and  upon  other  causes  in  other  cases.  Now,  knowing  this,  and  resolving  to 
treat  not  merely  a  symptom,  which  in  the  case  of  epilepsy  is  usually  done  by  a 
miscellany  of  reputed  specifics,  you  would  naturally  be  led  to  examine  into  the 
case  closely,  and  discover,  if  you  could,  the  function  which  was  permanently 
disordered,  and  the  cure  of  which  disorder  (often  lying  very  deeply  hidden) 
would  cure  the  more  apparent  and  prominent  phenomena,  of  which  only  the 
patient  complains.  Many  cases  of  epilepsy  may  in  this  way  be  relieved.  And 
remember  this,  that  any  specific  must  influence  some  function,  though  we  may 
not  know  what  function  is  disordered,  still  less  the  organ  by  which  it  is  per- 
formed. In  illustration  of  this,  take  the  case  of  potassic  iodide  and  secondary 
syphilis.  A  man  has  syphilis,  and  some  time  afterwards  skin  eruption,  or  sore- 
throat,  or  falling  of  the  hair,  or  painful  swellings,  or  enlarged  glands,  or 
albuminuria,  or  anasmia,  or  iritis,  or  dry  pleurisy,  or  simple  cachexia,  or  a  com- 
bination of  these  symptoms.  We  give  him  potassic  iodide.  The  symptoms 
disappear,  and  there  is  no  evidence  that  his  health  is  not  as  perfect  as  in  his 
pre-syphilitic  period.  Twelve  months  after,  some  of  these  symptoms  return. 
NVhat  do  we  infer  from  this  ?  We  assume  that  these  symptoms  arise  from  a 
poison  in  the  system.  If  so,  there  must  be  some  organ  which  manufactures 
this  poison,  and  for  a  season  ceased  to  do  so ;  or  else  there  must  have  been 
some  organ  which  for  a  period  ejected  the  poison  from  the  system,  and  which 
after  a  time  ceased  to  do  so ;  some  organ,  therefore,  the  peculiar  function  of  which 
is  deranged.  What  this  organ  is  we  know  not — still  less  in  what  way  its 
healthy  action  is  modified.  But  the  effect  of  the  iodic  salt  has  undoubtedly 
been  to  restore  that  function  to  its  normal  condition.  So  you  see  that  Func- 
tional Medicine  perfectly  well  admits  of  the  employment  of  such  a  specific, 
though  the  discovery  of  its  powers  may  have  been  purely  accidental  and  its 
methodm  medendi  be  still  unknown.  Examples  of  the  alteration  of  one  func- 
tion by  the  disorder  of  another  might  be  multiplied  almost  infinitely.  Take 
bronchitis  only.  Upon  what  an  immense  variety  of  causes,  direct  and  indirect, 
may  it  not  depend.  Its  treatment  may  or  may  not  be  influenced  by  our  know- 
ledge of  its  distant  origin.  It  does  not  at  all  follow  of  necessity  that  the  physi- 
cian who  treats  it  with  simple  expectorants,  after,  by  minute  inquiries,  dis- 
covering many  complications,  is  in  error,  though  you  may  have  thought  so  from 
my  remarks  in  an  early  portion  of  this  lecture.  You  see  now  that,  in  my 
opinion.  Functional  Medicine  incorporates  all  the  benefits  of  the  imperfect 
method  of  symptom-treatment,  and  moreover  leads  directly  on  to  the  recog- 
nition and  employment  of  the  most  precise,  searching,  minute,  and  'scientific 
methods. 

Another  great  recommendation  of  Functional  Medicine,  in  my  eyes,  is,  that  it 

explains  the  necessity,  and  thereby  justifies  the  usd,  of  empirical  plans  and 

remedies.     I  will  explain  what  I  mean  by  empiricism.     We  seek  to  modify  the 

fuDction  of  the  kidney.     We  have  but  a  limited  insight  into  the  working  of  this 
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orgnn ;  we  know  that  it  consists  of  certain  parts,  and  we  know  to  some  extent 
the  working  of  these  parts.  But  we  know  very  imperfectly.  AVe  find  that  in 
a  state  of  health  the  quantity  of  the  urinar)'  secretion  may  be  increased  in 
numberless  ways.  When  we  come  to  use  some  of  these  means  in  a  case  of 
dropsy,  where  hyperuresis  would  be  useful,  they  totally  fail.  We  cannot  tell 
why  this  is.  Or  we  find  that  one  amongst  many  succeed.s.  We  tan  no  more 
tell  why  this  is.  We  only  know  the  fact  Empiricism  recognises  this  imper- 
fection of  our  knowledge ;  and  it  also  tells  us  how  best  to  counteract  it.  Do 
not  persist  in  the  use  of  a  drug  which  does  no  good,  or  even  possibly  does  harm, 
because,  judging  from  some  data  or  others,  we  have  to  come  to  the  conclusion 
that  it  ought  to  do  good ;  on  the  other  hand,  do  not  cast  aside  drug?;  or  methods 
which  seem  to  do  good,  or  have  done  good,  in  apparently  similar  cases,  because, 
judging  from  some  data  or  others,  they  ought  not  to  do  good.  Many  proofs 
might  be  given  that  such  a  warning  as  this,  superfluous  as  it  may  appear,  is 
not  really  so.  I  will  give  but  one.  Dr.  Bright,  who  was  the  chief  discoverer  of 
the  diseases  which  go  by  his  name,  was  in  the  habit  of  using  diuretics  in  the 
treatment  of  them.  I  have  always  done  so,  and  in  many  cases  with  signal 
success.  Yet,  in  spito  of  this  teaching  by  empiricism,  their  use  has  been 
strongly  deprecated,  because,  judging  :by  certain  microscopical  appearances, 
diuretics  ought  to  be  injurious.  In  treating  a  case  of  Bright's  disease,  I  try  to 
restore  the  function  which  is  most  seriously  disordered.  I  find  that  in  many 
cases,  not  in  all,  the  only  way  to  restore  this  function  to  something  like  its 
proper  performance  is  to  use  diuretics. 

Functional  Medicine  leads  on  a  little  further  in  another  direction.  It  leads  us 
to  anticipate  disease,  and  so  to  forestall  the  enemy.  Thus  we  find  that  in  the 
course  of  certain  diseases  there  is  special  liability  to  interference  with  some 
particular  function,  as  in  the  case  of  the  kidneys  in  diphtheria.  Precautions 
may  in  this  instance  be  readily  taken  which,  though  perhaps  not  infallibly,  will 
probably  prevent  the  functions  of  the  kidneys  being  seriously  interrupted,  and 
thus  we  may  prevent  the  very  dangerous  consequences  which  this  interruption 
entails.     We  can  similarly  prevent  scarlatinal  dropsy. 

Functional  Medicine  also  justifies,  and  may  therefore  restore,  some  old  and 
wise  practices  which  have  been  submerged  under  the  advancing  wave  of  modern 
science.  W^hen  it  was  not  well  recognised  that  many  diseases  tended  naturally 
to  cure  themselves,  methods  were  adopted  for  their  relief  which  are  now 
disused,  not  because  they  have  been  proved  to  be  wrong  in  practice,  but 
because  they  became  unnecessary  in  theory.  For  example,  the  use  of  a  sharp 
calomel  purge  at  the  outset  of  the  exanthemata,  once  universal,  is  now  rarely 
resorted  to ;  yet  the  beneficial  effects  of  this  plan  in  ordinar}'  cases  need  not  bo 
insisted  on  to  those  who  in  their  own  proper  persons  have  been  so  treated. 
But  where  we  find,  from  our  knowledge  of  the  natural  history  of  a  disease,  that 
there  is  a  tendency  to  pernicious  diarrhoea,  as  in  typhoid,  then  we  should  either 
refrain  from  such  treatment  or  use  it  with  extreme  caution.  This  is  another 
example  of  anticipation  in  Functional  Medicine.  Speaking  of  typhoid  calls  to  my 
mind  another  example  of  the  justification  of  an  old  treatment  by  Functional 
Medicine.  I  have  never  seen  any  more  decided  benefit  produced  by  any  treat- 
ment than  I  have  seen,  years  ago  in  the  Paris  hospitals,  from  the  application  of 
leeches  or  cupping  over  the  caecum  in  certain  cases  of  typhoid.  Yet  typhoid  is 
a  disease  of  debility,  and  we  are  urged  nowadays  in  cases  of  debilit)'^  to  ignore 
all  special  functions  and  "restore"  the  patient.  How,  then,  are  we  to  explain 
the  success  of  this  anomalous  treatment?  Very  simply.  The  cupping  restored 
the  function  of  that  part  of  the  mucous  membrance  the  disorder  of  which,  in  the 
particular  cases  referred  to,  had  aggravated  the  general  disorder  of  the  system. 
In  the  weakest  patient  it  is  often  better  to  restore  a  function  the  irregularity  of 
which  is  keeping  the  patient  back,  than  to  try  to  force  them  into  strength  by 
stuffing  them  with  food  and  tonics  and  stimulants.  How  often  do  we  see  an 
enfeebled  and  disordered  stomach  thus  overburdened  and  exasperated,  instead 
of  soothed  by  appropriate  diet  and  quieting  medicines. 

The  last  consideration  which  I  shall  offer  you  as  evidence  of  the  propriety  of 
the  ideas  which  I  have  summed  up  in  the  term  Functional  Medicine  may  not  be 
at  first  sight  one  of  great  practical  weight.    It  is,  i\e\eYV\ve\^%^^  vcv  xcoj  ^'sKwssa.- 
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tion,  anything  but  trivial.  It  is  that  this  principle  of  action  is  in  harmony  with 
the  latest  and  highest  conceptions  of  philosophical  medicine.  To  you  who  have 
probably  not  been  much  accustomed  to  abstract  or  metaphysical  considerations, 
I  may  perhaps  find  a  little  diflSculty  in  conveying  my  meaning.  I  will,  how- 
ever, try  to  do  so  in  a  plain  and  simple  manner.  What  is  disease?  What  do 
we  mean  b^  the  term?  In  old  times  people  used  to  think  that  a  disease  was 
some  actual  entity  or  thing  which  had  got  into  the  body  in  some  way,  and  was 
there  lying  hidden  and  secreted,  and  was  to  be  cast  out  We  know  that  there 
are  a  few  instances  of  this  kind  of  thing.  For  example,  we  know  that  some  dis* 
orders  depend  upon  the  presence  of  a  tapeworm  in  the  intestines,  and  that  to 
cure  them  we  must  hunt  the  worm  out  of  the  body.  This  idea,  which  we  now 
know  to  be  true  only  in  a  few  specific  instances,  was  at  one  time  general.  The 
germ  of  this  idea  still  runs  through  a  great  many  of  our  conceptions  of  the 
nature  of  disease.  This  is  more  particularly  the  case  in  the  pathological  concep- 
tions of  ill-educated  laymen.  But  many  traces  of  it  are  still  to  be  found  amongst 
ourselves  also.  It  is  not  long  since  the  most  illustrious  and  philosophical  of 
existing  pathologists  has  been  dealing  with  this  question  ;  and  the  conclusion 
he  has  come  to  is  that  all  disease  is  disordered  function.  Here,  then,  I  say,  is 
the  highest  justification  for  all  treatment  being  based  upon  the  principle  of  re- 
storing disordered  functions  to  order,  and  this  it  is  which  I  have  ventured  to 
term  Functional  Medicine. — Lancet,  July  1,  1871,  p.  4. 


9.— THE  SECRETIONS  AS  GUIDES  TO  TREATMENT. 

By  Dr.  H.  W.  Fuller,  Physician  to  St.  George^s  Hospital,  London. 

[Failure  of  treatment  frequently  depends  upon  a  neglect  to  examine  carefully 
the  character  of  the  secretions.  Our  diagnosis  of  the  precise  nature  of  a  dis- 
order may  be  perfect,  but  this  alone  does  not  always  suffice  for  success  in  its 
treatment.] 

Let  me  take  as  an  example  the  case  of  a  man  at  present  in  the  Cambridge 
ward,  who  was  admitted  suffering  from  anasarca,  occasioned  by  a  weak  and 
dilated  heart  In  addition  to  extensive  dropsy  of  the  extremities,  he  had  urgent 
dyspnoea  with  orthopnoea,  congestion  of  the  lungs,  effusion  into  the  pleural 
cavity,  engorgement  of  the  liver,  with  pale-coloured  fascal  evacuations,  and  scanty, 
loaded,  non-albuminous  urine,  tympanitic  distension  of  the  abdomen,  and  slight 
effusion  into  the  abdominal  cavity — the  ordinary  assemblage  of  symptoms  which 
result  from  long-continued  interference  with  the  central  organ  of  the  circulation. 
Before  I  saw  him  he  had  taken  salines  with  digitalis,  squills,  scoparium,  and 
other  diuretics ;  but  his  urine  had  not  increased  in  quantity,  and  his  symptoms 
had  been  gradually  increasing  in  severity.  This  was  his  condition  when  he  was 
admitted  into  the  hospital.  Having  regard  to  the  pale  color  of  his  motions,  I 
felt  convinced  that  no  real  good  could  be  effected  unless  a  free  flow  of  bile  could 
be  induced ;  and  that  the  failure  of  the  treatment  he  had  undergone  before 
admission  into  the  hospital  depended  principally,  if  not  solely,  upgn  the  neglect 
to  stimulate  the  action  of  the  liver  and  the  secreting  apparatus  of  the  bowels. 
I  therefore  prescribed  five  grains  of  the  compound  digitalis  pill — containing 
three  grains  of  blue  pill,  a  grain  of  squills,  and  half  a  grain  of  digitalis — three 
times  a  day ;  and  within  three  days  he  had  begun  to  improve.  Before  the  end 
of  a  week  the  motions  had  assumed  a  healthy  colour,  the  quantity  of  urine  was 
trebled,  the  flatulence  had  almost  disappeared,  the  anasarca  was  rapidly  decreas- 
ing, and  the  dyspnoea  subsiding.  Indeed,  it  was  obvious  that  the  very  medi- 
cines which  before  had  proved  inoperative  had  become  active  agents  for  good  as 
soon  as  the  secreting  apparatus  of  the  liver  and  bowels  had  been  stimulated  to 
healthy  action. 

Take  another  class  of  cases.  It  sometimes  happens  that  patients  are  admitted 
Buffering  from  ague,  with  which  they  have  been  afflicted  for  many  weeks.  They 
bmre  taken  quinine  perse veringly,  but  have  not  obtained  relief.     On  cxamina- 


PRACTICAL  MEDICINE.  45 

tion  the  case  is  at  once  apparent.  Their  internal  organs  are  in  a  state  of 
engorgement,  and  consequently  are  sluggish ;  their  bowels  are  costive,  and  their 
motions  unhealthy.  In  these  cases,  the  administration  of  remedies  calculated 
to  stimulate  the  viscera  to  action  is  all  that  is  needed  to  restore  them  to  health. 
Two  or  three  doses  of  colocynth  and  rhubarb  in  combination  with  quinine  will 
at  once  arrest  the  disease,  which  weeks  of  mere  quinine  taking  had  failed  even 
to  control. 

In  many  forms  of  dyspepsia  the  same  holds  good.  The  secretions  of  the 
stomach  and  bowels  are  disordered,  the  liver  is  gorged,  and  the  tongue  is 
covered  with  a  yellow  fur.  The  patient  has  been  purged  by  means  of  senna, 
colocynth,  or  rhubarb ;  alkalies  and  alkaline  earths,  together  with  vegetable 
bitters,  haye  been  given ;  possibly  the  mineral  acids  have  also  been  tried  ; 
moderately  strict  dieting  has  been  had  recourse  to ;  and  other  expedients  have 
been  adopted,  but  in  vain.  The  disagreeable  taste  in  the  mouth,the  acidity, 
waterbrash,  flatulence,  drowsiness  after  meals,  and  restlessness  at  night,  con- 
tinue unabated.  And  what  is  the  cause  of  this  failure  of  treatment  ?  Though 
the  bowels  act  regularly,  the  motions  are  pale  and  lumpy,  or  else  dark-coloured 
and  offensive ;  and  the  urine  is  scanty,  high-coloured,  and  loaded  with  lithates. 
Cases  such  as  these  oflen  come  before  us  in  the  wards,  and  occur  still  more 
frequently  in  private  consulting  practice.  They  convey  a  lesson  which  must 
not  be  forgotten,  even  though  healthy.  Dogs,  with  artificially-made  biliary 
fistulse,  do  not  appear  to  secrete  an  increased  quantity  of  bile  under  the 
influence  of  moderate  doses  of  calomel.  The  lesson  which  they  teach, 
and  which  you  will  do  well  to  remember,  is,  that  so  long  as  the  secretory 
apparatus  is  inactive  or  out  of  order,  the  remedies  which  are  ordinarily  most 
efficacious  in  relieving  the  symptoms  of  dyspesia  are  of  little  avail ;  whereas 
they  exert  their  beneficial  influence  directly  that  disorder  is  rectified,  and 
secretion  is  re-established.  In  cases  such  as  these,  a  few  doses  of  calomel, 
combined  with  opium,  if  necessary,  will  in  a  few  days  effect  a  change  for  the 
better,  which  cannot  be  \)rought  about  by  other  means  in  as  many  weeks. 
Under  their  influence  the  motions  will  lose  their  offensive  odour,  and  assume  a 
healthy  colour,  the  tongue  will  clean,  the  urine  will  become  clear,  the  sjrmptoms 
of  acidity  and  discomfort  will  pass  off»  and  your  patient  will  give  you  credit  for 
affording  him  relief.  When  this  healthy  condition  of  the  secretions  has  been 
attained,  you  need  have  little  anxiety  as  to  your  patient*s  recovery,  for  the 
remedies  which  had  previously  proved  ineffective  will  speedily  quiet  the  irrita- 
bility of  the  stomach,  increase  its  tone,  and  restore  your  patient  to  health. 

Let  me  take  yet  one  more  class  of  cases — the  most  common  perhaps  with 
which  we  have  to  do,  and  that  in  which,  perhaps  more  than  in  any  other,  a  want 
of  proper  regard  to  the  secretions  leads  inevitably  to  unsuccessful  practice.  I 
refer  to  cases  of  so-called  debility,  in  which  stin^ulants,  high  feeding,  and  tonics 
are  constantly  recommended,  and  are  often  fruitlessly  had  recourse  to.  The 
cases  to  which  these  observations  apply  are  of  every  imaginable  description.  In 
private  practice  it  often  happens  that  a  person,  not  otherwise  out  of  health,  is 
accidentally  deprived  of  his  usual  exercise  ;  and,  his  appetite  being  unimpaired, 
he  takes  more  food  than  is  absolutely  required  for  the  repair  of  his  body.  The 
wear  and  tear  of  his  tissues  being  much  less  than  usual,  owing  to  his  inactivity, 
and  the  supply  of  fresh  materials,  owing  to  his  unimpaired  appetite,  being  in 
excess  of  the  actual  requirements  of  the  body,  one  of  two  things  must  necessarily 
happen  :  either  his  excretory  organs  must  do  an  unusual  amount  of  work,  and 
throw  out  of  the  system  the  whole  of  the  matters  which  have  been  taken  in 
excess  of  the  actual  requirements  of  the  tissues,  or  the  surplus  materials  must 
accumulate  in  the  blood,  alter  its  quality,  and  oppress  the  nervous  system. 
The  alternative  is  not  doubtful.  When  the  blood  is  surcharged  with  materials 
which,  hoi^ever  good  and  nutritious,  are  yet  in  excess  of  the  requirements  of 
nutrition,  the  nervous •  centres  are  oppressed;  and  not  only  does  languor,  or 
general  debility,  as  it  is  termed,  occur,  but  the  liver,  kidneys,  and  other  secre- 
tory organs  become  gorged  and  sluggish,  the  urine  becomes  scanty,  and  the 
motions  become  clay-coloured,  or  else  dark  and  offensive.  In  private  practice, 
cases  such  as  these  are  constantly  met  with,  in  which,  notwithsta.ud\T\w  W\^  wxv- 
healtbj  state  of  the  secretions,  tonics  have  been  gWeu  lot  uvotv\.V\^,  \.o\yii.\}cv«^  ^^^^ 
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stimulants  and  every  variety  of  strong  food,  and  in  which  a  few  days  of  active 
purgation,  some  alterative  doses  of  mercury,  enforced  exercise,  and  a  restricted 
diet,  by  leading  to  the  elimination  of  the  surplus  materials,  and  so  to  a  purifica- 
tion of  the  blood,  do  more  than  all  the  previous  tonics  and  rich  feeding  to  put  an 
end  to  the  patient^s  languor,  and  restore  his  physical  and  mental  power.  In 
hospital  practice,  these  pcirticular  cases  less  frequently  come  before  us ;  but  in 
another  form,  and  under  other  circumtances,  similar  instances  not  unfrequently 
present  themselves.  In  the  Roseberry  ward,  at  the  present  time,  is  a  stout, 
strong-looking,  hysterical  servant  girl,  Sarah  Fleetwood,  suffering  from  amenor- 
rhoea.  She  had  undergone  treatment  for  a  considerable  period  before  admission, 
and  throughout  had  taken  iron  in  various  forms,  but  had  not  obtained  relief. 
On  admission,  she  complained  of  extreme  languor  and  debility,  and  of  utter  loss 
of  appetite.  Her  tongue  was  clean,  and  her  bowels  were  said  to  be  regular; 
but  her  urine  was  scanty  and  loaded  with  lithates ;  on  examination  her  motions 
proved  to  be  very  scanty,  and  almost  white,  lumpy,  and  offensive,  and  had  been 
so,  according  to  her  account,  throughout  her  illness.  She  is  a  perfect  type  of 
the  class  of  cases  which  I  have  been  endeavouring  to  describe.  She  is  oppressed 
by  the  presence  in  the  blood  of  matters  wtiich  ought  long  since  to  have  been 
eliminated,  but  which  the  inactivity  of  her  secretory  organs  has  caused  to  bo  re- 
tained in  the  system  ;  weak,  in  the  sense  in  which  a  healthy  person  on  the  eve 
of  a  bilious  attack  is  weak,  but  in  no  other ;  weak  from  a  cause  which  no 
strengthening  food  and  no  tonics  will  remove,  nay,  rather  which  they  will  tend 
to  aggravate,  and  which  protracted  semi-starvation  or  the  skilled  aid  of  the  phy- 
sician is  required  to  rectify.  The  iron  and  other  tonics,  the  port  wine  and  other 
stimulants,  which  the  poor  girl  had  taken  prior  to  her  admission  into  the  hos- 
pital, only  tended  still  farther  to  surcharge  her  system  with  materials  which  it 
was  incapable  of  assimilating — to  render  her  blood  more  noxious  to  the  brain 
and  other  nervous  centres,  and  thus  to  increase  her  languor  and  aggravate  her 
suffering.  Yet  these  very  remedies  have  nearly  effected  her  cure,  now  that 
healthy  secretion  has  been  re-established.  Already,*  under  the  influence  of  a 
few  doses  of  calomel  and  colocynth,  the  urine,  instead  of  being  scanty  and 
loaded,  has  become  abundant,  and  in  every  respect  healthy ;  the  motions  arc 
no  longer  pale  and  lumpy,  but  have  become  normal  in  character ;  colour  has 
returned  to  her  lips ;  she  sleeps  more  quietly,  feels  stronger  and  less  languid  ; 
and  no  longer  exhibits  a  repugnance  to  food.  And  now  that  the  iron  is  able  to 
do  its  work,  its  beneficial  influence  will  soon  be  manifested  still  more  decidedly, 
and  the  menstrual  discharge  will  speedily  return.  In  a  precisely  similar  case 
which  I  saw  with  Sir  Charles  Locock  many  years  ago,  the  symptoms  did  not 
yield  until  after  a  protracted  course  of  calomel ;  and  experience  justifies  me  in 
warning  you  that  in  several  forms  of  amenorrboea,  and  in  many  of  the  so-called 
cases  of  general  debility,  a  deranged  condition  of  the  al vine  secretions  lies  at  the 
very  root  of  the  symptoms,  and  that  all  remedies  will  fail  to  relieve  the  patient 
until  steps  have  been  taken  to  rectify  them.  Purgation  may  or  may  not  be 
necessary,  and  the  aid  of  calomel  may  or  may  not  be  needed ;  but  if  either  or 
both  prove  requisite  to  attain  the  desired  object,  they  must  be  used  without 
hesitation.  No  theoretical  considerations  must  be  permitted  to  countervail  such 
clear  and  unmistakable  indications  for  treatment.  Experience  confirms  what 
theoretical  considerations  would  lead  us  to  expect,  namely,  that  the  true  mode 
of  restoring  strength,  under  the  conditions  wo  are  now  considering,  is,  not  by 
administering  food  and  tonics  which  the  patient  is  incapable  of  assimilating  and 
making  use  of;  nor  is  it  by  abstaining  from  administering  alterative  or  aperient 
remedies,  lest  by  so  doing  we  should  weaken  the  patient — both  of  which  courses 
can  only  tend  to  continued  mal-nutrition  and  a  gradually-increasing  failure  of 
strength — but  rather  to  endeavour,  by  appropriate  means,  and  at  whatever  risk 
of  present  discomfort  to  the  patient,  to  re-establish  healthy  secretion ;  and  thus 
place  him  in  a  position  to  profit  by  wholesome  food,  the  natural  restorative  of 
health  and  strength. — St  George's  Hospital  Reports^  tol,  6,  p.  17. 
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10.— THE   APPLICATIONS    OF    ELECTRICITY   TO    MEDICINE. 

Electricity,  as  used  in  Medicine,  is  either  static  (derived  from  the  friction  of  a 
glass-plate  or  cylinder),  or  dynamic  (the  direct  product  of  chemical  action),  or 
induced  firom  the  contact-current  by  an  induction-coil.  Static  electricity  is  not 
much  employed.  Contact- electricity  or  constant-current  galvanism  is  of  much 
greater  importance ;  but  its  value  is  only  now  becoming  fully  understood. 

In  a  former  article  on  this  subject  (vids  p.  611,  vol.  i.,  1871),  we  discussed 
these  two  varieties  of  electricity — viz.,  Frictional,  or  Franklinic  Elijctricity,  and 
Current,  or  Gralvanic  Electricity — and  we  considered  them  with  special  reference 
to  the  modern  doctrines  of  force  or  energy.  Putting  on  one  side  all  further  con- 
sideration of  electricity  as  related  to  other  forces,  we  shall  next  proceed  to  dis- 
cuss that  form  of  electric  action  which  was  discovered  by  our  countryman  Fara- 
day, and  which  is  commonly  known  as  Induced,  or  Faradic  Electricity. 

The  induced  electricity  (the  interrupted  current,  or  faradisation)  is  that  most 
commonly  employed,  and  is  derived  either  from  electro- voltaic  or  electro-mag- 
netic instruments.  In  the  former,  the  electricity  is  primarily  developed  by 
chemical  action ;  in  the  second,  by  the  rotation  of  a  kind  of  wheel. 

Suppose  we  construct  a  coil  of  copper  wire,  covered  with  silk  to  insulate  it. 
This  wire  had  better  be  rather  thick,  and  the  number  of  turns  need  not  bo 
great,  especially  if  wound  round  a  core  composed  of  soft-iron  wires.  If  now  we 
construct  another,  also  of  copper  wire,  firer  in  character,  and  made  up  of  a  great 
number  of  coils,  but  built  so  as  to  constitute  a  cylinder,  into  which  the  former 
may  be  introduced,  we  have  an  induction  apparatus.  All  that  is  now  nccessarv 
is  to  connect  the  extremities  of  the  thick  wire  with  a  battery,  and  the  extremi- 
ties of  the  thin  wire  with  some  object  capable  of  testing  the  existence  of  electrical 
effects,  when  it  will  be  found  that  the  moment  the  circuit  through  the  thick  wire 
IS  closed  the  poles  of  the  thin  wire  also  give  evidence  of  a  galvanic  current, 
stronger  than  that  produced  by  the  battery  and  passing  in  the  opposite  direction 
— ^this,  too,  without  any  direct  communication  between  the  contained  and  con- 
taining coils,  the  former  of  which  is  called  the  primary,  the  other  the  secondary. 
But  when  the  current  has  been  fairly  established  in  the  primary  coil,  its  effects 
on  the  secondary  cease  until  the  former  is  arrested,  when  signs  of  a  current,  this 
time  in  the  direction  of  the  primary  one,  are  again  manifested  by  the  secondary 
coil.  Thus,  in  induced  electricity  the  current  is  to  and  fro,  and  can  only  bo 
produced  by  breaking  or  closing  the  primary  current  To  keep  up  its  effects, 
therefore,  some  apparatus  must  be  introduced,  constantly  opening  and  constant- 
ly closing  this  current.     This  is  commonly  known  as  the  trembler. 

But  there  is  another  form  of  induced  electricity  still  more  frequently  employ- 
ed. *  It  is  called  electro-magnetism.  Thus,  if  a  bar  of  soft  iron,  shaped  like  a 
horse-shoe,  be  surrounded  by  either  extremity  of  a  coil  of  protected  wire,  wound 
in  opposite  directions,  and  if  through  this  wire  is  passed  an  electric  current,  the 
iron  bar  is  converted  into  a  magnet  But  suppose  something  quite  the  reverse 
of  this — that  is  to  say,  a  magnet,  horseshoe-shaped  and  powerful — is  the  origin 
of  the  energy,  instead  of  a  battery.  If,  then,  we  have  two  bobbin.!  tna^le  of 
<3opper  wire  covered  with  silk,  and  surrounding  soft- iron  centres,  the  two  being 
connected  on  an  axis  by  a  soft-iron  plate ;  if,  further,  wo  have  the  means  of 
causing  these  to  rotate  rapidly  on  this  axis,  either  iron  core  coming  close  to  both 
poles  of  the  magnet  in  the  course  of  its  revolution,  we  have  the  well-known 
magneto-electric  machine.  Here  magnetism  is  transferred  with  each  approxima- 
tion from  the  magnet  to  the  soft-iron  core ;  the  soft-iron  core  in  its  turn  induces 
an  electric  current  in  the  copper-wire  coils,  whence  by  appropriate  mechanism 
it  is  conveyed  to  the  galvanometer  or  human  body,  as  the  case  may  be. 

These  are  the  two  forms  of  electric  force  most  generally  employed  in  Me<licine, 
chiefly  on  account  of  the  ea.se  with  which  they  may  be  produced  and  applied. 

A  word  next  as  to  the  means  commonly  employed  of  giving  rise  to  current 
electricity,  whether  for  applying  it  directly  to  the  human  system,  or  for  produc- 
ing an  induced  current  for  that  purpose.  This  is  attained  usually  by  construct- 
ing a  series  of  couples,  forming  what  is  known  as  a  galvanic  battery.  The  elec- 
tricity so  produced  is,  of  course,  current  electricity,  *i\d  IXvva  cwtt^wX.  v*  wiAvau- 
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0U8.  The  current  in  the  case  of  induced  electricity,  on  the  other  hand,  is  to  and 
fro,  or,  as  it  is  also  termed,  tfiterrupted.  Now,  in  batteries  constructed  on  the 
principles  we  have  laid  down — that  is  to  say,  made  up  of  electro -positive  and 
electro-negative  plates,  with  a  liquid  intervening — there  is  great  difficulty  to  be 
faced  in  rendering  the  current  equable.  Hence  these  have  now  generally  fallen 
into  disuse,  and  batteries  with  two  liquids  instead  of  one  are  commonly  employed. 
The  reason  why  the  galvanic  action  of  the  two  elements  becomes  enfeebled  is 
twofold.  Thus,  in  the  zinc-copper  combination,  the  sulphuric  acid  combines 
with  the  zinc,  rapidly  at  first,  more  and  more  slowly  afterwards,  as  the  acid 
comes  nearer  and  nearer  to  neutralisation.  But  this  is  not  the  principal  difiS- 
culty ;  for,  as  the  sulphate  of  zinc  forms,  hydrogen  is  set  free,  and  this  clings 
most  pertinaciously  to  the  inactive  copper  plate,  interfering  with  the  circuit  of 
the  current ;  and  not  only  so,  but,  by  reducing  some  of  the  sulphate  of  zinc,  it 
coats  the  copper  plate  with  a  layer  of  zinc,  and  so  gradually  approximates  the 
character  of  the  two  plates. 

To  remedy  this  last  difficulty  a  second  liquor  is  introduced,  and  so  placed  that 
the  hydrogen  set  free  in  forming  the  sulphate  of  zinc  shall  attack  it  rather  than 
the  inactive  plate,  which  in  this  way  is  untouched,  and  thus  the  strength  of  the 
current  remains  unimpaired,  so  that  the  current  so  produced  is  known  as  the 
constant  current  One  of  the  best  forms  of  constant-current  battery  was  invent- 
ed by  the  late  Professor  Daniell,  and  is  known  by  his  name.  This  is  a  zinc-cop- 
per battery,  but  the  copper  is  immersed  in  a  solution  of  sulphate  of  copper.  Be- 
tween this  and  the  dilute  sulphuric  acid  a  diaphragm  of  glazed  porcelain  is  in- 
terposed. By  this  means  the  two  liquids  are  kept  from  uniting  too  speedily, 
without  interfering  with  the  passage  of  the  electric  current  When  in  action 
the  hydrogen  attacks  the  sulphate  of  copper,  reducing  the  metallic  copper  which 
is  deposited  on  the  copper  plate.  The  sulphuric  acid  passing  in  the  opposite  di- 
rection tends  to  renew  the  acid  atta<;king  the  zinc.  Provision  is  easily  made  to 
keep  up  the  supply  of  sulphate  of  copper,  and  so  the  current  remains  constant 
for  a  very  long  time. 

Some  form  of  this  battery  is  that  most  useful  in  Medicine,  provided  a  con- 
stant current  be  desired,  but  only  if  the  battery  is  to  be  stationary.  The  bulk 
of  the  elements  and  the  mass  of  sulphate  of  copper  crystals  requisite,  if  it  is  to 
be  used  for  any  length  of  time,  interfere  with  its  portability.  One  of  the  best  for 
the  Practitioner,  or  rather,  we  should  say,  for  Hospital  practice,  is  constructed 
by  Messrs.  Elliott  and  Co.,  Strand.  This  will  continue  to  act  steadily  for  a  very 
long  time,  but  it  is  bulky,  and  cannot  be  readily  transferred  from  place  to  place. 
As  copper  and  zinc  are  not  very  far  removed  from  each  other  in  the  electro-mo- 
tive series,  inventors  have  sought  to  increase  the  electro-motive  power  of  a  bat- 
tery, by  selecting  as  the  negative  element  platinuip  or  carbon.  The  former  is 
the  principle  of  Grove's,  the  latter  of  Bunsen's  battery.  In  either  case,  nitric 
acid  is  used  instead  of  sulphate  of  copper.  This,  being  attacked  by  the  hydro-  * 
gen,  produces  nitrous  acid,  and  so  protects  the  platinum  or  carbon.  These  bat- 
teries are  exceedingly  powerful,  but  the  nitrous  acid  fumes,  evolved  after  a  time, 
are  extremely  objectionable,  and  so  chromic  acid  is  frequently  used  as  a  reduc- 
ing agent  The  battery  in  most  common  use  nowadays  for  Medical  purposes  is 
constructed  on  this  principle.  It  is  made  by  StOhrer,  of  Dresden,  and  consists 
of  zinc-carbon  elements,  with  chromic  acid  as  the  reducing  agent.  Two  forms 
arc  in  use  —one  where  one  or  two  of  these  elements  are  employed  to  give  rise  to 
an  induced  current;  another  where  fifteen  or  twenty  are  combined,  for  the  pur- 
pose of  producing  a  constant  continuous  current. 

In  all  these  batteries  two  liquids  are  used,  but  in  Smee's  battery  a  nearly  con- 
stant current  is  obtained  with  one  liquid  by  mechanical  means.  The  elements 
are  zinc-platinum,  but  the  platinum  plate  is  roughened  by  covering  it  with 
spongy  platinum,  whereby  the  disengagement  of  the  hydrogen  is  greatly  facili- 
tated, and  the  resistance  is  reduced  to  a  minimum.  The  most  useful  Medical 
battery  for  producing  a  constant  current  and,  at  the  same  time,  retaining  porta- 
bility, ks  a  modification  of  this,  made  by  "Weiss  and  Son,  the  well-known  in- 
strument-makers.— Med.  Times  and  Gazette,  July  1,  1871,  p,  IC. 
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11.— OSTEO-ARTHRITIS,    OR    SO-CALLED    RHEUMATIC  GOUT:    ITS 
ANALOGIES,  NATURAL  AFFINITIES,  AND  ANTAGONISMS. 

By  Dr.  H.  W.  Fulleb,  Physician  to  St  George's  Hospital,  London, 

[A  safe  means  of  estimating  the  true  nature  of  a  disorder  is  to  trace  the  analo- 
gies which  it  offers  toother  forms  of  disease,  the  affinities  which  it  displays,  and 
the  antagonism  which  its  existence  seems  to  present  to  the  inroad  of  other 
forms  of  complaint.  For  instance,  there  is  considerable  similarity  in  the  gene- 
ral symptoms  between  osteo-arthritis,  or  so-called  rheumatic  gout,  and  scrofu- 
lous affections  of  the  joints;  there  is  in  both  a  constitutional  taint  and  the  same 
tendency  to  the  formation  of  osseous  growths  around  the  joint.  There  are,  how- 
ever, well-marked  antagonisms  between  the  two  diseases  which  are  both  strik- 
ing and  instroctive.] 

So  close  is  its  affinity  to  phthisis  pulmonalis,  that  out  pf  four  hundred  and 
seventy-six  patients  whose  history  I  have  carefully  investigated,  no  less  than  one 
hundred  and  ninety-six,  or  40*3  per  cent,  belonged  to  decidedly  consumptive  fa- 
milies, and  had  lost  a  father,  mother,  brother,  or  sister,  from  the  effects  of  pul- 
monary disease.  Yet,  notwithstanding  the  strongly-marked  hereditary  tenden- 
cy to  pulmonary  disorder  in  the  families  of  those  who  suffer  from  rheumatic 
gout,  the  antagonism  to  phthisis  which  results  from  the  existence  of  osteo-ar-  . 
thritis,  is  most  remarkable.  In  the  whole  course  of  my  experience  I  have  only 
known  five  persons  die  of  consumption  whose  joints  have  been  distorted  by  os- 
teo-arthritis, and  in  all  those  five  the  active  symptoms  of  the  articular  disease 
had  long  subsided. before  the  pulmonary  disorder  commenced.  In  otfier  words, 
the  tendency  to  osteo-arthritis  was  replaced  by  the  tendency  to  phthisis,  and 
did  not  run  on  concurrently  with  it. 

The  antagonism  of  osteo-arthritis  to  albuminuria  is  even  more  striking.  I  ex- 
amine the  urine  of  every  patient  who  consults  me  in  private  practice,  and  thus 
can  testify  to  the  condition  of  the  urine  in  many  hundred  cases  of  rheumatic 
gout ;  but  I  have  never  met  with  an  instance  of  albuminuria  associated  with 
this  form  of  articular  disease.  This  is  the  more  remarkable  from  the  fact  that 
albuminuria,  to  a  greater  or  less  extent,  is  met  with  in  nearly  25  per  cent,  of  all 
cases  of  acute  disease,  and  in  a  considerable  proportion  of  chronic  disorders  ; 
and  may  be  regarded  almost  as  the  natural  accompaniment  of  old  cases  of  chro- 
nic gout,  in  which  deposits  of  urate  of  soda  have  taken  place  in  the  joints — 
cases  which  are  too  often  confounded  with  osteo-arthritis,  in  consequence  of  the 
distortion  of  the  joint  which  accompanies  the  latter  form  of  disease.  Indeed  the 
contrast  afforded  by  the  condition  of  the  urine  in  cases  of  osteo-arthritis  and  in 
those  of  chronic  gout,  may  often  serve  as  a  means  of  diagnosis  between  the  two 
disorders.  In  the  one  the  urine  is  usually  of  normal  specific  gravity,  and  never 
albuminous ;  whereas  in  the  other  the  specific  gravity  is  usually  much  below 
the  normal  standard,  the  presence  of  albumen  is  not  uncommon,  and  when 
chalk-stones  are  present,  is  almost  constant. 

Thus,  then,  on  reviewing  the  histor)'  of  rheumatic  gout,  it  is  impossible  to 
avoid  the  conclusion,  that  the  disease,  like  phthisis  pulmonalis,  results  from  a 
form  of  mal-assimilation  in  some  way  connected  with  a  depressed  st^ate  of  vita- 
lity. The  causes  which  usually  conduce  to  its  inroad,  and  which  invariably  ag- 
gravate its  symptoms,  are  all  of  a  depressing  nature ;  many  of  its  more  charac- 
teristic features  point  unmistakably  to  a  low  state  of  vitality;  whilst  its  close 
affinity  to  phthisis,  and  the  peculiar  character  of  the  changes  which  it  induces 
in  the  joints — changes  which  approximate,  in  many  respects,  to  those  which  re- 
sult firom  strumous  and  malignant  disease — serve  to  indicate  a  depressed  condi- 
tion of  the  general  health.  It  is  needless  to  add,  that  the  result  of  treatment 
confirms  the  impression  thus  derived  from  the  history  of  the  disorder.  You 
are  all  aware  that  I  never  treat  it  as  a  form  either  of  gout  or  rheumatism,  and 
do  not  employ  colchicum,  alkalies,  or  other  of  the  so-called  specifics  for  those 
complaints ;  inasmuch  as  they  only  tend  to  depress  the  patient,  and  hasten  the 
onward  progress  of  his  malady.  Even  in  the  acute  form  of  the  disorder — when, 
the  patient  is  usually  bedewed  with  perspiration,  and  dedaxea  \X\?vX,  \\.  \^  \y^5;c>w^ 
to  move — I  order  him  to  leave  the  bed,  with  the  view  of  geU\i\^T\(!L  ol  \X\^  \0i^^- 
LXIV'-4 
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ing  influence  which  tends  to  keep  up  the  enfeebling  perspiration.  If  that  step 
does  not  suffice  to  check  the  sweating,  I  prescribe  a  cold  shower-bath  or  the 
dripping-sheet,  and  at  the  same  time  administer  the  mineral  acids  and  vegietable 
tonics,  with  cod-liver  oil  and  a  generous  diet ;  and,  provided  the  urine  remains 
clear  after  standing,  I  do  not  hesitate  to  prescribe  iron,  and  to  allow  a  fair  quan- 
tity of  wine,  beer,  or  porter. 

As  you  have  all  seen  the  benefit  which  results  ft*om  this  treatment,  it  is  need- 
less to  do  more  than  beg  you  to  be  resolute  in  insisting  on  its  adoption ;  for  the 
prejudice  of  mankind  is  very  strong  against  any  treatment  in  which  warmth 
does  not  play  a  conspicuous  part ;  and  in  private  practice  all  the  tact  you  pos- 
sess will  be  required  to  get  your  instructions  properly  carried  out  I  do  not 
hesitate  to  say  that  there  are  thousands  of  persons  more  or  less  crippled  by  rheu- 
matic gout  who  would  have  been  in  full  possession  of  their  powers  of  locomotion 
if  a  tonic  and  bracing  system  of  treatment  had  been  adopted  when  they  were 
first  attacked. 

The  strange  antagonism  of  osteo-arthritis  to  albuminuria  deserves  the  closest 
investigation.  At  present  I  can  do  little  more  than  record  the  fact ;  but  It 
seems  probable  that,  with  the  progress  of  chemical  and  other  methods  of  inves* 
tigation,  the  cause  of  this  antagonism  may  be  discovered,  and  that  light  may  be 
thus  shed  upon  the  pathology  both  of  albuminuria  and  osteo-arthritis. — St, 
George's  Hospital  Reports^  1870,  tot.  t?.,  p,  14, 
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12.— ON  HYPERuESTHESIA. 
By  Dr.  C.  Handfuld  Johsb,  F.R.S.,  Fhysidaii  to  St.  Mary's  Hospital. 

[Besides  the  classical  diseases  of  the  nervous  system  there  are  a  number  of  ano- 
malous cases  which  scarcely  find  a  place  in  a  regular  nomenclature.  Many  of 
these  belong  to  the  debatable  ground  where  it  is  difficult  to  decide  whether  we 
have  to  do  with  diseases  or  with  symptoms.] 

1.  In  the  cutaneous  syrface  we  very  often  meet  with  a  condition  which  betrays 
itself  by  no  objective  change  yet  discovered,  but  solely  by  an  abnormal  sens!*- 
tiveness.     The  tactile  faculty  of  the  skin  is  not  really  increased ;  it  is  not  a  more 
efficient  organ  of  touch  than  it  was  before,  but  quite  the  reverse,  as  its  nerves 
are  incapable  of  tolerating  the  necessary  contact  with  bodies  presented  to  them. 
Such  a  condition  is  conveniently  termed  hypersssthesia ;  and  this  name  I  shall 
continue  to  use  in  what  I  have  further  to  say  about  it.     This  state  of  hyper- 
esthesia is  met  with  very  frequently  in  sufferers  of  the  quasi-hysterical  class, 
both  male  and  female.     One  poor  fellow  assured  me  that  his  skin  had  been  so 
sensitive  that  he  could  not  bear  the  least  touch  anywhere ;  the  pressure  of  a 
stethoscope  in  auscultation  was  intolerable;  and  the  touch  of  a  crinoline-hoop 
against  his  leg  in  a  railway  carriage  caused  him  terrible  pain.     These  complaints 
were  made  quite  gravely ;  and  though  wo  can  hardly  avoid  smiling  at  them,  yet 
we  must  admit  that  to  the  sufferer  himself  such  a  state  of  things  was  no  joke. 
Think  what  you  would  endure  yourselves,  if  all  ordinary  contact  were  a  cause 
of  continual  pain.     The  reality  of  such  suffering  is  materially  confirmed  by  the 
fact  that,  in  some  cases  of  structural  disease  of  the  cord,  certain  parts  of  the 
cutaneous  surface  manifest  intense  reflex  excitability,  though  ordinary  sensibili- 
ty is  much  impaired.     In  a  most  workmanlike  report  in  the  Transactions  of  the 
UUnical  Society^  vol  i.,  p.  10^  on  a  case  of  locomotor  ataxy,  it  is  mentioned  that 
an  area  of  skin  on  the  outer  side  of  the  right  leg,  about  two  inches  and  a  half 
square,  was,  and  had  been  for  about  two  years,  in  a  condition  of  extreme  sensi- 
tivity to  impressions  capable  of  exciting  reflex  movements — such  that  the  pa- 
tient  bad  frequently  been  thrown  into  convulsions,  and  had  dropped  down  in 
ibe  street,  from  the  mere  brushing  of  a  woman! b  dress  aigeiinst  this  part.    Even 
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when  he  touched  this  spot  himself,  either  with  his  hand  or  his  trousers,  whilst 
dressing,  slighter  convulsive  movements  often  took  place.  At  these  times  he 
felt  an  odd  kind  of  sensation  in  the  part,  which  then  diffused  itself  rapidly 
throughout  the  body.  In  such  hypcrsesthcsia  as  this  the  sensorium  is  but  little 
concerned ;  but  there  is  evidently  no  improbability  that  the  corebrum  might  be 
the  seat  of  such  disorder,  as  well  as  the  cord.  In  fact,  this  is  actually  the  case 
in  many  instances  of  arachnitis.  If  you  object,  that  I  am  now  speaking  of  coarse 
8tructural  lesions,  this  will  not  apply  to  the  case  of  rickets,  where  the  nervous 
centres  are  often  exempt  from  evident  lesion,  and  yet  the  general  tenderness  is 
such  that  the  child  cries  if  he  be  but  touched. 

The  hypersssthesia  which  affects  the  region  of  the  spine,  or,  more  exactly,  the 
line  of  the  spinous  processes,  needs  to  be  somewhat  specially  noticed,  because  it 
has  been  much  dwelt  on,  and  is  often  accepted  as  a  sign  (with  others)  of  me- 
ningitis or  myelitis.  Brown  Sequard  speaks  decidedly  on  this  point ;  ho  Fays 
that  *^  it  is  almost  always  found  that  pressure  upon  the  spinous  process  of  the 
▼ertebrsB  (sometimes  even  a  slight  one),  when  made  at  the  upper  limit  of  the  in- 
flammation, causes  an  acute  pain'^  (Lancet^  July  14th,  1860).  Dr.  Radclififc,  on 
the  other  hand,  is  inclined  to  the  view  that  this  pain  is  mostly  absent,  at  any 
rate,  in  uncomplicated  myelitis.  My  own  experience  leads  me  to  look  for  it  as 
a  nearly  constant  symptom,  but  not  in  that  degree  of  acuteness  which  charac- 
terises the  neurotic  disorder.  This,  at  any  rate,  is  certain :  that  pain  in  the  back 
per  Be  is  no  evidence  whatever  of  inflammation  being  present  in  any  of  the  com- 
ponent structures,  any  more  than  headache  is  of  the  cranium  and  its  contents 
being  so  affected ;  and,  indeed,  the  two  dysaesthesise  are  in  many  respects  homo- 
logous. Spinal  hyperesthesia  extends  sometimes  over  the  skin  on  one  side,  and 
not  at  all  on  the  other ;  sometimes  light  pressure  is  painful,  and  firm  relieves  ; 
sometimes  the  latter  is  the  worse.  In  some  cas*es,  I  believe,  the  bones  are  in- 
volved in  the  neuralgia^  without  being  at  all  inflamed. 

2.  The  lingual  and  buccal  m^ieous  memhranesBTQ  sometimes  the  seat  of  extreme 
and  most  distressing  hypersBsthesia.  The  affected  parts  may  appear  quite  na- 
tural, or  at  most  there  may  be  undue  redness  and  insufficient  development  of 
epithelium,  giving  a  '* beef-steak"  appearance,  but  not  at  all  more  than  I  have 
often  seen  in  patients  who  were  quite  free  from  this  hyperaesthesia.  The  fol- 
lowing case  is  a  good  example  of  this  happily  infrequent  disorder.  Mrs.  C, 
ag:ed  73,  was  seen  August  28th,  186G.  She  had  been  suffering  the  last  five  weeks 
with  her  mouth,  which  was  so  tender  that  she  could  bear  nothing  in  the  way  of 
food  but  lukewarm  milk  and  sopped  broad.  Cold  things  gave  her  pain,  as  well 
as  hot  The  buccal  membrane  was  very  red,  especially  that  of  the  lower  lip. 
The  whole  surface,  including  that  of  the  tongue,  was  extremely  tender ;  but  I 
saw  nowhere  any  breach  of  surface,  nor  anything  resembling  an  ulcer.  There 
were  certainly  some  ^perficial  fissures  on  the  dorsum,  but  they  were  no  more 
than  often  exist  without  causing  any  suffering,  and  they  did  not  appear  to  in- 
Y<^ye  the  corium.  The  tongue  was  perfectly  clean  and  moist  Pressure  on  the 
mucous  membrane  did  not  render  a  spot  pale  even  for  an  instant  after  its  re- 
movaL  The  bowels  were  regular ;  pulse  84,  of  good  force.  The  appetite  was 
very  good,  but  she  felt  quite  exhausted  from  being  unable  to  take  food.  She 
got  very  little  sleep,  from  the  distress  caused  by  her  mouth.  She  had  suffered 
much  from  rheumatism,  and  felt  the  changes  of  the  weather  very  much.  My 
notes  extend  over  more  than  four  months,  and  show  scarce  any  change  to  have 
occurred  during  the  whole  of  that  time ;  and  I  am  tolerably  certain  that  she 
continued  to  suffer  in  the  same  way,  though  less  severely,  to  the  close  of  her 
life,  or  till  about  April  1869.  She  cons^ntly  kept  a  piece  of  soft  rag  in  her 
mouth,  which  afibrded  her  some  solace.  On  one  occasion,  I  took  the  tempera- 
tore  of  her  mouth,  and  found  it  as  high  as  100.4^  F.  The  membrane  of  the 
buccal  cavity  always  presented  the  same  appearance  of  considerable  hyper- 
aemia.  At  one  time,  a  little  eczematoid  eruption  appeared  at  the  margin  of  the 
Kps,  but  it  never  extended  internally.  The  suffenng  she  endurod  must  have 
been  terrible ;  she  described  it  as  that  caused  by  a  biuming  fire,  and  declared 
she  was  enduring  a  living  death.  Her  temperament  was  by  no  means  excitable, 
and  I  do  not  think  she  exaggerated  her  griefs  in  the  least  Mai\y  T^vA»d\««i 
were  used ;  but  none  w&re  of  material  efficacy,  except  a  ni|^\ly  o\\a\A  V>  \ftQ- 
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cure  sleep.     The  pathological  condition  was,  I  helievef  one  of  neuralgia  and 
hypersesthesia,  blended,  as  sometimes  happens, with  vaso-motor  paralysis,  which 
latter  produced  the  hypersemia.     The  neurosis  may  have  been  of  gouty  origin. 
3.  The  throat  is  liable  to  suffer  with  such  disorder  as  we  are  considering, 
which  it  is  important  not  to  confound  with  common  inflammatory,  as  the  treat- 
ment required  is  materially  different.     The  following  case  is  an  illustration. 
Mrs.  N.,  a  young-looking,  recently  married  woman,  was  seen  by  me  on  Septem- 
ber 8th.     She  had  been  suffering  four  days  with  swelling  and  neuralgia  of  the 
right  side  of  the  face.     Her  throat  had  become  sore,  so  that  she  had  much  diffi- 
culty in  swallowing.     On  the  previous  day  she  could  not  get  down  a  piece  of 
sopped  bread.     There  was  some  nausea  and  Yomiting.    The  throat  appeared 
normal,  but  with  the  laryngoscope  I  could  see  that  the  laryngeal  membrane  was 
much  congested.     Her  voice,  however,  was  not  altered.     She  had  soreness  and 
tenderness  at  the  sides  of  the  neck,  lower  down  on  each  side  than  the  tonsils. 
She  expectorated  a  little  reddish  mucus.     She  had  some  difSculty  in  getting  her 
breath.     Her  sleep  was  disturbed ;  she  woke  up  restless  and  feverish.     She  felt 
very  weak.   The  urine  appeared  normal.  I  advised  diligent  steaming  of  the  throat, 
sinapisms  to  the  sides  of  the  neck,  fifteen  grains  of  chloral  at  bedtime,  and  two 
grains  of  iodide  of  potassium  and  an  ounce  of  effervescing  mixture  of  citrate  of 
potash  three  times  a  day.     On  the  9th,  she  slept  two  hours  with  the  chloral, 
then  woke  in  great  uneasiness,  and  only  dozed  the  rest  of  the  night.    At  noon, 
I  found  her  suffering  much.     The  throat  was  very  sore.     She  had  not  been  re- 
lieved at  all  by  the  steaming ;  swallowing  was  very  painful.     She  had  much 
pain  and  tenderness  in  her  neck ;  more,  however,  at  the  sides  of  the  muscular 
part  than  in  the  larynx,  which  I  could  handle  and  move  pretty  freely.     Her 
throat  felt  dry.     Tongue  coated;  pulse  93.     I  ordered  twenty  grains  of  muriate 
of  ammonia  with  ten  minims  of  tincture  of  belladonna  in  water  every  four  hours, 
hot  fomentations  to  the  neck,  and  aconite  liniment.    She  also  had  immediately 
fifteen  minims  of  chlorodyne,  which  gave  her  two  hours'  sleep ;  and  at  9  p.m.  I 
found  her  decidedly  better,  though  she  had  a  good  deal  of  strange  pain,  hardly 
describable,  on  both  sides  of  her  bead.     The  dose  of  chlorodyne  was  repeated  at 
10  p.m.,  and  in  the  course  of  the  night  she  had  fifteen  grains  of  chloral ;  but  she 
was  in  high  fever  and  delirium  all  night  long.     The  room  seemed  whirling 
round ;  she  felt  as  if  she  must  get  up  and  go  out — as  if  she  should  fly.     She 
saw  numbers  of  persons  in  the  room,  with  great  heads  and  little  bodies,  etc. 
At  9.30  a.m.  on  the  10th,  when  I  saw  her,  her  throat  was  much  better ;  she 
look  some  toast.     The  catamenia  had  reappeared,  which  had  stopped,  after  a 
day  of  normal  continuance,  on  September  3d.     I  ordered  a  drachm  of  tincture 
of  cinchona  flava  four  times  a  day.     On  the  11th  the  throat  was  much  better ; 
she  had  still  dysaesthesisB  about  the  head,  and  a  large  patch  of  urticarious  ery- 
thema had  appeared  about  each  elbow.     On  the  12th,  she  was  so  well  as  to  call 
on  me  and  take  her  leave  before  setting  out  for  the  North.     She  had  sweated 
copiously  the  preceding  night,  had  a  good  deal  of  eruption  on  the  legs  and 
thighs,  but  made  no  complaint  of  her  throat     The  attendant  neuralgia,  the  pe- 
culiar distress,  the  nocturnal  delirium,  the  urticaria,  and  the  *' juvantia,*'  all  go 
to  prove  the  neurotic  character  of  the  disorder,  and  that  it  was  no  common  sore- 
throat,  but  one  where  the  hyperaesthetic  greatly  prdkiominatcd  over  the  inflam- 
matory element     The  abrupt  cessation  of  the  catamenial  flow  niay  have  had  to 
do  with  the  supervention  of  the  disorder;  but  I  think  the  most  essential  factor 
was  influenza. 

4.  From  the  throat  we  descend  to  the  stomach  ;  and  among  the  woes  of  this 
much-enduring  organ  we  may  well  expect  to  find  hypersesthcsia.  In  fact  this 
condition,  in  a  greater  or  less  degree,  is  of  very  frequent  occurrence,  and  consti- 
tutes the  chief  disorder  in  those  cases  to  which  the  term  ^Mrritative  dyspepsia*' 
is  appropriate.  In  many  of  these  hyperaamia  and  catarrh  exist  also,  but  as  se- 
condary complications,  rather  than  as  primary  maladies.  The  hypera^sthesia,  I 
believe,  as  a  paralytic  neurosis,  is  prone  to  implicate  the  vaso-motor  nerves  and 
impair  the  tone  of  arteries  and  the  retentive  power  of  capillaries.  Such  disor- 
der may  be  simple — i.  e,,  dependent  on  the  state  of  the  general  nervous  system ; 
or  it  majr  depend  on  reflex  irritation,  as  in  pr^nancy.  In  some  of  these  states, 
pun  is  the  more  predominant  symptom ;  in  others,  vomiting ;  in  otiicrs,  both 
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are  present  in  a  marked  degree.  Andral  relates  a  case  where  the  tongue  was 
natural,  and  the  patient  distressed  by  a  ver}'  acute  hunger ;  but  the  lightest 
food  given  to  her  was  thrown  up  by  vomiting,  or,  if  it  was  retained,  caused  in- 
describable suflfering.  The  hypersBsthesia  was  overcome  by  cold  affusion  and 
persevering  administration  of  food.  Here  the  disorder  was  simple ;  and  such 
seems  to  be  generally  the  case,  though  in  some  instances,  as  in  the  hypersesthe- 
sii  of  pregnancy,  the  influence  of  reflex  irritation  is  evident.  Nitrate  of  silver 
Is  a  really  valuable  remedy  in  cases  where  pain  is  distressing;  and,  as  it  need 
only  be  given  for  a  short  time,  you  run  no  risk  of  spoiling  your  patient's  com- 
plexioTu  It  may  be  seconded,  however,  or  replaced,  very  frequently,  by  subcu- 
taneous opiates.  I  have  employed  them  myself  with  the  best  effects.  Dr. 
Clifford  Allbutt  writes  strongly  in  their  praise.  One  of  his  cases  was  that  of  a 
merchant  who  regarded  himself  as  a  hopeless  dyspeptic,  dreaded  his  meals,  and 
especially  his  nights.  He  was  cured  (at  least  for  the  time)  by  one-fifth  of  a 
giiin  of  morphia  subcutaneously,  at  3  p.m.,  and  at  10^  p.m.,  followed  by  rest, 
during  ten  days,  with  one-fourth  of  a  grain  at  night,  only  for  ten  days  more.  I 
prefer  myself  to  make  these  injections  at  the  epigastrium,  but  this  is  not  neces- 
sary. When  the  hyperaesthesia  expresses  itself  in  immediate  vomiting  without 
severe  pain,  I  have  great  faith  in  strychnia,  administered  in  doses  of  one-twen- 
tieth of  a  grain  in  not  more  than  half  an  ounce  of  water.  Let  me  cite  the  follow- 
ing instance.  A  slight-made  female,  aged  twenty-two,  married  four  months, 
subject  to  indigestion,  and  weakened  by  a  miscarriage,  was  brought  to  me  with 
severe  sickness  of  ten-days'  duration,  no  food  having  been  retained  the  last 
three.  I  gave  her,  in  my  room,  one-twentieth  of  a  grain  of  strychnia,  and  made 
her  lie  down.  After  she  had  retched  a  few  times  ineffectually,  she  became  much 
better,  "  did  not  feel  at  all  sick,"  and  took  successively  four  teaspoonfuls  of  milk 
before  she  left  I  saw  her  again  in  ten  days,  when  she  was  greatly  better,  had 
only  been  sick  once,  and  was  able  to  take  chicken. 

6.  That  the  tracheal  and  bronchial  mucous  surface  is  liable  to  hyperaesthesia, 
c&nnot  be  doubted.     There  are  coughs  of  the  most  vexatious  and  obstinate  cha- 
racter, which  are  either  unattended  with  rdles  or  expectoration,  or  where  these 
*re  out  of  all  proportion  insigniflcant  to  the  severity  of  the  cough.     Some  of 
them  are  of  reflex  origin,  as  in  Graves's  case,  where  the  expulsion  of  a  taBnia 
put  an  end  to  a  most  violent  cough,  that  went  on  night  and  day,  and  resisted 
*U  remedies.     Some  are  due  to  toxic  matters  in  the  blood,  as  is  probably  the 
case  in  pertussis,  and  in  some  cases  of  gout,  where,  as  Graves  says,  the  cough 
is  dry,  annoying,  and  often  very  obstinate.     Some,  again,  are  simple  neuroses, 
*8  in  the  case  related  by  Trousseau,  of  a  young  lady  who  was  of  an  hysterical 
constitution,  but  was  exempt  from  catamenial  irregularity,  and  from  other  nerve- 
disorders,  except  a  continual  cough,  which  proved  refractory  to  all  remedies, 
bat  yielded  immediately  to  change  of  air.     The  treatment  which  appears  to  me 
the  most  rational  and  satisfactory  in  pertussis  is  that  recommended  by  Dr.  E. 
Smith,  of  producing  and  maintaining  moderate  narcosis  by  means  of  small  doses 
of  morphia ;  and  this  is  quite  accordant  with  the  view  that  the  paroxysms  depend 
upon  a  specific  toxic  hyperaesthesia.     'J'here  is  another  form  of  bronchial  hyper- 
esthesia with  which  it  is  very  important  for  you  to  be  acquainted — viz.,  that 
which  occurs  in  certain  instances  of  pneumonia,  where  after  a  time  the  respiration 
becomes  inordinately  frequent,  perhaps  80  in  the  minute,  without  any  correspond- 
ing increase  in  the  pulmonary  lesions  or  lividity  of  face.     In  these  cases,  the 
hurry  of  respiration  is  a  mere  neurosis,  and  yields  to  opium  and  a  due  amount 
of  support. 

7.  The  heart  enjoys  no  exemption  from  hyperassthesia.  Cases  are  not  at 
aU  rare  where  there  is  more  or  less  praacordial  uneasiness  or  pain,  with  rapid, 
vivid  action  of  the  heart,  unduly  forcible  impulse  against  the  chest-wall,  and 
loud  sharp  sounds.  The  radial  pulse  may  be  small  and  weak,  contrasting 
strongly  with  the  apparently  forcible  efforts  of  the  heart.  Such  diseases  are 
often  seen  in  young  persons,  and  are  sometimes  mistaken  for  instances  of  car- 
diac hypertrophy ;  from  which,  however,  you  may  easily  distinguish  them  by 
observing  that  the  dulness-area  is  not  increased,  and  the  apex-beat  not  lowered 
&or  displaced  to  the  left  Toxic  agents,  such  as  tea  and  tobacco^  Te.fl<^iL  vm^- 
tions^  as  'of  the  gastric  mucous  surface,  and  primary  iaWut^  ox  ^\^qt^<^t  q\ 
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nerve-force,  may  all  be  incriminated  in  different  instances  as  efficient  causes. 
In  the  latter  group,  it  seems  most  probable  that  the  nervous  filaments  distri- 
buted to  the  endocardium  are  unduly  impressible,  and,  being  thus  over-stimu- 
lated by  the  moving  blood,  keep  the  muscular  fibres  in  a  state  of  rapid  acdon. 
Ansemia,  though  a  very  common  cause,  is  by  no  means  necessarily  present 
In  Da  Costa's  account  of  the  curious  cardiac  malady  frequent  among  American 
'soldiers  in  the  late  war,  he  mentions,  as  symptoms,  constantly  reciuring  attacks 
of  palpitation  and  pain,  whose  chief  seat  is  near  the  apex  of  the  heart,  and 
combined  very  commonly  with  excessive  cutaneous  sensibility.  In  some  of 
his  cases,  the  disorder  supervened  on  fatiguing  marches ;  in  others  it  occurred 
after  fevers  or  diarrhoea.  He  tells  us  in  his  recent  paper  {American  Journal 
of  the  Medical  Sciences^  Jan.  1871),  that  digitalis  or  digitaline  had  more  in- 
fluence on  the  cardiac  disorder  than  any  other  drug  resorted  to.  Belladonna 
internally  he  also  found  a  most  efficient  agent,  particularly  valuable  in  instances 
of  irregular  action.  Aconite  reduced  the  force  of  the  heart,  and  lessened  the 
tension  of  the  pulse ;  it  was  most  suited  to  cases  of  commencing  hypertrophy. 
No  special  commendation  is  bestowed  on  other  sedatives ;  and  gelsemin,  which 
is  reputed  to  be  a  cardiac  sedative,  disappointed  him  much  ;  for  the  most  part, 
it  had  no  eflfect  at  all  Morphia  hypodermically  relieved  the  cardiac  pain 
almost  invariably,  and  so  did  atropia ;  but  the  effect  was  only  temporary. 
Tonics  were  often  most  excellent  adjuncts  to  treatment,  but  availed  little  by 
themselves.  Zinc  and  iron  accomplished  most  Da  Costa's  experience  has 
convinced  him  that  there  is  a  real  connexion  between  the  functional  disorder, 
cardiac  irritability,  and  the  organic  one,  cardiac  hypertrophy;  that,  in  fact, 
^*  the  one  grew  out  of  the  other."  Dr.  Walshe  admitted  the  same  connection 
several  years  ago.  I  cannot  refitee  to  admit  the  doctrine  held  by  these  high 
authorities ;  but  my  own  experience  would  not  lead  me  to  rate  tiiis  cause  oi 
hypertrophy  highly.  I  am  sure  that  a  weak  and  irritable  heart  may  simulate 
very  much  a  condition  of  hypertrophy,  and  yet,  under  suitable  treatment,  sub- 
side into  a  condition  apparently  healthy.  A  belladonna  plaster  is  a  remedy 
that  generally  does  good  service,  and  is  to  be  preferred,  I  think,  in  most  cases, 
to  the  subcutaneous  opiate,  which,  in  two  cases  where  I  tried  it,  produced  more 
syncope  than  was  at  all  agreeable  to  witness.  Dr.  Clifford  AUbutt,  however, 
assures  us  that  subcutaneous  injection  of  morphia  in  small  doses  is  very 
valuable  in  so-called  irritable  heart,  whether  this  be  due  to  weakness  of  the  or- 
gan or  instability  of  its  nerves.  The  first  dose  administered  in  this  way  should 
not  exceed  one-tenth  of  a  grain. 

8.  A  sort  of  diarrhoea,  which  I  have  occasionally  met  with  in  elderly  persons, 
seems  to  me  attributable  with  much  probability  to  hypersesthesia  of  the  mu- 
eotts  lining  of  the  rectum.  The  fa)ces  appear  natural  enough  in  all  respects ; 
but  the  lower  bowel  is  intolerant  of  their  presence,  and,  in  a  fidgety  petulant 
manner,  insists  on  expelling  them  much  more  frequently  than  is  at  all  con- 
venient Belladonna  has  appeared  to  me  of  some  service  in  this  condition  of 
things,  and  still  more,  perhaps,  cold  sponging  of  the  anus  directly  after  de- 
fsecation. 

9.  Nocturnal  incontinence  of  urine  is  an  instance  of  hyperaesthesia  affecting 
the  bladder y  to  which  it  may  be  sufficient  to  allude.  Let  me,  however,  add 
that  recently  Dr.  Barclay  has  praised  syrup  of  iodide  of  iron  as  unfailing  in  this 
disorder.  Belladonna  in  gradually  increasing  doses,  you  know,  is  the  most  ap- 
proved remedy  ;  but  there  is  no  reason  why  both  should  not  be  employed.  A 
tonic  will  sometimes  quell  hyperaesthesia  better  than  a  sedative.  Hyper- 
aesthesia of  the  urethral  lining  is  a  marked  feature  in  many  cases  of  sper- 
matorrhoea, and  its  removal  by  means  of  repeated  catheterisation  is  reputed  bene- 
ficial. 

10.  Hyperaesthesia  of  the  testie  is  a  very  distressing  neurosis;  it  reacts  very 
injuriously  upon  the  mind,  and  has  in  several  instances  induced  sufferers  to  in- 
sist on  the  removal  of  the  affected  organ,  which  in  three  cases  was  found  healthy 
by  Sir  A.  Cooper.  'He  considers  it  of  centric  origin ;  but  it  may  be  of  reflex 
peripheral  origin,  as  in  the  following  case.  A.  C,  aged  23,  was  admitted  Nov. 
13th,  J 870.     He  was  in  good  health  until  five  days  previously,  when  he  was 

suddenly  taken  with  pain  in  the  left  testis ;  it  was  severe,  and  the  testes  began 
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to  swell.     In  a  day  or  two  the  right  hecamo  painful  also.     These  symptoms 
were  succeeded  by  pain  in  the  loins  and  head.     The  pain  now  affected  him 
only  when  he  stood  up,  or  when  the  testes  were  pressed.    There  was  very  little 
swelling  of  either  testis.     He  had  some  tenderness  of  the  hypogastric  region, 
tnd  a  good  deal  of  straining  at  stool.     He  had  no  sleep  at  night.     Temperature 
103*5  deg. ;  pulse  80.     He  had  thirst  and  anorexia.     On  the  15th  he  experi- 
enced a  kind  of  tearing  sensation  at  both  external  abdominal  rings,  going  down 
into  the  testes.     On  the  16th,  the  temperature  was  97*2  deg. ;  pulse  60,  weak. 
The  bowels  ha(l  not  been  open  since  admission.     His  extremities  became  very 
cold  the  previous  night ;  and  he  then  became  very  hot  and  burning,  and  afler- 
irards  perspired  profusely.     He  could  not  stand  without  support;   the  room 
&nd  everything  appeared  to  turn  round  with  him.     His  testes  were  small,  soft, 
very  tender  when  touched,  and  the  pain  shot  up  along  the  cords.     The  bowels 
vrere  now  well  opened  by  castor-oil,  and  afterwards  an  opium  suppository  of  one 
grain  was  introduced.     The  testes  ceased  to  be  painful  about  four  hours  after 
t;he  bowels  acted,  before  he  had  the  suppository.    On  the  17th,  they  bore  hand- 
ling well ;  he  was  also  less  giddy,  could  walk,  but  not  very  steadily.     He  had 
no  pain  anywhere.     He  was  now  taking  tincture  of  cinchona  and  carbonate 
of  iron,  and  by  the  28d  was  getting  quite  well.     The  hypersesthesia  and  pain 
of  the  testes  in  this  instance  were  mainly  dependent  on  the  irritation  caused  by 
isces  in  the  lower  bowel ;  but  the  action  of  this  cause  was  probably  much  pro- 
moted by  the  existence  of  influenza  enfeebling  the  nervous  system. 

11.  We  should  be  disposed  d  priori^  to  expect  that  an  organ  with  such  ex- 
tensive and  powerful  sympathies  as  the  uterus^  would  be  prone  to  suffer  from 
sensory  disorder,  and  such  appears  to  be  the  case.  The  affection  originally 
termed  "iiTitable  uterus"  by  Dr.  Gooch  is  regarded  by  him,  Churchill,  Mac- 
kenzie, Tilt,  and  Ferguson,  as  essentially  a  neurosis.  The  latter  expressly  says 
^^  the  local  changes  have  been  the  fluctuating,  the  nervous  affection  the  constant, 
element".  The  tenderness  is  so  great  and  constant  that  great  suffering  is 
experienced  if  the  patient  incautiously  sit  down  upon  a  hard  seat,  or  if  coition 
be  attempted.  One  of  the  seats  of  this  neuralgic  malady  is  the  vngina  itself, 
which  is  so  exquisitely  tender  as  to  render  intercourse  intolerable.  Here  I 
think  we  cannot  fail  to  recognise  hypersasthesia  as  the  essential  morbid  element 
--it  least  if  we  accept  the  dictum  of  Dr.  Ferguson  above  cited,  conflrmed  as  it 
is  by  Churchiirs  authority,  to  the  effect  that  in  the  cases  seen  by  him  there 
was  no  ground  whatever  for  the  supposition  of  inflammatory  notion.  Associated 
with  hyperesthesia,  there  may  be,  as  we  have  before  seen,  more  or  less  of  hyper- 
aemia  and  inflammatory  congestion  ;  but  this  is  not  in  any  degree  the  cause  of 
the  sensitiveness.  Dr.  Mackenzie's  statement  is  of  practical  importance,  that 
this  neurosis  may  be  of  reflex  origin,  and  dependent  on  gastrointestinal  irrita- 
tion. In  most  cases,  however,  it  seems  to  be  primary,  and  to  result  from  some 
cause  of  nerve-exhaustion,  as  great  fatigue,  acting,  no  doubt,  on  a  weakly  orga- 
nised nervous  system.  The  retentissement  of  this  neurosis  on  the  higher  cen- 
tres seems  to  be  very  pernicious ;  the  natural  emotions  and  faculties  become 
miserably  perverted,  and  all  nobility  of  character  is  lost  in  absorbing  selfish- 
ness. Sedatives,  locally  applied  by  pessary  or  enema,  subcutaneus  injections, 
and  tonics,  are  our  best  pharmaceutical  remedies;  but  change  of  scene  and 
place,  and  a  suitable  climate,  may  be  still  more  important 

12.  Hyperaesthesia  of  the  female  breast^  attended  with  more  or  less  enlarge- 
ment, is  a  well  known  phenomenon.  It  may  suffice  for  me  to  have  named  it, 
and  to  cite  Mr.  Erichsen's  authority  for  its  not  being  unfrequently  dependent  on 
uterine  irritation. 

13.  Hypenesthesia  of  thejoinU  is  well  known  to  surgeons  since  the  publica- 
tion of  Sir  B.  Brodie*s  work  on  local  hysterical  affections,  which  I  advise  you 
ftll  to  read.  The  most  constant  symptom  is  morbid  sensibility  of  the  joints  and 
adjacent  parts,  which  is  associated  sometimes  with  more  or  less  general  tume- 
fiu^tion,  apparently  from  a  turgid  state  of  the  small  vessels.  I  have  known  a 
condition  of  this  kind,  attended  with  sanguineous  vomiting,  yield  to  carbonate 
of  iron,  after  an  offer  of  amputation  had  been  (fortunately)  declined.  I  hope 
none  of  you  will  ever  make  such  2ifaux  pas, 

li.  As  regards  the  nerves  of  special  sense,  I  cai\T\ot  do\x\>\j — ^\»^\i\^  ^x^X.  ^^ 
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optic — that,  even  putting  aside  the  case  of  strumous  ophthalmia,  where  it  might 
bo  contended  that  the  photophobia  was  dependent  on  irritation  of  the  filaments 
of  the  fifth  nerve  distributed  to  the  cornea,  there  is  really  such  a  disorder  as 
retinal  hyperaesthesia.  Mr.  Soelberg  "Wells  siates  that  in  this  affection  there  is 
intense  photophobia,  though  the  eye  is  quite  normal.  There  is  often  great  ci- 
liary neuralgia,  the  paiii  extending  to  the  face  and  corresponding  side  of  the 
head.  One  point  which  he  mentions  appears  to  me  of  especial  interest — viz., 
that  the  peripheral  portion  of  the  retina  is  anaesthetic,  while  in  the  central 
vision  is  perfect  and  hypersensitive.  This  is  very  indicative  of  the  true  charac- 
ter of  the  disorder,  of  its  affinity  to  paralysis.  The  causes  are  such  as  impair 
the  general  health  or  strain  the  retina ;  and  the  correct  treatment  is  to  rest  and 
soothe  and  recreate  nerve-power. 

The  axtditory  nerve  also  is  liable  to  hyperaDsthesia.  Sir  T.  Watson  mentions 
having  observed  this  in  a  man  moribund  from  cholera.  Dr.  Russell  Reynolds 
affirms  that  hysteric  girls  do  sometimes  seem  to  hear  through  stone-walls.  In- 
tolerance of  sound  is  an  occasional  symptom  in  the  early  period  of  meningitis, 
and  is  not  unfrequent  in  nervous  head-ache,  and  in  azoturic  sufferers.  The 
only  thing  common  to  these  various  conditions  is  a  lowered  degree  of  vital 
power. 

15.  That  the  cerd>rum — the  great  centre  where  impressions  are  consummated 
into  perceptions — is  liable  to  pass  into  a  state  closely  analogous  to  that  of  a  ter- 
tiary centre  and  sensory  nerve  when  these  are  hyperaesthetic,  seems  to  me  not 
doubtful.  Gooch  mentions  the  case  of  a  deranged  lady,  whose  prominent  belief 
was  that  her  husband  was  unfaithful  to  her.  The  notion,  so  far  from  being 
unreasonable,  was,  he  believes,  true,  and  she  had  known  it  for  many  years 
without  any  unnatural  disquietude,  but  now  it  engrossed  all  her  thoughts :  she 
neglected  her  ordinary  pursuits,  took  a  dislike  to  her  friends,  felt  no  interest 
about  her  children,  and  sat  silent  and  motionless  from  morning  to  night.  After 
continuing  deranged  several  months  she  recovered,  although  she  retained  the 
same  opinion.  Gooch  justly  sa3'^s  her  insanity  consisted  not  in  her  ruling  idea, 
but  in  its  overwhelming  influence  over  her  feelings  and  conduct.  A  modem 
pathologist  would  probably  express  this  by  saying  that  her  brain  had  become 
enfeebled  and  hyperaBsthetic,  and  was,  therefore,  intolerant  of  the  idea  it  had 
previously  endured.  The  following  occurrence  is  similar.  A  religious  student, 
who  was  much  harassed  by  petty  scruples  and  fancies,  and  well  aware  of  their 
pernicious  effect,  observed  ailer  a  time  that  he  was  always  more  plagued  by 
them  while  preparing  for  an  examination ;  i,  «.,  when  his  cerebral  power  was 
most  exhausted.  The  essence  of  hypochondriasis  seems  to  be  a  special  hyper- 
aesthesia to  corporeal  impressions  emanating  db  interna.  How  much  the  tyran- 
ny of  these  may  depend  on  enfeeblement  of  the  great  centres,  is  shown  by  P. 
Flunk's  account  of  his  own  sufferings  from  the  dread  of  aneurism,  induced  by 
mental  exertion,  and  removed  by  recreation.  This  is  much  too  large  a  subject 
for  me  to  attempt  to  handle  now  :  all  I  can  do  is  to  commend  to  your  attention 
the  notion  of  cerebral  hyperaesthesia  as  essential  to  the  due  comprehension  of 
many  common  phenomena. 

IIow  far  the  seat  of  the  action  giving  rise  to  hyperaesthesia  may  be  purely 
peripheral,  is  difficult  to  say.  In  the  great  majority  of  instances,  some  nervous 
centre  is  probably  engaged ;  but  some  facts — such  as  the  removal  of  severe 
neuralgia  for  some  months  alter  section  of  the  nerve,  and  the  cessation  of  suffer- 
ing after  amputation  of  the  testis — incline  me  to  believe  that  the  morbid  action 
may  have  its  chief  locus  at  the  periphery,  and  that  without  any  apparent  struc- 
tural change  in  the  affected  part. 

FatJiologkal  Change  in  UyperoRsthssia, — ^You  may  be  disposed  to  ask  mo 
what  this  is.  I  wish  I  could  tell  you  ;  but  our  knowledge  of  this  matter  is  very 
scanty.  All  that  we  can  say  is,  that  M  is  undoubtedly  a  condition  of  imperfect 
nutrition,  inasmuch  as  it  may  be  generated  by  deprivation  of  blood,  by  injuries 
to  nerves,  by  miasms  in  the  blood,  b}*"  remote  irritation — in  short,  by  all  sorts  of 
things  that  are  injurious.  Some  particulars  under  these  heads  deserve  to  be 
mentioned.  Hyperaesthesia  of  the  most  intense  kind  is  produced  sometimes  by 
.obstruction  of  the  arteries  with  fibrinous  deposit  Dr.  Fuller  describes  a  case 
liT'Aere  the  Brst  symptom  was  acute  pain,  assooiated  with  such  exquisite  tender- 
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ness  of  the  whole  limb  that  the  slightest  touch  caused  intolerable  suffering. 
The  hypenesthesia  continued  until  mortification  set  in.  At  the  necropsy,  all 
the  large  arterial  trunks,  from  the  iliacs  downwards,  were  found  blocked  up  by 
firm  light-coloured  coagula  of  long  standing.  No  other  cause  existed  for  the 
hyperaesthesia  in  this  case,  except  the  deprivation  of  blood.  In  Dr.  Waller's 
experiments  on  refrigeration  of  the  ulnar  nerve,  the  ultimate  effect  produced  was 
anaesthesia  in  the  course  of  the  nerve,  but  this  was  preceded  by  hyperaesthesia. 
It  can  scarcely  be  thought  that  the  latter  was,  under  the  circumstances,  any- 
thing but  the  first  stage  of  the  former ;  and,  thei^fore,  the  conclusion  seems 
necessary  that  it  implies  not  an  exaltation,  but  a  deterioration  of  vital  power. 
Again,  there  is  a  case  on  record  where,  during  the  gradual  recovery  of  the  bra- 
chial plexus  from  an  injury,  the  skin  of  the  upper  part^of  the  arm  possessed 
natural  sensibility,  another  (probably  the  mid-part)  was  morbidly  sensible, 
while  that  immediately  beyond  was  quite  insensible.  Here,  again,  the  conclu- 
sion seems  inevitable  that  hyperaesthesia  implies  a  damaged  state  of  nerve- 
tissue,  though  not  so  severe  as  that  which  exists  in  anaesthesia.  Much  other 
Clinical  observation  is  to  the  same  effect ;  the  same  morbid  alteration  of  sensi- 
bility (cutaneous)  is  met  with  in  typhus  and  typhoid  fever,  in  influenza,  in 
rickets,  and  in  epidemic  cerebro- spinal  meningitis.  On  the  other  hand,  there  is 
not  the  least  proof  that  real  increase  of  functional  energy  renders  an  organ  less 
tolerant  of  its  natural  stimuli :  in  fact,  the  evidence  tends  quite  the  other  way. 
A  vulture's  eye,  which  can  discern  a  carcase  at  an  extraordinary  distance,  can 
easily  endure  the  full  blaze  of  tropical  daylight,  and  is  evidently  altogether  in  a 
different  condition  from  the  eye  of  a  photophobic  invalid.  Several  similar  in- 
stances might  be  cited ;  and,  on  the  whole,  the  general  truth  of  the  view  here 
taken  seems  to  me  established.  In  a  recent  lecture  on  Experimental  Physiolo- 
gy, in  the  Laiicet,  February  11th,  1871,  Dr.  Rutherford  has  noticed  this  point 
without  explaining  it.  He  says,  **  the  curious  point,  is  that  a  nerve  whose  nu- 
trition  is  to  some  extent  defective  should  discharge  its  energy  more  readily  than 
one  whose  nutrition  is  perfect"  In  what  respect  defective  nutrition  changes  the 
nerve-tissue,  I  have  said  we  cannot  tell ;  but  we  may,  I  think,  exclude  oedema ; 
for  Buhl  affirms  as  the  result  of  his  observations  of  continued  fever,  that  the  pre- 
sence of  much  fluid  in  the  subarachnoid  and  ventricular  spaces  corresponds  with 
stupor  or  unconsciousness.  Patients  dying  of  delirium  tremens  have  commonly 
wet  brains,  and  they  die  for  the  most  part  in  stupor.  However,  if  we  adopt,  as 
I  am  much  inclined  to  do,  Dr.  McDonneirs  theory  of  nervous  action,  the  detec- 
tion of  some  material  change  may  not  perhaps  be  the  most  important  matter. 
He  assumes  that  the  various  impressions  are  propagated  by  undulations,  the 
wave-length  of  which  varies,  so  that  the  same  conductor  may  be  able  to  trans- 
mit several  impression?.  Now,  on  this  view,  it  might  be  that  undulations  of  a 
certain  length  and  rapidity  produced  normal  sensation,  those  of  a  less  extent 
gave  rise  to  hyperaesthesia,  while  a  still  further  reduction  of  the  undulations 
caused  pain,  and  their  total  arrest  anaesthesia.  This  may  seem  the  more  proba- 
ble as  there  is  undoubtedly  a  close  connection  between  the  three  just-mentioned 
morbid  states.  They  often  occur  together,  acknowledge  the  same  causes,  and 
are  removed  by  the  same  remedies.  Another  connection  of  hyperaesthesia  is 
less  frequent,  but  is  extremely  well  marked  in  rickets,  viz.,  that  with  vaso- 
motor paralysis.  I  use  the  latter  term  hypothetically,  for  the  phenomena  actu- 
ally observed  are  hyperaesthesia  of  the  cutaneous  surface  and  profuse  sweating. 
The  latter,  however,  as  I  have  argued  elsewhere,  seems  to  be  distinctly  tracea- 
ble to  defective  contraction  of  vessels  from  a  paretic  state  of  their  nerves ;  and 
if  this  be  so,  then  the  connection  is  as  I  have  stated.  Admitting  this,  it  is  diflS- 
cult  to  see  in  the  hyperaesthesia  anything  else  than  a  species  of  paralysis  very 
similar  to  that  which  affects  the  vaso-motor  nerves,  and  which  may  itself  de- 
pend on  defective  molecular  movement. 

Allied,  however,  as  tliese  morbid  states  are,  there  are  differences  between 
them,  which  are  important  as  regards  treatment ;  thus  anaesthesia  is  more  con- 
nect^ with  prostration,  and  is  more  benefited  by  stimulants  than  hyperaesthe- 
sia is.  The  latter  is  sometimes  intolerant  of  these,  and  yields  better  to  reme- 
dies of  the  sedative  class.  Thus  in  a  case  of  pain  with  anaesthesia,  bark^  am- 
monia, and  wine  suggest  themselves ;  whereas  if  bypeT«a\.Vv^m  \i^  \w  ^\^  ^'s* 
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cendant,  bromide  of  potassium  or  chloral,  or  subcutaneous  opiates,  seem  more 
hopeful  remedies.  Yet  we  must  not  strain  this  rule,  for  it  admits  of  numerous 
exceptions.  Neither  must  we  ever  omit  a  careful  inquiry  into  the  cause  of  the 
hypersesthesia,  for  the  knowIedp:e  of  this  may  be  all  important  It  is  idle  to  go 
on  administering  tonics  or  sedatives  if  a  focus  of  irritation  need  to  be  removed, 
or  if  the  disorder  be  dependent  upon  poisoned  blood.  Here  is  much  room  for 
the  exercise  of  real  diagnostic  skill,  not  that  which  contents  itself  with  affixing 
a  name  to  a  given  case  of  disease. — British  Medical  Journal^  Sept.  30,  1871,  p. 
869. 


13.-_0N  THE  INFLUENCE  OF  THE  NERVOUS  SYSTEM  ON  DISEASES 
OF  THE  ORGANS  AND  TISSUES.  AS  ILLUSTRATED  BY  THE  AC- 
TION OF  COUNTER-IRRITANTS. 

By  Br.  Thomas  Latcock,  Professor  of  Medicine  and  of  Medical  Psychology  and  Mental  Dis- 
eases, in  the  University  of  Edinburgh. 

[The  following  is  part  of  a  lecture  upon  the  subject  of  "  the  Influence  of  the 
Nervous  System  on  Diseases  of  Organs  and  Tissues."  After  treating  of  the 
morbid  results  of  ^  trophic  neuroses/  the  writer  asks  what  practical  lessons  in 
the  use  of  remedies  are  to  be  deduced  from  the  facts  and  conclusions  he  has 
brought  forward.  He  takes  the  class  of  counter-irritants  as  illustrative  of 
others ;  and  as  they  are  ki  daily  use,  and  their  modus  operandi,  after  numerous 
recent  discussions,  very  obscure,  he  endeavours  to  elucidate  their  application.] 

What  is  meant  by  counter  irritation  ?  The  question  is  not  so  simple  as  it 
appears,  for  the  solution  of  various  and  wholly  distinct  problems  is  included  in 
V.  I  think,  however,  we  may  affirm  generally  that  the  change  we  induce  by 
counter-irritants  locally  is  of  the  nature  of  inflammation,  either  with  or  without 
effusion,  exudation,  and,  I  may  add,  suppuration,  in  the  case  of  sctons  and 
issues. 

In  all  observations  of  this  kind  we  must  not,  however,  forget  a  general  fact 
deduced  from  clinical  observation  and  experimental  research,  and  very  manifest 
in  the  growth  of  cutaneous  hair  and  scales — viz.,  that  not  only  do  the  tissues 
themselves  undergo  normal  vital  changes  independently  of  nerves  or  of  a  nervous 
system,  but  also  that  nei*ves  and  nerve  flbrils  perform  their  appropriate  func- 
tions independently  of  nerve-centres.  Nerves  are  produced  anew  in  organised 
plasma,  and  join  on  to  the  general  trunk,  in  accordance  with  the  order  of  em- 
bryonic development  of  the  nerves  from  the  periphery  to  the  centre.  MM. 
Philipeiiux  and  Vulpian  made  numerous  researches,  which  prove  that  nerves 
separated  wholly  from  the  nerve-centres,  and  completely  altered  as  to  nutrition, 
may  become  regenerated,  although  remaining  separate,  and  recover  all  tteir 
vital  properties.  Numerous  experiments,  also,  on  the  nerves  of  muscles  show 
that  those  motor  nerve- fibrils  have  their  own  inherent  properties  in  entire  in- 
dependence of  brain,  spinal  cord,  or  nerve-cehtres,  and  not  only  in  separated 
limbs,  but  in  muscles  that  have  been  cut  from  the  limbs.  Unless  these  facts  be 
borne  in  mind,  it  is  not  possible  to  appreciate  the  influence  of  even  the  sympa- 
thetic ganglia  on  morbid  changes  in  organs  and  tissues. 

Again,  varying  results  follow,  according  to  the  nature  of  the  irritant  used. 
When  certain  drugs  are  the  means,  then,  besides  their  local  action,  there  is  that 
which  results  from  their. absorption,  as,  for  example,  spirit  of  turpentine,  wliich, 
when  used  as  a  "  rubefacient,'*  gives  a  peculiar  odour  to  the  urine,  or  that  ele- 
ment of  the  cantharides-blister  which  excites  strangury.  Leaving  this  point 
out  of  consideration  for  the  present,  we  may  say  further  that,  as  to  the  tissues 
affected,  all  counter-irritants  (amongst  which  heat  and  cold,  and  other  physical 
irritants  must  be  included)  act  either  locally  on  the  tissues,  including  the  nerves 
and  blood  vessels,  or  else  on  the  nerve-centres,  through  the  nerves,  and  thence, 
bjr  reflex  action  on  the  same,  or  a  distant  organ  or  tissue.  We  thus  arrive  at 
^^iiffe/i€ralj}^'lnclple — that  the  laws  of  reflex  action  adapted  to  a  trophic  anatomy 
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and  to  neurotic  ehange9  in  tissues  and  organs^  must  he  our  guide  in  the  use  of 
counter-irritants  and  rubefacients. 

This  being  so,  one  practical  conclusion  follows  directly — viz.,  that  for  the  pur- 
pose of  eflfective  counter-irritation,  beyond  merely  local  results,  it  is  necessary 
thai  there  be  continuity  of  sensory  or  afferent  trophic  nerve  between  the  surface 
irritated  and  the  nerve-centre  to  be  acted  on,  otherwise  no  change  can  bo  effect- 
ed therein.  Again,  if  there  be  no  continuity  of  efferent  or  motor  nerve  between 
the  part  to  be  modified  and  the  nerve-centre  which  modifies,  no  counter- irrita- 
tion will  avail,  although  the  sensory  communication  be  continuous.  Thirdly, 
since  any  surface  may  be  made  available  for  exciting  reflex  action,  so  in  like 
manner  other  surfaces  than  the  surface  of  the  body  may  be  available  for  coun- 
ter-irritation. Hence,  when  we  excite  vomiting  by  tartar  emetic,  purging  by 
croton  oil,  scammony,  or  other  drastic  purgatives,  and  strangury  by  cantha- 
rides,  we  counter-irritate  as  certainly  as  when  we  apply  sinapisms  to  the  feet, 
fumes  of  ammonia  to  the  nostrils,  and  fly-blisters,  turpentine,  or  chloroform  to 
the  skin.  Fourthly,  we  may  go  further,  and  say  that  certain  inflammations  of 
these  surfaces,  induced  otherwise  than  by  counter-irritants,  will  have  a  diastal- 
tic  action  analogous  to  that  of  counter-irritation. 

Having  thus,  ihen,  widened  our  view  of  matters,  let  us  take  up  a  few  practical 
points.  Firstly,  we  desire  to  alter  the  condition  of  the  nerve-centres  in  centric 
diseases  by  counter-irritants.  The  time-honoured  use  of  sinapisms  to  the  feet 
and  wrists  in  apoplexy  and  comatose  affections  generally,  is  a  familiar  example 
of  direct  irritation  through  afferent  nerves ;  so,  also,  the  irritation  of  the  nasal 
branches  of  the  fifth  nerve  in  cases  of  failure  of  the  hearths  action ;  but  you  may 
widen  much  the  sphere  of  these  remedies.  For  example,  I  have  seen  cephalic 
snufis  of  great  use  in  epilepsy,  and  I  have  no  doubt  they  might  be  applied  with 
advantage  in  other  encephalic  diseases  of  defective  nutrient  and  vascular  activity. 
The  ancient  Greeks  used  this  class  of  remedies  so  systematically  in  head  affec- 
tions, that  they  invented  a  double-piped  syringe  for  the  purpose  of  injecting 
coun tef -irritants  into  both  nostrils  at  once.  In  cases  in  which  it  is  advisable  to 
stimulate  the  nerve-centres  through  the  afferent  nerves,  hot  applications,  as  Do- 
novan's button,  may  be  applied,  or  rubefacients,  which  excite  more  or  less 
pain  and  tingling.  In  certain  cases  of  paraplegia  I  have  found  it  very  use- 
ful to  cover  the  lower  extremities  with  sinapisms  for  half  an  hour  two  or  three 
times  a  day,  so  as  thereby  to  excite  vaso-motor  activity  in  the  motor  cord 
through  the  sensory  nerves.  In  these  cases  it  is  necessary  that  there  be  at  least 
suflBcient  integrity  of  the  sensory  nerves  and  nerve-centres  to  evolve  and  trans- 
mit;the  regulative  or  sensory  vis  nervosa.  If  there  be  complete  ana3sthesia  from 
strnctural  change,  little  good  will  be  done ;  but  if  the  lost  or  diminished  sensi- 
bility be  only  functional,  you  may  re-excite  centric  sensory  activity  by  stimu- 
lating the  sensory  nerve-fibrils,  in  accordance  with  the  Wallcrian  law  of  line  of 
physiological  activity  that  I  previously  explained  to  you ;  for,  just  as  sensory 
centric  disease  may  begin  at  the  periphery,  so,  also,  ma}'  the  cure.  This  rule  ap- 
plies to  all  those  trophesies  in  which  there  is  sensory  defect,  but  not  to  the  ex- 
t^it  of  absolute  anaesthesia — a  mere  trophic  debility  being  the  result.  In  this 
numerous  class  there  is  commonly  a  defective  evolution  of  both  motor  and 
sensory  vis  nervosa ;  but  as  the  evolution  of  the  one  is  excited  by  the  other,  it 
is  plain  we  must  act  therapeutically  upon  the  sensory  system  in  the  first  instance, 
and  this  can  be  done  by  counter-irritants.  It  will  be  a  daily  problem  for  you  to 
determine  how  far  pain  or  tenderness  on  pressure  should  indicate,  or  contra-in- 
dicate,  the  use  of  counter-irritants.  The  facts  to  ascertain  are  the  causes  of  the 
pain.  Is  it  due  to  local  causes,  as  when  a  wound  is  inflicted,  or,  if  there  be  local 
causes,  has  pain  preceded  or  followed  them  ?  It  is  too  often  assumed  that  the  pain 
is  wholly  due  to  local  changes ;  whereas  it  either  precedes  or  coincides,  as  in 
certain  sensory  trophesies.  The  connection  between  pain,  as  neuralgia,  and 
metastasis  in  rheumatism  and  gout,  shows  how  certain  trophic  changes  are  de- 
pendent on  the  sensory  system.  A  morbid  change  is  ofken  the  more  dangerous, 
in  fact,  because  painless,  as  in  the  case  of  paraplegia  I  quoted,  or  because  it 
ceases  with  cessation  of  pain,  as  in  metastasis.  In  examples  of  this  kind,  pain 
is  only  a  stage  to  that  trophic  palsy  which  is  indicated  by  con\\vl<ii<i  ^Tv«i^V\\^%\t^ 
Hence  the  importance  of  studying  morbid- tissue  change  \u  tc\\x\aow  \.o  \v\savv  ^\A 
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painful  states,  wliether  of  body  or  mind,  and  under  this  head  the  relations  of 
neurotic  diseases  of  organs  and  tissues  to  mental  work,  and  to  mental  pleasure 
and  pain. 

It  may  be  held  as  a  general  principle  that  diminution  and  loss  of  sensibility 
are  associated  with  defect  in  that  centre  regulative  property  by  which  tissues 
and  organs  resist  causes  of  disease.  Now,  rubefacients  and  counter-irritants  are 
such  causes ;  so  that,  when  applied  to  the  skin,when  there  is  that  defect  I  have 
termed  trophic  nei-vous  debility,  the  results  xo&y  be  a  ready  morbid  reaction  to 
the  counter-irritant  far  beyond  that  desired.  This  kind  of  ready  reaction  is 
seen  in  the  skin  in  cases  in  which  there  is  lowered  innervation — as  in  measles 
and  other  exanthemata,  in  low  forms  of  typhus,  diphtheria,  and  influenza.  In 
such  specific  fevers  fly- blisters  for  pneumonia  are  worse  than  useless,  being  like- 
ly to  bring  on  low  inflammation,  if  not  sloughing.  There  is  a  like  tendency  in 
this  class  of  diseases  to  low  inflammatory  action  of  the  skin  from  pressure,  and 
of  the  cornea  from  slight  irritants,  just  as  is  seen  in  paraplegia  and  in  the  eye 
and  nostrils  in  disease  of  the  Gasserian  ganglion.  Such  facts  alone  would  indi- 
cate that  in  specific  fevers  the  trophic  nervous  system  is  involved. 

On  the  other  hand,  in  a  numerous  class  of  cases — ia  those,  for  example, 
termed  "  idiopathic  inflammations" — there  is  a  healthy  or  normal  reaction 
against  injurious  agencies,  and,  of  course,  a  comparatively  healthy  nervous  sys- 
tem. IIow  shall  we  use  counter-irritants  in  these?  I  think  we  can  still  fall  back 
upon  the  kws  of  reflex  action  for  guidance.  When  an  irritant  is  applied  to  a 
nerve,  and  excites  reflex  movements,  they  arc  of  a  conservative  character ;  so, 
also,  when  it  excites  the  reflex  nutrition,  which  is  the  result  of  its  action  on  the 
trophic  system.  But  this  is  only  seen  when  the  regulative  or  sensory  system 
retains  its  functions ;  otherwise  there  is  no  healthy  reaction,  but  rather  a  ten- 
dency to  what  is  unhealthy.  If,  then,  the  counter-irritant  fails  to  excite  the  aflfe- 
rent  and  regulative  system  normally,  it  is  useless,  and  may  be  injurious.  Pain 
is  a  natural  sign  of  injury.  When,  therefore,  there  is  tenderness  on  pressure, 
or  pain  referred  to  the  regions  of  an  inflamed  organ, would  that  indicate  the  use 
of  counter-irritants?  Here,  again,  the  question  is  more  complex  than  it  appears 
on  first  consideration.  In  some  cases  there  is  hypenesthesia  of  the  skin  only, 
and  no  pain  in  the  organ  than  what  may  arise  from  over-distension  or  other 
local  and  merely  mechanical  causes.  Further,  the  pain  is  not  always  referred 
to  the  seat  of  the  inflammation,  but  elsewhere.  Thus,  occasionally^  in  both 
pleurisy  and  pneumonia,  it  is  not  experienced  in  the  affected  side,  but  in  the  op- 
posite; so  that  the  question  arises  whether  decussating  nerves  are  affected* sen- 
sorially,  and  direct  trophic  nerves  motorially.  Upon  the  whole,  in  acute  cases, 
both  experience  and  theory  are  opposed  to  violent  {i.  «.,  inflammatory)  counter- 
irritation — rubefacient**,  at  the  most,  are  all  that  are  needed ;  but  even  these  are 
more  doubtful  than  local  sedatives  with  warmth  and  moisture  to  the  skin.  The 
local  morbid  condition  has  already  caused  those  centric  changes  upon  which  pain 
depends,  and  the  normal  reaction  has  followed;  this  being  so,  it  seems  advisable 
to  relieve  the  pain  rather  than  increase  it.  In  this  way  the  great  additional  suf- 
fering may  be  spared  the  patient,  which  the  **  heroic"  use  of  blisters,  tartar 
emetic,  croton  oil,  and  other  inflammatory  counter-irritants  inflicts. 

I  think  we  can  also  make  these  views  available  to  a  better  comprehension 
of  the  uses  of  counter-irritants  when  applied  to  induce  absorption  of  fluid  in 
dropsical  joints  and  elsewhere.  Do  they  act  directly  and  solely  on  the  absorb- 
ents, as  is  generally  believed,  or  on  the  nerve-centres  as  well  ?  When  a  blister  is 
applied  to  the  side  to  excite  absorption,  it  is  more  difficult  to  understand  how  it 
acts  locally  than  through  the  nervous  system,  if  we  remember  that  the  so-called 
serous  metastasis  is  nothing  more  than  the  rapid  absorption  of  serum  from 
&  change  in  a  nerve-centre,  as  in  the  case  of  dropsy  I  alluded  to,  in  W'hich  rapid 
absorption  followed  on  embolism  of  the  middle  cerebral  artery  of  the  same  side. 
Again,  if  we  give  the  so-called  bydragogue  cathartics  in  acute  hydrocephalus, 
ascites,  and  general  dropsy,  we  use  very  active  counter-irritation  of  the  in- 
testinal surfaces,  and  in  this  wa^^  act  as  certainly  on  the  nerve-centres  as  when 
blisters  and  rubefacients  arc  applied  to  the  skin.  So,  also,  when  we  use  the  hot- 
a/r  bath  in  dropsies,  we  do  much  more  than  stimulate  locally ;    we  apply  a 
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powerful  agent  to  the  nervous  system.     On  the  other  hand,  blisters  applied 
to  joints  under  certain  conditions  will  excite  effusion. 

I  could  multiply  illustrations  of  this  kind,  if  necessary.  Irritants  to  the 
stomach,  for  example,  act  as  counter-irritants  on  the  lungs  as  well  as  on  the 
brain ;  irritants  to  the  kidneys,  urethra,  and  cervix  uteri,  are  counter-irritants 
to  both  brain  and  spinal  cord — in  short,  all  the  diastaltic  actions  of  irritated 
mucous  surfaces  and  of  morbid  viscera  are  of  the  nature  of  counter-irritation, 
and  may  be  induced  artificially.  I  will  only  mention  one  curious  illustration  : — 
Irritation  of  the  urethra  not  unfrequently  excites  violent  rigors.  The  New 
Zcalanders  adopt  a  coarse  means  for  this  purpose,  as  a  counter-irritation  for 
the  cure  of  tetanus. 

A  clinical  trophic  anatomy  should  enable  us  to  observe  and  treat  two  kinds 
of  morbid  neurotic  changes — viz.,  those  which  occur  in  the  nerves  and  nerve- 
centres  themselves,  and  those  which  occur  in  organs  and  tissues  in  consequence 
of  those  changes.  We  have  only  studied  the  latter  class ;  we  will  now  study 
the  former. 

Let  me  premise  as  a  fundamental  fact  that,  apart  from  certain  morbid  states 
of  the  blood  and  of  the  auxiliary  tissues,  or  what  have  been  termed  coarse  and 
mechanical  diseases  of  the  brain  and  nervous  system,  every  change  in  a  nerve 
or  nerve-centre  is,  for  the  most  part,  the  rfesult  of  a  change  in  some  other  por- 
tion of  the  nervous  system.  So  that,  to  understand  the  true  causes  of  nume- 
rous neuroses,  it  is  necessary  to  trace  the  order  of  events  which  lead  up  to  them. 
This  we  have  done  generally,  and  without  special  reference  to  the  kind  of  mor- 
bid changes  which  take  place ;  now  we  have  to  specialise  them  as  far  as  is  prac- 
ticable and  practical. 

In  my  lecture  on  the  Clinical  Observation  of  Diseases  of  the  Brain  and  Nerv- 
ous System,  I  explained  to  you  the  general  rules  to  be  observed  so  as  best 
to  ascertain  the  various  changos  therein  which  constitute  the  predisposing, 
exciting,  and  proximate  causes  of  neuroses  in  general.  When,  however,  we 
have  to  consider  those  of  special  nerve-centres,  it  is  necessary  to  determine,  at 
least,  two  things — viz.,  the  seat  of  trophic  changes  in  the  nerve-cells  and  nerve- 
fibrils,  and  the  relations  of  vaso-motor  action  to  these  changes.  As  to  the 
nature  of  the  trophic  and  dynamic  changes,  I  need  only  remind  you  of  this — 
that  no  anatomical  research,  however  minute  and  microscopic,  whether  con- 
xlucted  in  living  or  in  dead  tissue,  can  reveal  to  us  those  molecular  changes 
upon  which  the  varying  functions  of  the  nerve-centres  depend.  All  we  can  say 
positively  of  these,  as  of  molecular  chemical  changes,  is,  that  there  are  such 
changes,  and  that  each  kind  must  occur  in  its  own  proper  portion  of  the  nervous 
system,  in  accordance  with  the  functions  of  that  portion,  and  according  to  fixed 
laws.  All  .visible  structural  changes 'in  nerve-tissue  are  coarse  diseases,  and 
coincide  with  destruction  or  abolition  of  function.  They  indicate  the  results  of 
trophic  disorder,  oflen  of  long  standing,  but  not  the  causes  of  the  disorder 
itself. 

In  respect  to  the  vaso-motor  activity  of  these  nerve-centres  we  know  more — 
but  little  that  is  positive  and  practical.  We  have  not  determined  the  vasomotor 
relations  of  the  nerve-centres  to  each  other;  anatomical  and  physiological 
research  have  failed  as  to  the  most  fundamental  centres — the  sympathetic 
ganglia  ;  so  that  our  ignorance  of  their  functions  is  generally  admitted.  When 
we  turn  more  especially  to  those  ganglia  which  regulate  the  activity  of  the 
blood-vessels  that  supply  the  encephalon — viz.,  the  cervical  ganglia — we  have 
not  only  to  deal  with  the  carotid  and  vertebral  systems,  but  with  that  of  the 
thyroid  body  and  its  relations  to  the  functions  of  the  brain  and  spinal  cord. 
Looking  at  these  relations  from  the  anatomical  and  vaso-motor  points  of  view, 
we  cannot  avoid  the  conclusion  that  the  thyroid  body  has  more  complex  trophic 
functions  than  is  generally  suspected.  This  is  shown  by  its  twofold  blood-and- 
nerve  supply.  The  nervi  molles  (so  called)  are  the  branches  of  the  system  of 
the  superior  cervical  ganglion  which  accompany  the  arteries  of  the  carotid 
system;  these  also  accompany  the  superior  thyroideal  artery  as  a  limb  of  that 
system,  whereas  the  inferior  thyroideal  artery  belongs  to  the  system  of  the 
vertebral  arteries,  and  receives  nerve-fibrils  from  its  own  ganglion^  the  middle 
cervical.     We  mBy  reasonably  conclude,  therefore,  l\\at  as  VYv^i  \vvc\^\n\x\\v5\\  ^tA 


62  PRACTICAL  MEDICINE.  . 

arterial  supply  of  the  thyroid  body  are  double,  the  functions  are  double.  That 
these  functions  are  in  connection  with  those  of  the  other  cervical  ganglia  is 
probable  from  the  intricate  anatomical  relations  of  the  whole  chain ;  these  are 
80  close  that  the  thyroidcal  ganglion  is  sometimes  integrated  (an  important  fact) 
with  the  lower  cervical,  while  it  has  commissural  connections,  not  only  with 
the  superior  cervical  above,  but  with  the  cardiac  ganglion  below.  Now,  no  onei, 
80  far  as  I  know,  except  myself,  has  called  attention  to  the  clinical  relations  of 
these  facts  to  goitre  and  cretinism,  to  vascular  bronchocele  and  "  Graves*  dis- 
ease," and  to  the  functions  of  the  ovaria  and  uterus. 

How  much  considerations  of  this  kind  should  make  us  hesitate  in  drawing 
conclusions  from  experimental  researches  into  the  functions  of  the  cervical  sym- 
pathetic is  plain  enough ;  and  it  is  precisely  such  considerations  which  enable 
us  to  understand  why,  with  all  the  laborious  research  I  have  alluded  to,  it  is  a 
general  complaint  that  we  know  so  little,  practically,  of  the  pathology  of  the 
sympathetic  system.  According  to  vaso-motor  theories,  the  cervical  sympathetic 
ganglia  should  regulate  the  encephalic  circulation ;  consequently,  in  encephalic 
neuroses  like  epilepsy  and  its  serious  accompaniments  of  morbid  brain-nutrition, 
leading  to  insanity  and  dementia  in  fevers  with  delirium,  and  in  insanity  ia 
general,  the  pathological  anatomy  of  these  centres  should  elucidate  the  patho- 
logy ;  yet  how  little  of  this  is  known  I  They  have  been  found  red  and  swollen 
in  a  few  cases  of  death  from  hydrophobia,  and  from  typhus ;  but  of  their  state 
in  insanity,  epilepsy,  hysteria,  and  various  vaso>motor  affections  of  its  encephalic 
tissues,  the  circulation  within  which  is  supposed  to  be  regulated  by  these  gang- 
lia, we  have  few,  if  any,  observations.  The  cause  of  this  neglect  is  not  &r  to 
seek :  it  is  the  chaotic  conflict  of  views  as  to  the  anatomy  and  physiology 
of  the  sympathetic  system.  Feeling  strongly  these  difficulties,  I  have  lately 
adopted  a  new  method  of  observation  of  this  great  group  of  encephalic  neuroses, 
which  certainly  helps  to  simplify  bedside  work  and  to  clear  up  numerous  doubt- 
ful and  embarrassing  problemsi  I  shall,  therefore,  explain  it  to  you.  To  this 
end  I  will  first,  however,  explain  the  guiding  principles  of  the  method. 

I  have  already  on  various  occasions  indicated  the  clinical  and  practical  U8e-s 
of  those  great  laws  of  evolution  and  development  which  are  termed  transcen- 
dental, and  which  hitherto  have  had  little  attention  from  Practitioners  and 
teachers.  I  once  again  turn  to  this  department  of  biological  science  for  help. 
It  is  generally  yet  erroneously  thought,  in  accordance  with  scientific  terms, 
that  the  nerves  "arise"  and  are  devel<^>ed  from  the  nerve-centres,  and  the 
arteries  from  the  heart  and  large  vessels.  Hence  the  numerous  discussions  as 
to  the  *•  origin  **  of  the  sympathetic,  and  of  the  "  roots  "  of  various  nerves  both 
spinal  and  encephalic.  Now,  in  the  development  of  the  embryo  the  nerves  are 
formed  independently  of  the  nerve-centres,  and  the  arteries  appear  before  and 
act  independently  of  the  heart ;  so  that  the  evolution  of  the  vascular  system, 
with  its  accompanying  nerves,  is  not  like  that  of  the  branches  of  a  tree  from  a 
common  trunk,  but  like  that  of  a  river  from  a  number  of  rills,  or  like  that  of 
veins.  The  function  of  the  central  ganglia  is  to  unify  trophic  changes  in  tissues 
and  the  actions  of  the  vessels  and  of  their  accompanying  nerves ;  but  these 
changes  and  actions  can  and  do  go  on  independently  of  either  heart  or  nerve- 
centres.  If  we  go  a  step  further  and  inquire  to  what  uses  vcf^sels  and  nerves 
are  subservient,  we  learn  at  once  that  they  subserve  to  cell-function,  and  that 
cells  can  be  grouped  together,  each  group  having  distinct  functions  to  perform 
in  the  body  politic.  My  late  friend  and  colleague,  Professor  Goodsir,  first  pro- 
mulgated the  doctrine — afterwards  confirmed  by  Virchow — that,  not  only  is  the 
entire  organism  com|K>sed  of  simple  or  developed  cells,  each  having  an  inde- 
pendent vitality,  but  that  there  is  also  a  grouping  of  ceils  into  departments 
around  one  capital  or  central  cell.  A  common  and  striking  example  of  this  kind 
is  the  primordial  cell  of  the  ovum.  I  have  pointed  out  in  my  psychological 
text-book  how  the  laws  of  the  fundamental  process  which  go  on  in  these  cell- 
groups  nMiy  be  formulated  for  practical  use  as  the  correlative  laws  of  life  and 
thought. 

Guided  by  these  facts,  I  take  an  area  of  blood-supply  as  indicative  of  an  area  of 

cells  and  tissues  in  functional  and  trophic  relation  with  each  other,  and  with  a  com- 

mon  source  of  blood  and  of  regulative  vis  nervosa,  both  vaso-motor  and  trophic. 
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These  areas  may  be  marked  out  in  the  encephalic  tissue,  and  as  special  centres 
of  functional  cell -activity,  in  two  ways — viz.,  by  the  descriptive  and  pathological 
anatomy  of  th^  arteries,  and  by  the  observed  functional  and  trophic  changes  in 
the  corresponding  areas  of  blood-supply  ;  only,  instead  of  looking  at  the  arterial 
trunks  as  they  give  off  branches,  we  must  consider  them  as  made  up  of  branches. 
I  think  Serres  was  the  first  to  show,  in  his  "  Anatomie  Comparee  du  Cerveau," 
published  in  1824,  that  the  development  of  the  encephalic  nerve-centres  is 
dependent  on  the-  development  of  the  arteries,  and  that  the  nerves,  whether 
sympathetic,  spinal,  or  encephalic,  grow  as  it  were  towards  the  nerve- centres 
with  which  they  are  finally  connected..  Since,  as  the  areas  become  more  and 
more  comprehenisve,  a  larger  blood-supply  is  needed  and  more  regulative  vis 
herrosa  required,  it  follows  that  with  an  increased  extent  of  central  control  the 
arteries  get  larger  and  the  nerves  thicker ;  so  that  each  important  trunk  or 
branch  of  nerve  and  of  artery  may  be  held  to  indicate  a  centric  trophic  area. 
Guided,  therefore,  by  this  principle,  I  have  divided  the  cerebro-spinal  axis  into 
distinct  yet  mutually  dependent  arterial  areas,  each  presumably  with  its  sympa- 
thetic ganglia,  its  commissural  connexions,  its  correlative  cranial  and  other  struc- 
tural developments,  and  its  sphere  of  physiological  and  pathological  changes  in 
organs  and  tissues.  The  method  is  so  wholly  new  that  it  is  as  yet  imperfectly 
developed;  you  will,  however,  find  these  arterial  cerebro-spinal  areas  set  forth 
in  a  tcnative  way  in  my  psychological  text -book.  On  future  occasions  I  shall 
apply  them  to  the  study  and  treatment  of  hysteria,  epilepsy,  and  insanity ;  at 
present  we  will  see  how  far  they  will  help  us  to  a  knowledge  of  the  relations  of 
the  encephalic  vaso- motor  or  trophic  centres  to  neurotic  diseases  of  tissues,  both 
within  and  without  the  cranium. 

Serres,  in  the  work  I  referred  to,  lays  down  two  laws  of  development  of  the 
central  nervous  system — viz.,  the  law  of  symmetry  or  of  symmetrical  halves, 
and  the  law  of  conjugation  or  of  integration  of  the  two  halves  of  the  nervous 
sjstcm  into  one  organ.  The  cerebellum,  for  example,  is  fundamentally  double 
— a  lateral  leaflet  coming  from  each  restiform  body,  representing  in  fishes  that 
which  in  man  constitutes  the  hemispheres.  The  median  lobe  (or  superior  vermi- 
form process)  is  developed  in  relation  with  the  tubercula  quadrigemina.  The 
arterial  development  follows  the  same  laws.  On  each  side  there  are  symmetri- 
cal arteries,  and  where  there  is  conjugation  of  nerve-centres  we  find  conjugation 
of  arteries  either  by  integration  or  by  anastomosis  of  the  trunks.  When  the 
centres  are  distinctly  ganglionic,  united  by  commissural  nerve-fibrils,  we  shall 
have  arterial  trunks  united  by  anastomosing  arteries ;  but  where  the  two  sym- 
metrical halves  combine,  both  by  commissure  and  ganglion,  there  may  be  union 
of  the  arterial  trunks  of  each  half,  either  by  complete  integration  into  one  trunk 
or  by  a  cross  anastomosing  branch ;  so  that  anastomosis  and  integration  of  arte- 
ries, and  vice  tersa,  represent  commissural  union  of  nerve-centres  in  relation  to 
them.  The  aorta  is  thus  constituted  out  of  two  lateral  vessels.  It  has,  there- 
fore, a  corresponding  ganglionic  and  commissural  centre  somewhere  in  the  cord 
or  the  encephalon.  The  integration  of  the  two  vertebral  arteries  into  the  basi- 
lar artery  at  the  lower  border  of  the  pons  Varolii,  and  in  exact  accordance  with 
its  length,  indicates  that  the  pons  is  the  commissural  centre  of  those  groups  of 
cells  to  which  the  blood  is  distributed  from  thence.  This  great  vascular  area  is 
in  functional  relation,  therefore,  with  the  most  complete  commissural  centre  of 
the  encephalon  and  its  dependencies — the  **  vital  knot,"  as  the  French  anato- 
mists, with  much  propriety,  term  it.  Nor  is  this  coincident  unity  of  arteries  and 
development  of  correlative  trophic  centres  a  solitary  fact,  as  we  shall  soon  see, 
but  a  general  law.  After  the  union  of  the  two  vertebrals  with  the  basilar  artery, 
two  subordinate  areas  of  innervation  in  connexion  with  the  pons  are  marked  out 
by  two  distinct  sets  of  branches  from  the  basilar.  One  of  these  includes  the 
cerebellar  arteries,  and  supplies  the  cerebellum,  pons  Varolii,  medulla  oblongata, 
and  the  upper  portion  of  the  spinal  cord.  This  cerebellar  vascular  area  is 
further  divisible  into  two  areas,  supplied  by  the  posterior  and  anterior  cerebellar 
arteries  respectively.  Of  these,  the  posterior  as  that  which  corresponds  with 
the  commissural  connexions  of  the  cerebellum  with  the  cord ;  for,  although 
often  found  to  be  given  off  from  the  basilar,  it  is  not  unfre(\u^wUv  \j».  V^t^xvcXv  q1 
the  T&rtebnl  artery  on  one  side,  and  of  the  basilar  on  l\\<i  oVXx^sc'     Ttv^^  X.'srq 
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cerebellar  vascular  areas  indicate,  therefore,  a  group  of  different  nerve-centres, 
which  may  be  referred  to  the  two  commissural  vermiform  processes ;  for  while 
the  posterior  or  ccrebello-spinal  artery  is  ultimately  distributed  to — which 
means  in  development  that  it  primarily  arises  in — the  inferior  vermiform  process 
and  the  sides  of  the  median  fissure,  and  the  inferior  surface  of  the  cerebellum, 
the  superior  cerebellar  artery  supplies  the  superior  vermiform  process  (median 
lobe),  the  velum  interpositum,  and  the  valve  of  Vieussens.  A  small  branch 
arises  in  the  internal  auditory  meatus,  and  this  seems  to  correspond  to  that 
branch  of  the  auditory  nerve  which  has  been  traced  to  the  cerebellum.  Tinni- 
tus auriuin  and  spectral  voices  thus  acquire  a  diagnostic  significance  as  to  the 
state  of  the  circulation  in  cases  of  brain  disease  of  this  occipi to- spinal  region. 
A  few  branches  go  to — i.  «.,  in  development,  come  from — the  under  surface  of 
the  sphenoidal  lobe,  thus  connecting  this  cerebellar  branch  with  the  function  of 
that  lobe. 

To  understand  clearly,  however,  the  important  clinical  relations  of  these  areas 
to  epilepsy  and  insanity  commencing  therein,  we  must  include  the  blood-supply 
of  the  basilar  region  of  the  cerebrum  and  of  the  ganglionic  centres  situate  there- 
in. We  know  little  of  the  functions  of  several  of  these ;  but  so  much  is  certain, 
that  they  appear  early  in  the  scale  of  development,  and  are  obviously  in  essen- 
tial cdnnection  with  the  corporeal  centres  proper.  The  two  posterior  cerebral 
arteries  of  the  basilar  area  indicate  the  bond  of  union.  They  supply  blood  to 
the  inferior  surface  of  the  posterior  lobe,  to  the  crura  cerebri,  tuber  cinereum, 
and  corpora  albicantia,  while  a  choroid  branch  connects  the  velum  interpositum 
and  tubcrcula  quadrigemina  with  the  basilar  area,  as  well  as  with  the  vascular 
choroid  plexus.  All  these  encephalic  nerve-centres  and  tissues  are  therefore  with- 
in this  great  occipi  to-spinal  and  corporeal  area  of  vaso -motor  activity,  to  the 
neuroses  of  which  the  vaso- motor  activity  of  the  vertebral  arteries  is  the  clue. 
Their  vaso-motor  connection  with  the  vascular  areas  supplied  by  the  internal 
carotid  system  is  indicated  by  the  posterior  communicating  arteries.  According 
to  my  view,  these  correlate  a  corresponding  commissure,  and  this,  I  think,  is 
the  fornix  or  great  inferior  longitudinal  commissure  of  the  hemisphere.  So  that 
the  posterior  rommunicating  arteries  are  to  the  fornix  of  each  hemisphere  what 
the  basilar  artery  is  to  the  pons  Varolii. 

Looking,  then,  at  the  anatomy,  physiology,  and  pathology  of  the  encephalon 
from  this  new  point  of  view,  we  can  broadly  allocate  function,  blood-supply,  and 
trophic  change-  to  three  distinct  regions,  any  one  of  which  may  be  involved 
morbidly  without  the  other  manifesting  change,  yet  connected  with  each  other, 
and  of  wtiicli  each  symnietrical  half  may  be  involved  without  affecting  the  other 
half;  these  are — (I)  the  corporeal  region,  including  the  medulla  oblongata  sup- 
plied by  the  cerebellar  arteries  ;  (2)  the  animal,  supplied  by  the  posterior  cere- 
bral ;  and  (3)  the  mental  proper,  or  intellectual,  supplied  by  the  internal  carotid 
arteries.  The  commissural  union,  or  conjugation  of  this  last-mentioned  region, 
is  indicated  by  the  anterior  commissure ;  and  its  correlative  anterior  develop- 
ment is  either  the  anastomosing  anterior  communicating  artery,  or,  as  is  some- 
times found,  integration  of  the  two  anterior  communicating  arteries,  so  as  to 
form  one  trunk,  like  the  basilar.  Thus  the  circle  of  Willis  is  constituted  so  as 
to  represent  in  the  arterial  system  the  commissural  connexions  of  the  ence- 
phalon. 

Various  difficulties  and  objections  at  once  arise  at  first  consideration  of  these 
facts  and  conclusions.  Primarily,  it  will  be  said  that  these  anastomosing 
branches  are  simply  for  the  purpose,  and  no  other,  of  equalising  the  circulation 
within  the  brain,  and  providing  against  any  cutting  off  of  the  blood -supply  to 
any  particular  part;  this  is  what  the  anatomical  books  teach.  Now,  seeing 
that  one  half  of  the  brain  may  do  the  work  of  both  halves,  just  as  one  kidney 
may  do  the  work  of  both,  it  is  important  that  there  shall  be  a  ready  diversion  of 
the  proper  supply  of  blood  to  the  working  half;  and  to  that  extent  the  explana- 
tion is  satisfactory.  But  we  have  to  consider  more  than  the  working  of  a 
hydraulic  maclnne  when  we  turn  to  the  changes  which  occur  in  the  blood,  in 
the  capillaries,  and  in  the  cells  and  tissues  to  which  the  blood  is  distributed 
during  functional  activity  of  a  portion  of  brain-tissue;  so  that,  although  the 
equalisation  of  the  blood- supply  be  attained,  we  have  still  to  explain  the  vaso- 
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motor  and  trophic  changes  in  the  respective  ncnre-centres  in  relation  to  each 
other,  which  my  metliod  helps. — Medical  Times  aad  Gazette^  May  27,  and 
Auguit  11, 1871,  pp.  595,  211. 


14.— CALABAR  BEAN  AS  A  REMEDY  IN  CHOREA. 

By  Dr.  W.  H.  Fullbb,  Physician  to  St  QeoiKe*s  Hospital. 

[Inconsequence  of  a  paper  by  Dr.  John  W.  Ogle  (Retrospect  vol.  Hi.,  p.  7l),  and 
another  by  Dr.  Maclaurin,  of  Greenwich,  reporting  cases  of  chorea  successfully 
treated  with  calabar  bean,  Dr.  Fuller  determined  to  give  the  remedy  a  trial.] 

As  these  were  the  first,  and,  as  far  as  I  am  aware,  the  only  occasions  on 
which  the  drug  had  then  been  exhibited  as  a  remedy  for  chorea,  it  occurred  to 
me  that  before  accepting  the  favourable  conclusions  to  which  those  three  cases 
pointed,  it  would  be  advisable  to  follow  up  the  experiment  so  begun,  with  the 
Tietr  of  ascertaining  whether  the  drug  was  indeed  what  it  appeared  to  be,  namely, 
a  valuable  remedy  in  this  troublesome  disorder.  The  results  of  my  experience, 
I  regret  to  say,  have  not  confirmed  the  newly  acquired  reputation  of  the  drug. 
I  ttTe  the  bean  in  the  form  of  tincture  to  seven  consecutive  cases,  which  were 
an  of  average  severity.  The  drug  was  administered  alone,  the  dose  at  the  com- 
mencement being  ITt^x.  of  the  tincture'*'  mixed  with  an  ounce  and  a  half  of  water. 
This  was  usually  given  three  times,  but  in  two  instances  four  times  a  day,  and 
the  dose  was  increased  gradually  but  rapidly,  usually  by  about  V[y.  every 
second  day,  until  a  point  was  reached  at  which  the  characteristic  poisonous 
effects  of  the  bean  began  to  manifest  themselves.  The  pulse  became  accelerated, 
feverishness  supervened,  loss  of  appetite  and  vomiting  ensued,  and  uneasy  sen- 
sations were  complained  of  in  the  head.  A  drachm  and  a  half  or  two  drachms 
of  the  tincture  taken  three  times  a  day  usually  sufficed  to  induce  these  symp- 
toms. Beyond  this,  however,  no  appreciable  effect  was  observed.  There  was 
no  evidence  of  the  cumulative  action  of  the  drug ;  the  drug  did  not  appear  to  in- 
fluence the  secretions  ;  it  did  not  materially  affect  the  pupils ;  and  it  certainly 
did  not  exercise  the  slightest  influence  over  the  disease.  Thus  lam  forced  to 
the  conclusion,  that  whatever  other  claims  the  physostigma  may  have  to  be  re- 
prded  as  a  valuable  internal  remedy,  it  has  none  as  a  curative  agent  in  chorea ; 
wd  that  the  improvement  which  was  observed  to  follow  its  administration  in  the 
two  or  three  cases  previously  recorded,  resulted  probably  from  the  careful  regu- 
lation of  the  diet  and  the  general  improvement  of  the  health  which  accompanied 
the  patient's  residence  in  hospital. — St,  George's  Hospital  Reports^  Vol.  v.,  p.  13. 


15.— TURPENTINE  IN  NERVOUS  HEADACHE. 

By  Br.  J.  Wabbcston  Bsobie,  Fellow  of  the  Royal  College  of  Physicians,  Edinburgh. 

[^e  following  is  from  a  paper  on  the  therapeutic  uses  and  actions  of  turpentine.] 
In  this  painful  affection,  occurring  in  young  persons  of  a  delicate  excitable 
^perament,  without  any  menstrual  or  leucorrhoeal  complication.  Dr.  Graves 
pliuid  great  reliance  on  turpentine.  He  gave  it  in  doses  of  one  or  two  drachmp, 
to  be  repeated  according  to  its  effects.  Tlie  best  vehicle,  he  add.««,  is  cold  water, 
^e  will  bear  and  derive  advantage  from  two  or  three  doses  of  this  medicine  in 
we  day,  experiencing  from  its  use  a  diminution  of  headache,  and  removal  of 
P*talency,  together  with  a  moderate  action  of  the  bowels  and  kidneys.  There 
1^  moreover,  another  class  of  sufferers  from  headache,  and  this  composed  of 
ooth  sexes,  who  may  be  relieved  by  turpentine.  I  refer  to  the  frontal  headache 
^ichis  most  apt  to  occur  after  prolonged  mental  effort,  but  may  likewise  ba 

*  Hade  Ify  maeentlBg  oce  dnebm  of  the  powdered  bean  in  one  onnce  ot  iec\\!he^  vyViVV. 
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induced  by  unduly  sustained  physical  exertion,  what  may  be  styled  the  head- 
ache of  a  fatigued  brain.  A  cup  of  very  strong  tea  often  relieves  this  form  of 
headache,  but  this  remedy,  with  not  a  few,  is  perilous,  for,  bringing  relief  to 
pain,  it  may  produce  general  restlessness,  and,  worst  of  all,  banish  sleep. 
Turpentine,  in  doses  of  twenty  or  thirty  minims,  given  at  intervals  of  an  hour 
or  two,  will  not  only  remove  the  headache,  but  produce,  in  a  wonderful  man- 
ner, that  soothing  influence  to  which  reference  has  already  been  made.  One 
dose  is  not  uncommonly  sufficient,  but  it  is  rarely  necessary  to  repeat  the  re- 
medy for  more  than  two  or  three. — Edinburgh  Medical  Journal^  July,  1871, 
p,  50.   . 


16.— A  NEW  TEST  FOR  HYSTERIA. 

A  French  work  just  issued  by  Dr.  Chairon,  Chief  Medical  Officer  to  the  Vesi- 
net  Asylum,  entitled  "  Clinical  Studies  on  Hysteria,"  announces  the  discovery 
by  him  of  a  new  pathognomonic  sign  of  hysteria,  which,  should  it  be  confirmed 
by  experience,  will  prove  to  be  a  valuable  contribution  to  medicine.  Since  Dr. 
Chairon  has  become  connected  with  the  Institution,  he  has  passed  under  view 
26,000  female  patients,  amongst  whom  were  a  great  many  cases  of  hysteriai 
He  says  that  he  has  ascertained  that  in  every  one  of  them  the  commencement 
of  the  affection  has  been  marked  by  a  special  sign — insensibility  of  the  epi- 
glottis. 

The  determination  of  this  symptom,  which  is  constantly  present,  is  very  sim- 
ple. It  is  sufficient  to  introduce  gently  the  finger  into  the  mouth,  so  as  not  to 
frighten  the  patient,  and  place  it  on  the  base  of  the  tongue.  It  will  be  found 
that  the  epiglottis  may  be  touched,  displaced  and  scratched  with  the  nail  with- 
out producing  the  least  regurgitation.  When  this  symptom  exists  there  will  be 
found  invariably  a  congestion  of  one  or  both  ovaries,  usually  of  the  left. 

Singular  as  this  proposition  is,  the  author  proceeds  to  prove  its  exactitude, 
and  has,  with  that  object,  quoted  a  great  number  of  cases  collected  at  Yesinet — 
Medical  Press  and  Circular,  May  8,  1871,  f>.  381. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 

17.— ON  THE  ACTION  OF  THE  HUMAN  HEART. 

By  the  Rev.  Sjlmuil  Hauohtok,  M.D.,  B.C.L.,  F.B.S.,  &c 

[The  story  of  the  heart  is  a  wonderful  and  mysterious  one,  and  deeply  interest- 
ing both  to  us  personally  and  as  medical  men.  The  following  is  from  one  of 
Prof.  Haughton's  lectures  at  the  Royal  Institution,  upon  the  principle  of  Least 
Action  in  Nature — in  other  words,  the  principle  that  nature  will  effect  a  certain 
result  with  the  least  effort  possible.  Some  of  the  results  obtained  and  explained 
in  this  paper  have  been  the  product  of  very  great  labour.] 

We  have  first  to  consider  the  question  of  the  amount  of  work  done  by  our 
hearts.  The  heart  is  a  small  muscle,  weighing  only  a  few  ounces,  boating  per- 
petually day  and  night,  morning  and  evening,  summer  and  winter ;  and  yet 
often  an  old  man^s  heart  nearly  100  years  of  age  is  as  perfect  and  complete  as 
when  he  was  a  young  man  of  20.  In  order  to  measure  the  force  and  power  of 
the  human  heart,  the  most  obvious  way  is  impossible,  because  it  would  require 
the  death  of  the  person  on  whose  heart  the  experiment  was  made.  We  have 
experimented  on  the  hearts  of  horses,  oxen,  dogs,  and  sheep,  however.  The 
first  of  these  series  of  experiments  were  made  by  the  celebrated  Dr.  Hales  of  the 
last  century,  who  measured,  by  direct  experiment  on  the  vessels  of  these 
animals,  the  amount  of  hydrostatic  pressure  to  which  they  were  subjected. 
These  experiments  showed  that  it  varies  in  the  horse  and  ox,  amounting  to 
about  nine  feet ;  and  in  the  smaller  animals  to  somewhat  less.  We  can  calcu- 
Jate  the  total  amount  of  work  done  by  the  Yieatt  of  ^n  ox^  by  the  heart  of  a 
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horse,  by  the  heart  of  a  dog,  or  of  a  sheep.  But  it  would  be  impossible  to  per- 
form such  an  experiment  upon  man,  because  the  experiment  is  accompanied 
with  certain  death. 

The  co-efficient  of  capillary  resistance  must  be  determined.  The  heart  pumps 
the  blood  into  the  capillary  vessels,  which  permeate  every  tissue  of  our  frames, 
and  the  greatest  resistance  lies  in  tliese  capillary  vessels.  The  co-efficient  of  ca- 
pillary resistance,  as  I  have  determined  it  in  some  of  these  animals,  is  as  fol- 
lows : — in  the  sheep,  j\^ ;  the  dog,  yj^;  the  horse,  ^Jj  ;  the  ox,  ^J^. 

Tou  observe  that  in  the  sheep  and  dog  the  co-efficients  are  double  those  of 
the  horse  and  ox.  These  large  and  small  animals  naturally  group  themselves 
together.  Now,  with  which  of  these  groups  of  animals  are  we  to  associate  our- 
selves in  making  a  calculation  of  the  amount  of  work  done  by  our  hearts  ?  We 
cannot  perform  the  direct  experiment,  but  an  accident  on  one  occasion  placed  in 
my  power  the  means  of  making  a  close  approximation  to  the  true  result.  When 
the  artery  of  the  horse  or  cow  is  cut  we  can  measure  with  ease  the  height  to 
which  the  blood  will  spout.  But  we  find  that  the  artery  does  not  spout  to  the 
height  of  nine  feet,  as  wo  should  have  supposed.  There  is  a  hydrostatic  pres- 
sure of  nine  feet  in  the  horse,  but  the  blood  will  only  spout  to  the  height  of 
two  feet  and  a  half.  The  reason  of  this  is,  that  Nature  shuts  ofi^the  pressure  to 
prevent  the  loss  of  blood.  If  we  could  by  any  process  arrive  at  the  knowledge 
of  the  height  of  blood  from  the  wounded  artery  of  man,  and  compare  it  with  that 
of  the  horse,  cow,  and  sheep,  we  should  find  the  animals  to  which  man  is  most 
closely  allied  in  this  respect  are  the  larger.  On  March  18,  1863,  in  the  Meath 
Hospital,  Dublin,  an  operation  was  performed  on  a  poor  man  in  whom  I  was  in- 
terested. I  was  merely  a  spectator,  and  was  therefore  able  carefully  to  watch 
the  following  phenomenon  in  the  course  of  the  operation.  A  large  artery  was 
cut  through,  because  it  occurred  in  an  unusual  place.  The  blood  spouted  in 
jets  for  a  minute  or  for  two  minutes  before  the  artery  could  be  tied.  When  the 
operation  was  over,  I  examined  with  care  the  height  of  the  table  on  which  the 
man  lay,  and  the  exact  position  of  the  furthest  spurts  of  blood  upon  the  floor  ; 
and  by  the  application  of  a  little  geometry  and  mathematics  to  tliis  problem,  I 
was  able  to  ascertain — by  taking  the  spots  of  blood  thrown  to  the  greatest  dis- 
tance— the  velocity  with  which  the  blood  flowed  from  the  wounded  artery.  The 
course  of  the  blood  is  a  parabola,  and,  two  points  being  given,  we  can  construct 
the  angle  of  elevation  and  the  velocity  of  the  fluid.  As  soon  as  I  had  made  this 
calculation,  I  found  that,  if  I  cut  the  artery  of  a  man,  it  would  spout  to  the 
height  of  2*58  feet,  or  rather  more  than  thirty  inches.  Now,  taking  the  mean 
of  all  Dr.  Hales's  experiments  upon  horses,  I  find  that  it  is  2*53  feet.  We  can : 
not,  indeed,  compare  the  hydrostatic  pressure  of  the  human  heart  directl}',  but 
we  can  by  this  determination  of  the  velocity  of  the  spouting  blood  show  the  force 
of  the  circulation  in  our  system,  and  apply  to  it  the  co-efficient  of  resistance 
which  we  find  directly  from  the  horse  and  ox.  When  this  co-efficient  of  the 
hydrostatic  pressure  inside  the  human  heart  is  used,  and  knowing  how  often  the 
human  heart  beats — seventy-five  times  every  minute — we  can  calculate  the 
amount  of  work  done  in  a  given  time  by  the  human  heart.  This  work  I  shall 
represent  in  an  extremely  easy  way,  and  show  you  the  extraordinary  amount 
which  it  attains.  If  I  cut  out  an  ounce  of  muscle  from  the  heart,  and  ask  my- 
self the  question — What  number  of  pounds  can  that  contracting  muscle  lifl  in 
the  course  of  a  minute  ?  I  find  that  a  single  ounce  of  the  human  contracting 
muscle  will  lift  20*576  pounds  through  the  height  of  a  foot  in  a  minute  !  This  I 
believe  to  be  a  close  approximation  to  the  power  of  the  heart ;  but,  inasmuch  as 
it  is  not  obtained  by  direct  but  by  indirect  reasoning,  I  tried  to  verify  it  in  another 
way ;  and  in  verifying  it  by  a  second  process  I  made  use  of  an  interesting  phe* 
nomenon  originally  observed  by  the  celebrated  Dr.  Wollaston,  and  recorded  in 
the  Philoiojmical  Transactions  for  1809.  He  was  the  first  person  who  noticed 
that  token  our  muscles  were  contracting  they  gave  out  a  deep  note.  If  any  of  you 
wish,  you  may  try  it  for  yourselves.  If  you  go  into  a  room  alone,  and  in  perfect 
silence,  place  your  elbows  on  a  table  and  place  your  fore-fingers  lightly  in  the 
ears  clenching  the  hands  at  the  same  time,  you  will  hear  a  sound  yov\  w^s^t 
heard  before — a  deep,  low  hum ;  or^  if  you  waken  al  u\^Yv\.  ttxv^  c\viv\Q\\  >5Qk>\x 
teeth,  sous  to  adl  the  tn&sseter  muscles  into  action,  ^o\i  YkV\V\\^a.T  ^\\viw\^  >^^ 
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pillow  acting  as  a  sounding-board.  You  can,  therefore,  soon  satisfy  yourselves 
tliat  the  action  of  a  muscle  is  accompanied  by  something  which  produces  a  mu- 
sical note.  My  attention  was  directed  to  this  in  a  remarkable  way.  A  young 
Physician  of  Marseilles — Dr.  CoIIongues — was  directed  to  the  study  of  this  curi- 
ous phenomenon  in  examining  some  of  the  cases  of  cholera  which  died.  I  found 
the  same  fact  in  DubHn  at  the  same  time,  and  quite  unknown  to  Dr.  CoIIongues, 
as  his  discovery  was  to  me.  The  patient  in  cholera  has  his  temperature  much 
lower  than  in  health.  98"  F.  is  the  natural  heat  of  the  blood,  and  it  is  well 
known  to  Physicians  that  if  it  rises  some  7*"  or  8"*  the  patient  will  die ;  and  so, 
if  the  temperature  of  the  blood  falls  about  the  same  number  of  degrees,  the  pa- 
tient will  die.  But  it  is  a  strange  fact  that,  if  you  examine  the  body  of  a  patient 
who  dies  of  cholera,  it  is  warm.  The  temperature  rises  after  death  to  103°  or 
104'',  as  if  the  person  was  in  a  fever.  This  is  accompanied  by  the  movements 
of  the  limbs  which  cause  such  great  alarm  to  those  who  know  no  better.  Hap- 
pening to  place  my  ear  against  a  person  who  had  just  died,  I  heard  a  hum.  I 
placed  my  ear  to  the  heart,  to  see  if  ho  was  yet  alive,  and  if  I  could  save  his  life, 
but  ho  was  dead,  llis  muscles  still  continued  to  live  after  the  heart,  which  has 
been  called  primvm  viveiia  ultiimim  moricns — the  first  to  live,  and  the  last  to 
die.  After  the  heart  Ims  ceased  to  live  and  the  brain  to  think — after  the  roan 
is  dead — the  muscles  still  live  and  have  the  last  traces  of  life  in  the  body,  like 
the  last  notes  of  the  harp  which  vibrate  when  the  master's  hand  has  ceased  to 
pla3\  I  constructed  a  number  of  organ-pipes,  and  succeeded  in  imprisoning  the 
muscular  hum  in  one  of  them,  where  I  could  afterwards  measure  its  correct  kind 
and  force  at  my  leisure.  The  muscular  hum  which  vibrates  is  C  on  the  musi- 
cal scale,  two  octaves  below  the  C  of  the  bass  staff,  or  D,  two  octaves  below  D 
on  the  bass  staff.  I  found  that  it  is  certainly  between  C  or  D,  and  by  fixing  a 
second  organ-pipe  to  my  own  muscles,  and  comparing  them,  I  was  able  to  ascer- 
tain with  a  considerable  degree  of  precision  the  exact  hum.  This  I  made  to  bo 
Zo^  vibrations  per  second. 

Well,  after  I  had  published  this  result,  CoIIongues,  who  had  removed  to 
Paris,  sent  me  a  book,  in  which  he  had  succeeded  in  proving  by  tuning-forks 
that  the  number  of  the  vibrations  of  muscular  contraction  is  thirty- six.  This 
very  remarkable  result,  obtained  by  two  persons  with  different  instruments,  at- 
tracted attention,  and  Dr.  CoIIongues  was  uneasy  about  the  priority  of  the  dis- 
covery. I  went  over  to  see  him.  When  I  admitted  his  priority,  and  said  that 
I  was  more  pleased  to  find  that  we  had  botli  found  out  such  a  remarkable  fact 
than  that  I  should  have  been  the  first  in  its  discovery,  he  embraced  me.  My 
object  in  determining  the  musical  note  was  to  calculate  by  a  second  process  a 
co-efficient  to  represent  the  work  an  ounce  of  muscle  could  perform.  I  also 
placed  my  arms  horizontally,  and  held  them  out  in  that  position  until  they  were 
completely  tired,  placing  weights  upon  them  to  produce  this  result  In  this 
way  I  tried  to  find  the  lorco  with  which  the  muscular  contraction  took  place  by 
means  of  the  musical  note.  These  vibrations  seemed  to  occur  thirty-six  times 
in  a  second.  A  second  co-efiicient  of  power  gained  from  the  above  experiments 
came  out  to  be  20  lbs.  to  be  lifted  by  an  ounce  weight  of  the  heart  every  single 
minute  through  one  foot  This  comes  in  an  extraordinary  degree  close  to  the 
hydrostatic  amount.  I  am  therefore  entitled  to  consider  that  20  lbs.  can  be 
lifted  through  a  foot  by  every  ounce  of  my  heart  in  a  single  minute.  But  this 
conveys  to  you  no  adequate  conception  of  the  work  done  by  the  heart.  I  there- 
fore devised  a  plan  of  comparison  for  showing  you  how  much  you  ought  to 
wonder  at  the  great  work  of  the  heart.  I  obtained  from  Mr.  Main,  of  Oxford, 
and  Mr.  Maclaren,  the  trainer,  the  cross-sections  of  the  Oxford  eight,  and  other 
particulars.  The  time  in  which  this  race  has  been  done  is  on  an  average  23 
minutes  3^  seconds,  and  the  length  of  the  course  4*31  miles.  From  these  data, 
and  from  plans  and  sections  of  the  boats,  I  was  able  to  determine  the  amount  of 
work  done  by  the  muscles  of  these  young  men.  I  find  that,  during  the  twenty- 
three  minutes  that  the  race  last<t,  every  ounce  of  muscle  in  the  arms  and  h  gs  is 
working  at  the  rate  of  20*124  lbs.  This  comes  out  very  like  the  work  of  my 
heart  at  this  present  moment  I  am  not  sure  but  that  my  heart  is  just  now  do- 
ing  more.  If  any  of  you  have  seen  the  exhausted  condition  of  these  3'oung  men, 
when  lifted  out  oftho  boats,  you  will  agree  w\tVv  la^  WvbA.  \i\im\)iiv  \i^vw^s  could 
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not  endure  such  exertion  for  forty  minutes ;  and  yet  an  old  man,  100  years  of 
age,  has  a  heart  which  has  worked  all  these  years  as  hard  as  the  young  men  of 
the  Oxford  and  Camhridge  races ! 

We  have  now  discussed — and,  T  trust,  to  your  satisfaction,  solved — the  ques- 
tion how  much  work  is  done  by  the  heart  But  the  question  is  naturally 
asked — How  does  the  heart  do  that  work  ?  I  cannot  pretend  to  tell  you  how 
that  is  done  by  nervous  supply,  as  that  is  beyond  our  present  knowledge  ;  but 
I  have  succeeded  in  getting  some  information  from  the  muscular  fibres  of  the 
heart.  I  have  applied  a  strict  and  rigorous  testing  of  least  action  to  the  struc- 
ture of  the  heart,  so  as  to  ascertain,  if  possible,  some  law  which  must  bo  ful- 
filletl  by  the  arrangement  of  the  fibres  allowing  this  principle  to  be  carried  out. 
The  law  of  muscular  contraction  which  must  be  complied  with  is  this  : — Let  the 
length  of  the  muscular  fibre  be  fixed  ;  the  order  comes  from  the  brain,  or  some 
other  nervous  centre,  for  this  fibre  to  contract ;  it  muttt  he  ahorUned  to  eight- 
ninths  of  its  length.  Now,  wherever  a  group  of  fibres  are  so  arranged,  as  in  the 
triangular  muscle,  we  saw  that  each  fibre  could  not  contract  to  this  extent.  So 
we  must  find  some  principle  in  the  heart  by  which  every  fibre  can  contract  to 
eight-ninths  of  its  length.  Borelli  compared  the  arrangement  of  the  hearths 
fibres  to  a  ball  of  twine  ;  but  it  is  more  like  two  balls  of  twine  wound  up  inside 
a  third.  The  whole  heart  consists  of  two  ventricles,  certain  groups  of  fibre 
running  round  one  cavity,  and  certain  groups  running  round  another.  These 
are  called  the  proper  fibres  of  the  heart.  But  there  is  a  third  group  of  fibres  in- 
casing the  whole,  and  these  are  called  common  fibres,  because  common  to 
both  cavities.  I  have  taken  my  diagrams  from  Dr.  Sibson^s  book  on  this  sub- 
ject. These  fibres  start  from  the  tendinous  zone,  wind  round  the  heart  to  the 
apex,  and  then  run  back  to  the  zone  internally.  The  outer  fibres  enter  the 
heart  at  the  apex,  and  in  their  return  form  the  lining  and  internal  parts  of  the 
heart's  cavities.  Imagine  millions  of  these  fibres,  and  you  will  have  an  idea  of 
the  complexity  of  the  form  of  the  heart.  We  have  three  systems  of  fibres  run- 
ning round  the-e  cavities,  then,  according  to  extremely  beautiful  geometrical 
law.  The  law  is — that  the  spiral  Jibre  which  goes  round  the  entire  two  cavities 
of  the  heart  describes  180  degrees  he/ore  it  returns  ;  iohereas  the  others  describe 
an  entire  eireum/erence  and  a  fifth.  This  fifth  is  to  give  a  twist  to  the  cavity, 
to  prevent  the  blood,  even  the  least  quantity,  remaining  in  the  cavities,  just  as 
YOU  would  give  an  extra  wring  to  a  cloth.  I  have  to  thank  Dr.  Sibson  for  plac- 
ing at  my  disposal  his  unrivalled  preparations  of  dissected  hearts — indeed,  he 
pUced  all  his  stores  of  knowledge  at  my  disposal.  As  he  is  not  present,  and 
therefore  cannot  blush  at  what  I  say,  I  may  add  that  his  great  knowledge  of  tlie 
heart  is  fully  equalled  by  the  kindness  with  which  he  places  his  knowledge  at 
the  disposal  of  the  humblest  student  Jealousy  is  so  generally  a  quality  of 
scientific  men  that  it  is  a  great  pleasure  to  find  one  without  it.  But  I  suppose 
this  quality  of  jealousy  in  scientific  men  may  be  regarded  as  raising  them  to  the 
level  of  the  gentlejr  sex  ! 

Each  of  these  fibres  is  so  arranged,  then,  that  it  contracts  to  eight-ninths  of 
its  length,  and  the  lengths  of  each  group  of  fibres  are  the  same.  Since  this  is 
so,  you  will  easily  see  that,  as  far  as  they  are  concerned,  the  principle  of  least 
action  is  fulfilled.  But  there  is  a  manner  of  applying  a  crucial  test  to  the  prin- 
ciple of  least  action  here.  I  have  got  two  groups  of  fibres— one  surrounding  two 
cavities,  and  another  surrounding  one  cavity  only.  By  the  application  of 
geometry  I  was  able  to  prove  a  remarkable  result  If  I  call  L  the  length  of  one 
of  these  spiral  fibres,  the  volume  of  the  whole  will  be  proportional  to  the  cube 
of  L — .so  that  if  I  had  two  hearts  I  might  calculate  the  difference  of  their  volume. 
The  difference  of  the  heart  before  and  after  contraction  is  the  sum  of  the  volumes 
of  the  two  cavities,  thus — 
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where  L  is  the  length  of  the  common  fibrcfs,  I  is  the  length  of  the  proper  fibres, 
and  X  and  p  are  the  volumes  of  the  left  and  right  ventricles. 

There  are  theoretical  grounds  to  lead  us  to  suppose  that  these  two  cavities 
are  of  equal  dimensions.  But  I  have  taken  the  mean  of  measurements  made  hj 
ten  observers,  and  find  that  the  mean  is  2*125  inches.  From  theoretical 
grounds,  I  believe  that  more  accurate  observations  will  lead  to  2.  I  measured 
the  outer  fibres  of  many  hearts  of  oxen,  and  found  them  10*875  inches.  I  mea- 
sured the  fibres  of  the  Icfl:  ventricle,  and  found  they  had  a  mean  of  8*625. 
Well,  I  suppose  there  is  no  one  in  the  room  who  will  be  able  to  tell  me  the  ratio 
of  the  cubes.  I  get  it  out  as  2 '004.  I  believe  that  to  be  a  most  remarkable  re- 
sult, and  to  entitle  us  to  assert  that  the  principle  of  least  action  is  capable  of 
solving  the  difiBculties  of  the  hearths  action,  and  bringing  us  to  know  one  more 
of  the  many  beneficent  laws  of  the  all-wise  Creator.  How  it  would  have  re- 
joiced the  heart  of  the  great  Kepler  had  he  known  this  ratio !  Divine  Geome- 
try I  Queen  and  Mistress  and  Judge  of  all  Sciences,  thy  right  to  rule  them  shall 
never  be  disputed  ! 

This  principle  of  least  action  applied  to  the  heart  consists  of  simply  making 
every  fibre  and  part  of  the  heart  do  the  entire  amount  of  work  of  which  it  is 
capable.  Engineers  have  admitted  the  same  thing.  If  you  take  a  fowling-piece, 
it  is  of  less  consequence  how  the  fibres  in  it  are  arranged,  as  it  is  quite  able,  to 
resist  the  explosion  for  which  it  is  constructed ;  therefore,  no  one  thinks  of  ask- 
ing how  its  fibres  run.  But  when  you  come  to  the  construction  of  600  lb.  guns 
— such  as  the  Armstrong — then  you  must  calculate  your  arrangement  of  the 
fibres  so  as  to  compel  every  fibre  of  steel  or  wrought  iron,  as  the  case  may  be, 
to  bear  its  own  strain.  I  went  down  to  see  this  great  gun.  It  consists  of  eight 
rings.  The  first,  sixth,  and  eighth  rings  were  burst,  the  other  five  were  whole. 
But  a  perfect  gun  would  burst  so  that  all  the  eight  rings  would  give  way  to- 
gether, each  perishing  with  its  neighbour.  And  that  problem — which  engineers 
have  yet  failed  to  solve — is  solved  in  the  heart  of  every  person  sitting  in  this 
room. — Medical  Times  and  Gazette^  June  10,  1871,  p,  653. 


18.-^0N  THE  ACTION  OP  THE  HEART. 

By  Dr.  J.  Milnkb  Fotheroill,  late  Senior  Resident  Surgeon  the  Leeds  Public  Dispensaiy. 

The  heart,  as  has  been  shown  by  Pettigrew,  consists  of  several  folds  of  organic 
fibre- tubing  folded  on  each  other ;  it  is  thus  capable  of  distension  and  rhythmi- 
cal contraction.  For  this  purpose,  a  singular  system  of  innervation,  motor  and 
co-ordinating,  is  provided.  Ttio  real  motor  power  of  the  heart  i^  under  the  con- 
trol of  minute  ganglia,  each  with  a  morsel  of  muscular  fibre  junder  its  direction, 
which  are  alone  capable  of  carrying  on  the  action  of  the  heart,  but  only  in  a 
tumultuous  manner,  as  seen  after  section  of  the  vagi.  As  with  all  other  accu- 
mulations of  organic  fibre,  the  distension  of  contents  leads  at  length  to  contrac- 
tion in  a  more  or  less  rhythmical  manner.  The  vagus  exercises  over  this  a  co- 
ordinating (Von  Bezold),  or  even  an  inhibitory  action  ;  i,  e.,  the  application  of  a 
stimulus,  as  electricity,  for  instance,  to  the  vagus,  retards  the  cardiac  contrac- 
tions, and  if  the  stimulus  be  powerful  enough,  arrests  the  hearths  action  in 
diastole.  The  vagus  then  normally  acts  against  the  first  impressions  of  dis- 
tension, and  only  permits  contraction  when  the  distension  is  sufiBcient  to 
produce  uniform  contraction,  which  then  goes  on  in  a  truly  peristaltic 
manner,  but  so  swiftly  as  to  be  easily  mistaken  for  a  simultaneous  general  con- 
traction. Thus,  to  some  extent,  distension  and  the  action  of  the  vagus  balance 
each  other ;  any  disturbance  of  that  balance,  then,  would  produce  irregularity, 
no  matter  in  what  direction  the  disturbance  might  lie.  There  lies,  too,  in 
organic  muscular  fibre,  an  inherent  power  of  growth  to  meet  demand ;  thus,  if 
increased  strain  be  thrown  upon  the  heart,  increased  growth  of  muscular  tissue. 
In  heahh,  takes  place,  and  again  the  balance  is  restored  between  the  blood  to  be 
driven  and  the  power  to  drive  it.     When,  however,  from  any  cause,  there  is  a 
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deBciency  in  the  compeiisatory  nutrition,  a  species  of  balance  is  again  struck, 
but  of  ft  lower  form,  by  distension  of  the  fibres,  or  in  other  words,  dilatation.  In 
fact,  there  is  planted  in  this  comparatively  simple  cardiac  innervation,  a  more 
complex  one  of  contraction  and  reduction  of  the  ventricular  cavity  on  the  one 
band,  and  a  species  of  normal  distension  on  the  other.  These  actions  are  regu- 
lated by  nerves,  which  have  been  dissected  out  in  the  rabbit,  and  experimented 
OD  by  MM.  Cyon,  Claude  Bernard,  and  others.  The  one  which  calls  into  action 
an  increased  action  against  obstruction  is  called  the  accelerator  nerve;  and  the 
other,  which  admits  a  normal  distension  of  the  walls,  is  called  the  depressor 
nerve  of  the  heart  Claude  Bernard  has  oven  gone  so  far  as  to  state  it  as  his 
opinion  that,  through  the  action  of  the  latter,  a  species  of  distension  may  so 
take  place  in  accommodation  to  existing  circumstances,  as  to  convert  the  cardiac 
chambers  into  temporary  blood-reservoirs.  This  their  construction  as  organic 
fibre  would  permit ;  for  organic  fibre  permits  great  distension  without  abolition 
of  function.  Thus,  while  carrying  on  the  circulation,  by  expelling  a  quantity 
only  of  the  contained  blood  off  the  top  of  the  ventricle,  and  permitting  a  large 
portion  to  remain  on  each  systole,  this  accommodation  is  allowed  without  bad 
results.  This  is  undoubtedly  no  rare  occurrence,  if  clinical  observation  were 
exact  enough.  Thus,  between  the  ordinary  balancing  powers  of  the  obstacle  of 
the  blood  to  be  driven,  and  the  muscular  power  to  drive  it,  of  the  stimulating 
eflfects  of  distension  in  producing  contraction,  and  the  controlling  action  of  the 
vagus,  the  heart's  action  ordinarily  rocks ;  but  in  addition  to  that,  there  is  a  more 
complex  system  of  accommodating  distension  on  the  one  hand,  and  an  accelerat- 
ing contracting  action  against  an  obstacle  on  the  other ;  which  exercise  a  regu- 
lating power  according  to  special  circumstances.  Ordinarily,  however,  the  action 
lies  between  the  first  set  of  nerves,  with  the  driving  power,  and  the  work  to  be 
done.     With  their  disturbances  of  balance,  we  are  now  more  especially  engaged. 

DUtension, — The  first  action  of  disturbance  of  this  balance  is  engorgement  or 
distension.  When  much  blood  has  been  located  in  the  ventricles,  and  they  are 
not  capable  of  completely  emptying  themselves,  a  portion  remains  at  each  sys- 
tole. At  each  diastole,  however,  an  equal  quantity  of  blood  is  again  thrown  into 
the  ventricle,  and  thus  at  the  next  systole  a  larger  quantity  remains  uncxpclled ; 
and  this  process  goes  on  until  death,  or  until  some  compensatory  relief  is 
attained.  This  relief  is  usually  attained  by  congestion  of  the  veins,  and  the 
system  suffering.  This  distension  or,  if  chronic,  dilatation  is  produced  in  many 
ways,  thus  : — 1.  Pouring  in  of  the  blood  under  increased  pressure,  as  in  the  en- 
largement of  the  left  ventricle,  which  follows  in  time  on  mitral  regurgitation,  and 
increased  action  of  the  right  ventricle  and  thickened  pulmonary  vessels ;  2. 
,  Muscular  failure  from  defective  nutrition,  as  in  fevers,  in  coronary  atheroma,  or 
pericardial  adhesion ;  8.  Obstruction  to  the  How  of  blood  forwards,  as  in  deposit 
of  fibrine  on  the  semilunar  valves,  diseased  vessels,  &c. ;  4.  Disorder  of  innerva- 
tion, as  a  disturbance  of  the  balance  between  the  sympathic  ganglia  and  the 
action  of  the  vagus ;  5.  Excessive  exertion  and  consequent  cardiac  exhaustion  ; 
6.  Valvular  insufficiency.     This  condition  may  pass  on  to  permanent  dilatation. 

Mode  of  Repair, — The  ordinary  modes  of  repair  of  this  condition  are  two  : — 
first,  relief  of  the  condition  on  which  it  depends,  where  practicable ;  and,  second, 
hypertrophy,  when  it  is  due  to  increased  difficulty  in  the  flow  forwards,  or  to 
valvular  insufficiency,  by  that  power  of  self-increase  which  is  allowed  to  all 
muscular  fibre,  but  with  which  organic  muscular  fibre  is  endowed  jxtr  ej^cellence, 
Bestoration  of  the  b<alance  may  take  place  in  three  modes,  of  higher  and  lower 
grades  : — 1.  The  highest,  restoration  of  the  cavity  to  normal  size  ;  2.  Hypertro- 
phy, by  increase  in  number  of  fibres  (Forster)  and  thickening  of  existing  fibres 
(Bamberger  and  Rokitansky) — a  compromise;  3.  Dilatation,  a  permanent 
distension — the  lowest  ^restoration  of  balance,  and  entailing  diminished  vital 
capacity  to  a  point  proportioned  to  the  heart's  lowered  power. 

The  signs  of  this  disturbance  of  balance,  or  partial  asthenia,  are  three  :  palpi- 
tation, irregularity,  intermittency. 

1.  Palpitation. — The  first  evidence  of  failure  of  power  is  palpitation.  It  is 
undistinguishable  from  increased  action,  except  in  deficiency  of  result.  When 
there  is  excited  action,  as  in  exertion  or  excitement,  it  is  perceptible  in.  IKq 
bounding  pulsc^  or,  with  thp  sphygmograph,  in  the  moxoa&^Oi  «c^^l8.•^i^i\^.\..    ^^"^v- 
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tation  is  not  so  accompanied ;  and  though  to  auscultation  and  percussion  the 
heart-stroke  may  appear  identical,  it  is  in  the  results  the  real  difference  lies. 
Palpitation  is  a  laborious  heart-stroke,  but  not  a  stronger  one.  It  is  the  evi- 
dence of  effort,  not  of  capacity.  It  is  barren  in  result — a  laborious  stroke  in 
place  of  a  normal  one,  but  not  of  more  effect,  not  always  of  so  much.  It  is  inti- 
mately associated  and  commonly  mixed  up  with  the  next  form — irregularity. 
Palpitation  may  be  engrafted  on  symptoms  of  chronic  insufiQcicncy  as  a  temporary 
condition ;  as,  for  instance,  in  the  palpitation  of  Bright^s  disease,  or  of  slight 
exertion  in  a  dilated  heart  from  valvular  insufficiency.  Palpitation  is  a  violent 
effort  of  the  heart- walls  to  overcome  the  action  of  the  vagus,  plus  the  obstructed 
flow. 

2.  Irregularity. — Irregularity  of  the  bulk  of  blood  transmitted  into  (he 
arteries  is  one  thing,  and  is  duo  to  auriculo-ventricular  incompetence.  Irregu- 
larity in  time  is  another.  The  latter  is  under  consideration  here.  Irregularity 
of  rhythm  is  not  due  to  disordered  innervation,  but  to  obvious  debiUty.  It  is 
an  arrest  of  the  commencement  of  the  peristaltic  contraction  or  heart- stroke. 
The  controlling  action  of  the  vagus  arrests  the  contraction  until  such  time  as  the 
layers  of  fibres,  acting  early  on  the  systole,  ought  normally  to  have  acted ;  and 
then  a  sharp,  almost  simultaneous  contraction  takes  place,  with  an  increased 
thud  against  the  chest-walls.  This  action  is  homologous  with  the  increased 
action  of  the  muscular  fibres,  under  the  control  of  the  cardiac  ganglia,  when  the 
systole  has  been  retarded  by  stimulation  of  the  vagus.  Sometimes  it  appears  as 
if  the  action  of  these  layers,  acting  early  in  the  systole,  had  been  lost ;  and 
there  is  a  perceptible  change  of  action  in  the  heart,  as  if  the  contraction  were 
commencing  from  a  new  layer  or  set  of  fibres.  Richardson  has  compared  this  to 
a  change  in  order  of  the  number  of' strikers  on  an  anvil.  It  always  reminds  the 
writer  of  a  horse  changing  its  feet  when  cantering.  This  is  a  more  serious  evi- 
dence of  over- taxation  of  the  heart,  and  is  often  found  mixed  up  with  palpitation. 
It  is  often  the  result  of  over-exertion,  and  affords  strong  suspicion  of  ventricular 
distension.  Chronic  irregularity  may  have  engrafted  upon  it  a  passing  palpita- 
tion from  an  intercurrent  additional  disturbance  of  balance.  Nervous  irrc^- 
larity  and  palpitation  will  bo  considered  in  a  future  section. 

3.  Inter mittency, — This  is  sometimes  purely  nervous,  and  is  inexplicable. 
When  persistent,  it  is  usually  associated  with  an  impaired  first  sound,  defective 
apex-beat,  and  other  signs  of  degeneration.  The  occurrence  of  palpitation  during 
tliis  condition  sometimes  clouds  the  diagnosis,  and  makes  it  very  difficult  In- 
termittency  of  ventricular  contraction  is  not  identical  with  intermittency  of  radial 
pulse,  though  related  to  it.  In  some  cases  of  intermittency  of  the  radial  pulse, 
if  the  stethoscope  be  applied  while  the  pulse  is  held,  a  ventricular  contraction 
will  be  distinguished  when  there  is  no  evidence  in  the  pulse ;  but  it  is  a  feeble 
contraction.  In  other  cases,  the  ventricle  does  not  perceptibly  contract. 
Whether  there  is  a  very  abortive  contraction,  or  not,  is  doubtful.  Certain  it  is, 
that  in  some  cases  the  ventricular  contraction  can  be  detected  when  too  feeble  to 
produce  a  pulse  wave ;  in  other  cases,  no  ventricular  contraction  can  be  perceived. 
Intimately  connected  with  this  condition,  is  true  angina  pectoris ;  and,  finally, 
cessation  in  diastole.     Britisih  Medical  Journal,  July  1, 1871,  ;>.  C 


19.— THE  EFFECTS  OF  OVER-WORK  AND  STRAIN  ON  THE  HEART 

AND  GREAT  BLOOD-VESSELS. 

By  Dr.  T.  Clutobd  Allbutt,  Physician  to  the  Leeds  General  Infirmary. 

[The  idea  is  pretty  general  in  the  profession  that  heart-diseases  are  due,  as  a 
rule,  in  young  people  to  rheumatism,  and  in  old  people  to  atheroma ;  also  that 
aneurism  of  the  aorta  is  due  chiefly,  if  not  exclusively,  to  constitutional  ante- 
cedents. A  very  slight  reference  indeed  is  made  to  bodily  work,  as  a  cause  of 
heart-disease,  either  in  the  current  teaching  or  the  current  text-books  of  the 
^^iajr.      On  settling  amongst  a  heavily-labouring  population,  Dr.  Allbutt  found 
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a  large  number  of  cases  of  heart-disease  in  young  well-made  subjects,  of 
healthy  build,  and  previously  unaffected  by  constitutional  disease.  Speaking 
of  the  literature  of  the  subject  the  writer  observes :] 

Infinite  pains  are  given  to  the  pathological  anatomy  of  the  heart,  infinite 
pains  to  4 he  description  and  classification  of  morbid  sounds.  Little,  however, 
is  given  to  the  treatment  of  heart-disease,  and  little  to  the  investigation  of 
causes  other  than  constitutional  inflammations  and  degenerations.  Curious 
cases  are  sometimes  recorded  in  which  a  sudden  shock  has  ruptured  a  valve  ; 
these  cases  are,  however,  given  as  curiosities,  and  are  not  regarded  as  extreme 
instances  of  an  a^ncy  always  at  work  in  some  degree.  One  recent  and  de- 
servedly eminent  English  author  says,  indeed,  that  although  examples  of  valve- 
rupture  are  published,  yet  his  belief  derived  from  post-mortem  examination  is, 
that  rupture  of  a  healthy  valve  never  happens.  It  does  not  occur  to  him  that 
the  diseased  valve  he  has  before  him  may  owe  its  disease  to  the  same  causes 
as  those  to  which  it  owes  its  rupture.  I  have  recently  been  made  aware,  how- 
ever, that  a  few  writers  have  had  the  mechanical  causation  of  heart  disease 
forced  upon  their  notice  in  an  exceptional  way,  and  these  are  the  medical  offi- 
cers of  our  army.  Their  writings  are  unfortunately  hidden  away  in  special  re- 
ports, unseen  by  the  profession  at  large ;  and  I  am  made  acquainted  with  their 
contents  for  the  first  time  by  the  quotations  contained  in  the  excellent  little 
book  recently  published  by  Mr.  Myers,  on  Diseases  of  the  Heart  among  Sol- 
diers (Churchill,  1870).  This  book  came  into  my  hands  when  the  present  pa- 
per was  ready  for  the  printer ;  and  it  is  a  peculiar  satisfaction  to  me  to  find 
that  he  uses  almost  the  same  descriptions  and  arguments  in  explanation  of 
heart-disease  in  the  army  which  I  used  at  the  meeting  of  the  branch  of  the  Asso- 
ciation at  Bradford  a  year  before  to  explain  its  frequency  among  forge-men,  colliers, 
wharfingers,  and  other  persons  exposed  to  the  heavy  straip  of  town  labour. 
That  this  experience  of  Mr.  Myers  is  almost  confined  to  those  physicians  who 
practise  in  the  army,  is  evident  from  the  following  passage  in  Sir  W,  Jenner's 
address  delivered  to  us  at  our  Leeds  meeting  in  1869.  His  words,  which 
struck  me  at  the  time  as  opposed  to  my  experience,  are  as  follows :  "  We 
have  attained  to  this  practical  conclusion,  viz.  that  regarded  in  a  clinical 
point  of  view,  structural  changes  in  the  valves  of  the  heart  are  referable  to  one 
of  three  classes — ^imperfection  in  development,  acute  endocarditis,  degenera- 
tiTe  changes ;  and  yet  farther  advance  of  clinical  knowledge  has  shown  that 
non-fatal  acute  endocarditis  is  almost  limited  to  acute  rheumatism,  and  that 
degenerative  changes,  sufficient  in  degree  to  interfere  with  function,  do  not  oc- 
cur in  the  valves  of  the  heart  till  middle  life,  and  rarely  till  advancing  life ." 

Such  is  the  opinion  of  this  most  distinguished  physician ;  an  opinion  found- 
ed upon  a  long  experience  of  the  diseases  of  the  upper  classes  of  society,  and 
of  the  diseases  occurring  among  the  patients  of  a  hospital  away  from  forges, 
eogineering-works,  docks,  and  other  places  of  heavy  labour.  My  experience 
in  Leeds,  and  in  a  hospital  placed  in  the  midst  of  such  works,  is  almost  pre- 
cisely the  reverse.  The  heart-diseases  due  to  senile  degeneration  are,  of  course, 
as  numerous  or  more  numerous  than  elsewhere,  and  seem  to  come  on  sooner  ; 
but  the  diseasf"^  due  to  imperfeot  development  are  rare  ;  and  those  due  to 
acute  rheumatism  are,  among  young  men,  fewer  than  those  which  I  have  learn- 
ed to  attribute  to  over-exertion  of  the  body. 

It  is  my  purpose  in  the  present  paper  to  describe  first  the  kind  of  cases 
which  appear  to  me  to  be  due  to  mechanical  injuries  ;  taking  these  not  in  the 
order  in  which  I  discovered  them — for  of  course  I  discovered  the  worst  kinds 
before  detecting  their  insidious  beginnings — ^but  in  their  natural  order ;  second- 
ly, I  shall  try  to  show  how  the  agency  of  mechanical  caipes  accounts  for  these 
cases ;  finally,  I  shall  support  my  arguments  by  the  experience  of  other  physi- 
cians, to  which  I  am  now  enabled  to  add  the  farther  evidence  collected  by 
Mr.  Myers. 

It  has  been  interesting  to  me  to  assure  myself  that  as  I  studied  these  cases 
of  mechanical  heart-disease  they  fell  into  a  very  natural  class,  having  well- 
mariced  characters  among  themselves,  and  presenting  unlikenesses  to  other 
forms  of  heart-disease.     That  a  certain  h3rpothe8is  explains  a  de&tv\\A  eV&.9.^  ol 
facta,  and  Begr^^tes  tbem  into^  natural  group,  is  but  anolVi^T  ^^^  c^  ^».ivci% 
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that  it  is  true.  Wc  have  now  to  examine  the  facts,  and  to  see  how  far  their 
evidence  goes. 

The  order  in  which  the  chronic  morhid  changes  seem  to  present  themselves 
for  consideration  is  as  follows :  1st,  dilatation  of  the  right  heart ;  2ndly,  dilata- 
tion of  the  left  heart  ;  8rdly,  in  reason,  if  not  in  time,  hypertrophy  of  the 
left  ventricle,  or  of  hoth  ventricles ;  4rthly,  chronic  inflammation  of  the  aorta, 
and  aortic  valves  ;  6thly,  dilatation  of  the  aorta  ;  6thly,  incompetence  of  the 
aortic  valves  ;  with,  7thly,  farther  compensatory  hypertrophy  of  the  left 
ventricle  :  8thly,  loss  of  compensatory  hypertrophy,  with  consequent  rapid 
failure,  and  often  with  consequent  mitral  regurgitation. 

This  order  of  succession  may  bo  complete,  or  may  present  these  variati<ms 
among  others,  that  after  the  fourth  stage,  the  inner  coats  of  the  aorta  may  and 
often  do  give  way,  and  dilatation  of  the  aorta  is  complicated  with  saccular 
aneurism,  or  aortic  incompetence  may  take  place  as  a  primary  or  as  an  earlier 
event  In  the  former  case  the  course  of  events  is  somewhat  variable  ;  but  we 
often  find,  sooner  or  later,  the  sixth  and  seventh  changes  in  association  with  it. 
Sometimes  aneurism  precedes  incompetence  or  even  simple  deterioration  of  the 
valves  ;  sometimes  it  appears  at  the  same  time ;  sometimes,  but  far  less  often, 
it  occurs  subsequently. 

I  have  been  fortunate  in  keeping  a  large  number  of  those  patients  upon  my 
books,  of  watching  them  week  by  week  for  years,  and  finally  of  seciu'ing  post- 
mortem examinations  of  their  remains.  Autopsies,  however,  in  these  as  in 
other  cases,  illustrate  the  extreme  stages  for  the  most  part,  and  we  are  left  to 
symptoms,  to  physical  signs,  and  to  reason  and  analogy,  for  the  understanding 
of  the  earlier  stages. 

With  regard  to  the  two  first  stages,  simple  dialatation  and  simple  hypertro- 
phy, I  have  little  more  than  the  latter  kind  of  evidence  to  offer.  So  constantly, 
however,  do  I  meet  with  these  states  of  the  heart  in  patients  who  have  been 
subjected  to  over-exertion,  that  I  have  no  hesitation  in  placing  them  together 
as  the  beginnings  of  mischief. 

Whether  dilatation  appear  alone,  or  whether  the  enlargement  consist  wholly  or 
in  part  of  hypertrophy,  depends  apparently  on  several  conditions.  If  the  heart 
over-taxed  be  a  feeble  one,  we  find  dilatation  of  both  chambers  ;  if  again  the 
patient,  though  of  strong  build,  be,  through  carelessness  or  poverty,  deprived 
of  proper  nourishment,  we  find  the  same  thing :  if  the  lungs  be  small,  we  find 
dilatation  of  the  right  heart  especially  ;  and  this,  moreover,  we  find  in  cases 
where  the  lungs,  though  adequate  in  size,  are  hampered  in  their  movements,  as 
in  athletes,  or  soldiers,  tightly  clothed  about  the  chest,  or  in  labourers  whose 
occupation  consists  of  work  such  as  lifting  of  weights  and  the  like,  which  fixes 
the  walls  of  the  chest  and  prevents  its  full  expansion.  But  if,  on  the  other 
hand,  we  have  to  deal  with  the  effects  of  over-exertion  under  none  of  these  dis- 
advantageous conditions,  if  the  person  be  well  built  and  well  nourished,  if  his 
lungs  be  of  adequate  size  and  have  free  way  to  expand  in  a  pure  atmosphere,  we 
then  may  find  also  enlargement  of  the  heart,  probably  of  both  ventricles,  but 
we  find  hypertrophy  in  proportion  to  dilatation. 

[Prolonged  rest  is  of  the  greatest  service  in  all  these  cases — but  such  hearts 
seem  always  to  take  some  time  to  right  themselves.] 

In  passing  on  to  valvular  sufferings  we  have  to  inquire  in  what  relation  these 
stand  to  the  dilatation  already  described.  For  my  own  part,  I  am  satisfied  that 
by  sheer  stretching  of  the  chambers  the  auriculo-ventricular  valves  become 
incompetent.  I  disbelieve  in  Dr.  King's  ** safety-valve"  hypothesis:  I  have 
watched  quantities  of  overworked  hearts,  and  I  believe  tricuspid  regurgitation 
is  as  truly  a  disease  a|  mitral  regurgitation,  though  more  common,  more  easily 
established,  less  audible,  and,  in  its  early  stages,  less  dangerous.  Clinical  ex- 
perience and  examination  of  the  dead  alike  assure  me  of  a  fact  which  many 
readers  I  know  will  doubt — namely,  that  mitral  incompetence  may  and  does  re- 
sult from  over-distension  of  the  left  ventricle.  On  the  other  hand,  I  have  never 
seen  evidence  of  tricuspid  incompetence  in  hearts  assuredly  sound,  although  I 
have  looked  for  it  in  scores  of  labourers  and  athletes  under  exertion.  Whenever 
the  venous  reflux  has  been  distinctly  visible,  I  have  been  able  to  recall  it  quickly 
in  tbo  samo  persons  after  long  intervals  of  rest  ^^howing,  so  far  as  this  symptom 
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has  value,  that  the  right  auriculo-ventricular  orifice  is  in  such  persons  perma- 
nently weakened.  Mitral  regurgitation  is  seen  less  often,  because  the  left  yen- 
tricle  is  less  frequently  over-taxed  and  is  stronger  ;  but  out  of  several  cases 
before  me,  in  which  this  state  of  regurgitation  was  established  in  the  left  heart, 
let  me  select  the  following  : 

Strain  on  Drill.  Dilatation  of  heart. — John  Rogers,  aged  28  ;  shoemaker, 
of  slight  build ;  said  to  be  temperate  and  to  have  enjoyed  good  health.  He 
never  had  rheumatism  in  any  form,  nor  does  he  smoke  much.  Has  been  on 
drfll  as  a  militiaman  four  times.  Went  up  to  drill  in  April  1870,  when  in  good 
health.  He  found  the  work  much  harder  than  before  ;  his  clothes  were  tight, 
and  the  cross-belt  and  straps  of  knapsack  were  very  confining.  He  felt  this 
the  more,  as  the  drill  took  place  in  part  up  and  down  a  steep  hill-side.  Many 
of  the  men  complained  of  being  overdone.  He  managed  to  keep  up  during  ex- 
ercise ;  but  on  the  first  ,and  every  subsequent  occasion,  on  coming  home  and 
removing  his  knapsack,  he  was  seized  with  a  violent  and  distressing  fit  of  cough- 
ing, which  lasted  an  hour  or  more.  He  never  had  a  cough  before.  When  his 
time  was  over,  he  felt  very  short  of  breath  and  oppressed  in  the  chest,  which 
symptoms,  before  unknown  to  him,  have  grown  worse.  On  examination  in 
Oct  1870,  the  heart-beat  is  much  difiused,  rather  rapid  and  excited.  The  whole 
heart  is  much  dilated,  its  dulness  extending  nearly  an  inch  beyond  the  sternum, 
and  its  sounds  are  thin  and  short  There  is  a  systolic  murmur  heard  at  the  apex, 
and  less  loudly  over  the  xiphoid  cartilage. 

I  was  struck  on  hearing  this  intelligent  man's  description  of  the  embarrass- 
ment caused  by  his  breast-straps,  not  only  because  it  bore  out  my  own  views 
of  the  consequences  of  deficient  pulmonary  area  or  of  combustive  material 
upon  the  right  chambers  of  the  heart,  butralso  because  it  reminded  me  very 
strongly  of  a  conversation  held  about  a  year  ago  with  my  friend  Prof.  RoUes- 
ton,  who  entered  with  warm  interest  into  my  views  about  heart-work.  He 
especially  urged  me  to  remember  the  provision  made  in  diving  animals  such  as 
the  whale,  which  animal  does  not  even  wear  a  breast-bone  at  all,  still  less  a 
breast-strap.  As  in  diving,  however,  there  is  only  need  for  room  to  bold  the 
Tenous  blood,  and  no  need  for  excessive  combustion  (as  in  drilling  upon  a  hill- 
side), the  absence  of  a  sternum  may  be  useful  in  allowing  the  pressure*  of  the 
water  to  squeeze  the  heart,  and  so  prevent  the  influx  of  venous  blood.  The 
venous  reservoirs  in  the  livers  of  some  seals  fulfil  the  same  end  in  protection 
of  the  heart  In  John  Rogers  distention  of  the  heart  had  resulted  in  mitral 
and  perhaps  in  tricuspid  regurgitation.  Dr.  Gairdner  has  likewise  noticed  this 
sequence  between  the  dilatation  of  the  left  ventricle  and  mitral  incompetence ; 
and  Dr.  Bristowe  has  written  in  support  of  the  same  view  in  the  British  and 
Foreign  Medico-Chirurgial  Review  for  1861,  p.  215.  Dr.  Bristowe,  in  a  paper 
which  is  too  good  to  be  buried  in  the  back  volumes  of  a  magazine,  proves,  I 
think,  satisfactorily,  that  the  incompetence  in  these  cases  is  not  due  to  a 
stretching  of  the  orifice  so  much  as  to  a  deterioration  in  the  muscular  and  ten- 
dinous cords  of  the  valves.  This  explanation  clears  up  some  cases  of  secondary 
mitral  incompetence  which  were  formerly  a  puzzle  to  me,  as  at  the  autopsies  I 
had  not  been  able  to  demonstrate  mitral  dilatation.  I  had,  indeed,  presumed, 
until  I  read  Dr.  Bristowe's  paper,  that  the  dilatation  was  "  occasionally  "  pro- 
duced during  functional  activity,  and  that  the  orifice  might  recover  itself  when 
the  ventricle  was  no  longer  distended.  Certainly  it  is  true,  but  I  think  hitherto 
not  formally  recognised,  that  mitral  regurgitation,  or  at  least  the  murmur  of  it, 
is  not  constant  in  these  secondary  cases,  but  may  so  completely  disappear  for 
hours  or  days,  that  when  I  first  studied  cases  of  secondary  mitral  incompetence 
following  aortic  disease,  I  several  times  accused  myself  of  error  in  diagnosis. 
On  my  following  visit,  however,  I  should  perhaps  find  that  the  murmur  was 
re-established,  and  that  the  inconstancy  lay  in  the  facts  themselves,  rather 
than  in  the  inferences.  Dr.  Peacock,  in  his  Croonian  Lectures  (Churchhill, 
1866),  also  accepts,  I  think.  Dr.  Bristowe's  arguments,  and  adds  some  interest- 
ing cases  of  his  own  to  the  same  effect  Especially  he  refers  to  the  great  fre- 
quency of  dilatation  of  the  chambers  of  the  heart  in  certain  Cornish  miners, 
who  not  only  have  heavy  hammer-work  during  the  day,  but  wVvo^vi  iwi\\^ 
masters  exhaust  them  farther  by  allowing  them  i\o  ipovfex  \>\x\.  \X\^vt  q^^jl  \Rfc 
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raise  them  from  the  pit-bottom  when  their  day  is  done.  An  hour  of  ladder- 
climbing  is  often  required  of  them  in  an  evening. 

In  such  a  way  is  incompetence  of  the  tricuspid  and  mitral  valves  brought 
about.     Less  frequently  is  it  due  to  sudden  violence. 

It  is  in  th6  aortic  r^on  that  over-exertion  nearly  always  tells,  primary  in- 
jury to  the  other  valves  being  rare.  As  by  natural  selection  it  is  generally  the 
strong  men  who  betake  themselves  to  heavy  work,  so  also  it  generally  happens 
that  the  labouring  heart  grows  pari  passu  with  the  dilating  stress  upon  it,  or 
nearly  so.  Again,  puddlers,  strikers,  and  other  men  who  bring  powerful  frames 
into  the  market,  are  usually  well  paid,  and  their  abundant  diet  and  large  lungs 
secure  both  sufficiency  of  fuel  and  sufficiency  of  combustion.  But  the  severer 
their  work,  and  the  more  powerful  their  muscles,  the  more  resistance  is  there 
to  the  flow  of  blood  on  the  systemic  side,  and  the  more  tendency  is  there,  not 
to  accumulation  of  blood  in  the  right  ventricle,  but  in  the  left  heart  and  aorta. 
Now  the  left  ventricle  can  meet  this  by  muscular  growth  ;  and  I  have  found 
in  a  few  autopsies  of  such  men,  killed  by  accident  or  acute  diseases,  that  the 
ventricles,  the  left  especially,  are,  like  their  bicipites,  big  and  red.  Such 
hearts  are  quite  healtliy  when  seen  in  an  early  stage,  although  the  hearts  may 
weigh,  as  in  one  instance,  as  much  as  sixteen  ounces,  and  may  often  weigh 
eleven  and  twelve  ounces. 

The  case  is  very  different,  however,  with  the  aorta :  it  has  no  power  of 
strengthening  itself  according  to  circumstances.  Its  resistance  is  great ;  but 
its  activity  is  nothing,  or  rather  it  is  nothing  more  than  the  recoil  of  elastic 
fibre.  Strain  of  such  coats  as  these,  so  far  from  bringing  gain  of  strength, 
brings  loss  of  elasticity  and  weakness ;  and  in  the  hearts  to  which  I  have  last 
referred,  healthy  as  they  are,  and  sound  as  the  vessels  may  seem  yet  to  be,  the 
aorta  is  even  now  beginning  to  lose  elasti^  city,  and  to  dilate.  The  inner  coats 
of  such  aortas,  when  carefully  examined  by  the  microscope,  showed  in  two 
instances  many  points  of  endoarteritis,  and  a  good  deal  of  diffiise  granular 
"  exudation  "  among  the  fibres  of  the  middle  coat  From  this  point,  pouching 
of  the  aorta,  with  consequent  or  concomitant  incompetence  of  the  valves,  is 
quickly  established ;  and  such  cases  form  the  staple  of  heart-diseases  in  the 
younger  male  patients  of  our  hospital.  The  accumulation  of  blood  in  the  aorta 
distends  the  vessel,  and  the  heart,  hypertrophied  by  this  weight  above  it; 
beats  with  a  violent  pulse  below ;  so  that  the  two  causes  together  stretch  the 
vessel,  bulging  it  in  a  manner  familiar  to  all  pathologists,  and  producing  the 
miliary  lesions  in  its  tissues  which  are  the  starting-points  of  endoarteritis. 
During  the  earlier  stages,  the  aortic  valves  remain  competent,  the  patient  pre- 
senting himself  at  this  period  with  a  heaving  heart,  the  apex  of  which  is  dis- 
placed downwards  and  outwards,  and  with  a  rough  systolic  murmur  over  the 
sternum.  The  valves  will  still  be  heard  to  close,  and  the  sphygmograph  will 
delineate  hypertrophy,  aortic  roughening,  without  obstruction  and  with  val- 
vular competence.  Let  this  patient  come  again  under  notice,  however,  after 
a  while,  and  suppose  that  he  has  pursued  his  work,  in  spite  of  some  pa- 
roxysmal dyspnoea,  and  in  spite  of  a  peculiar  ansemic  state  combined  with  ner- 
vous irritability  and  depression,  which  often  are  the  only  symptoms  at  this 
stage, — and  we  shall  find  that  there  is  now  incompetence  of  the  aortic  valves ; 
either  because  the  orifice  has  been  stretched  with  the  pouching  of  the  ves- 
sel, or  because  the  valves  have  given  way  as  a  flooring.  Now  we  shall  find 
two  rough  murmurs  over  the  sternum,  the  second  probably  a  rasping  murmur  ; 
there  will  be  more  decided  dulness  upon  the  manubrium  sterni,  and  the  aorta 
may  be  felt  to  beat  behind  the  episternal  notch. 

The  coronary  arteries  diflfer  from  all  others  in  this,  that  they  are  filled  dur- 
ing the  diastole  of  the  heart  To  feed  them  well,  we  should  have  the  systole 
of  an  clastic  aorta,  and  competent  valves  below  it  If  either  of  these  condi- 
tions fail,  we  may  suppose  that  the  coronary  arteries  arc  imperfectly  fed. 
Part  of  the  blood  which  should  be  shot  into  them  is  shot  back  into  the  left 
ventricle ;  and  again,  if  the  elasticity  of  the  aorta  be  lost,  the  blood  receives 
little  or  no  impulse  either  way,  and  tends,  therefore,  to  roll  all  back  again  into 
the  ventricle  by  the  mere  force  of  gravitation.  Even  when  the  valves  are  com- 
petenff  as  in  the  case  of  J.  M.,  a  widely  dilated  and  inelastic  aorta  ill  serves 
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its  function  as  a  coronary  heart,  and  the  ventricles,  which  should  be  nourished 
by  them,  fade  away.  The  life  which  was  possible  to  a  heart  whose  additional 
strength  could  make  up  for  the  disadvantages  under  which  it  worked,  is  no 
longer  possible  when  the  strength  of  that  heart  is  gone.  With  wasting  of  the 
Ycntricles,  we  have  wasting  likewise  of  the  papillary  muscles  ;  and,  according 
to  the  d^ree  of  their  wasting,  wc  have  the  constant  or  inconstant  mitral  re- 
gurgitation which  precedes  dissolution.  Several  of  these  heart<^  and  especially 
the  three  now  lying  before  me,  were  watched  by  me  during  the  greater  part  of 
their  course.  In  one  case,  that  in  which  the  mouths  of  the  coronary  were 
made  up,  I  had  watched  the  heart  for  five  years,  almost  without  a  break. 
The  man,  a  most  respectable  heavily -labouring  forgeman,  came  to  me  year  by 
year,  at  the  dispensary  and  at  the  infirmary,  for  the  steel  and  digitalis  which 
helped  him  on.  At  last  he  came  into  the  house  to  die.  When  I  first  saw  him 
he  had  dyspnoea,  hypertrophy  of  the  loft  ventricle,  and  a '  soft  systolic  mur- 
mur ;  then  came  more  evidence  of  a  dilated  aorta ;  and  then  a  diastolic  aortic  mur- 
mur ;  finally,  he  lost  compensation,  the  sphygmographic  up-stroke  fell  from  its 
inordinate  height  to  less  than  the  normal  measure,  the  impulse  of  the  heart  be- 
came feebler  and  more  diffused,  and  the  water-hammering  of  the  arteries  sub- 
sided. Inconstant  mitral  regurgitation  was  heard  shortly  before  death,  and  he 
was  taken  into  hospital,  where  he  died  in  a  few  days.  During  these  few  days 
no  arterial  shock  was  perceptible,  and  sphygmographic  tracing  showed  that  the 
steady  r^ular  pulse  of  aortic  disease  was  broken  up  by  the  irregularities  and 
intermissions  of  mitral  regurgitation.  The  kidneys,  in  all  these  cases  to  which 
I  refer,  were  of  course  substantially  healthy ;  though  no  doubt  in  most  of  them 
the  organs  were  congested  and  beefy. 

I  have  made  no  allusion  to  the  effects  of  beer-drinking  in  these  cases.  No 
doubt  forgemen  and  other  labourers  do  drink  large  quantities  of  beer  ;  but  I 
cannot  satisfy  myself  that  any  such  changes  as  I  have  described  occur  in  the 
innumerable  young  beer-drinkers  of  lighter  occupations  who  frequent  the  hos- 
pitaL  It  is  in  accordance  with  experience  and  with  physiology  to  suppose 
that  great  quantities  of  beer  are  burnt  off  harmlessly  during  heavy  labour. 
Teetotal  labourers  eat  largely  of  hydrocarbons.  For  the  same  reason,  I  omit 
any  consideration  of  the  effects  of  tobacco,  which  I  have  carefully  eliminated 
in  my  consideration  of  the  ^^  irritable^^  hearts ;  and  of  syphilis,  which  does 
produce  aortic  disease ;  cases  of  which  I  shall  publish  separately  hereafter. 

The  Other  kind  of  aortic  mischief  which  results  from  heavy  labour,  and  per- 
haps as  commonly  as  the  kind  already  described,  is  primary  aortic  regurgita- 
tion ;  not  consecutive,  that  is,  to  pouching  of  the  aorta.  If  the  aorta  be  uninjur- 
ed, a  slight  incompetence  of  its  valves  may  long  remain  unnoticed.  When  the 
regurgitation,  however,  becomes  excessive,  and  the  ventricle  has  to  grow  gp'cat- 
ly,  its  violent  impulse  becomes  annoying ;  it  begins,  also,  to  set  up  miliary 
lesion  in  the  aorta,  which  was  constructed  for  a  ventricle  of  two-thirds  the 
power ;  the  aorta  then  pouches,  and  we  fall  into  the  scries  of  events  already 
described.  Why,  in  some  cases,  the  valves  go  first,  and  the  aorta  subsequent- 
ly ;  and  why,  in  other  cases,  the  valves  take  the  lead  in  mischief,  it  is  hard  to 
say.  I  once  strongly  believed,  and  now  have  some  belief,  that  continuous  labour, 
such  as  hammer-work,  was  more  injurious  to  the  aorta  ;  and  that  more  sud- 
den strains,  like  the  lifting  of  weights,  told  rather  upon  the  valves.  Lately, 
however,  I  have  met  with  cases  which  disturb  this  hypothesis  ;  cases,  that  is, 
of  valve-mischief  caused  by  continuous  over-exertion,  and  of  aorta-mischief, 
caused  by  sudden  efforts.  If,  however,  one  sudden  effort  be  the  cause  of  mis- 
chief, we  never  find  pouching  of  the  aorta  as  a  consequence ;  but  we  find  a 
crack,  which  crack  may  be  in  the  floor  of  the  aorta  causing  regurgitation,  or 
in  the  side  of  it,  giving  rise  to  saccular  aneurism.  Thus  it  is  with  single 
efforts ;  but,  when  we  come  to  refine  upon  labour,  endeavour  to  separate  it 
into  two  categories  of  sudden  and  continuous  efforts,  we  find  very  often  that 
the  distinction  is  almost  impossible. 

[Dr.  Allbutt  then  proceeds  to  apply  the  like  reasoning  to  his  experience  of 
aneurism,  on  which  point  he  observes  :] 

I  am  satisfied  that  mechanical  causes  play  a  great  part  in  the  coul^aIvqw  <^1 
aortic  as  well  as  of  other  aneurisms.     I  should  have  tViou^V.  \V.  mxvw^^^'^^sax^  \a 
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say,  that,  in  claiming  attention  for  the  mechanical  origin  of  aneurisms  of  the 
aorta,  I  do  not  thereby  deny  a  like  effect  to  constitutional  degenerations,  were 
it  not  that  such  construction  was  put  upon  my  remarks  at  the  Association 
meeting  at  Bradford.  So  far  from  denying  the  constitutional  origin  of  aneu- 
risms, I  had  two  cases  of  the  kind  at  that  time  under  my  care.  They  wore 
both  thoracic  aneurisms :  the  one  was  in  an  old  man  with  general  arterial  dis- 
ease ;  the  other  was  in  a  young  man  rotten  with  syphilis.  Both  cases  were  at  the 
time  constantly  pointed  out  by  me  as  examples  of  the  constitutional  origin  of 
aneurism.  But  what  I  did  say  was  this, — that  we  do  not  pay  sufficient  atten- 
tion to  the  fact,  that  aortic  aneurisms,  both  thoracic  and  abdominal,  do  so  fre- 
quently occur  in  men  who  are  young  and  of  healthy  tissues.  If  these  patients 
attribute  their  disease  to  a  particular  strain,  the  note-taker  is  as  likely  as  not 
to  set  the  story  aside  as  immaterial.  I  contend,  that  so  far  from  being  immm- 
terial,  a  sudden  s^in  is  here  not  only  a  cause,  but  the  commonest  cause,  of 
aortic  aneurism ;  for  in  the  majority  of  instances  this  cause  is  alleged,  it  is 
reasonable,  and  it  stands  alone.  The  inner  coat  of  the  aorta  is  brittle  by  nature, 
and  on  a  sudden  distension  of  the  walls  of  the  vessel,  it  may  be  a  trial  of 
strength  between  this  lining  membrane  and  the  same  membrane  on  the  valves 
which  shall  go  first  That  on  the  post-mortem  the  aorta  is  found  to  be  "  athe- 
romatous," is  no  ground  whatever  for  the  complacent  assumption  that  the 
*^ atheroma"  is  antecedent  On  the  contrary,  the  endo-arteritis  is  as  probably 
a  consequence  of  the  same  kind  as  the  diffuse  mischief  surrounding  an  injury 
to  any  other  tissue.  And  as  a  matter  of  fact,  we  find  this  mischief  in  abun- 
dance immediately  about  the  seat  of  the  lesion ;  and  it  dies  away  gradually  un- 
til it  ceases, *no  such  mischief  probably  being  visible  on  any  other  part  of  the 
arterial  tree.  At  the  same  time,  as  I  often  discover  big  hearts,  and  thick; 
opaque,  but  competent  aortic  valves  in  heavy  labpurers  who  have  died  of  aod- 
dent  or  acute  disease,  and  who  were  not  known  to  suffer  from  heart-disease ; 
so,  under  the- same  circumstances,  among  our  Leeds  forgemen,  bargees,  and  the 
like,  I  find  patches  on  the  inner  face  of  the  aorta  :  sometimes  many  and  large 
patches ;  patches,  moreover,  with  unpleasantly-pitted  and  thin  spots  in  them, 
which  need  but  little  encouragement  to  give  way.  One  case  of  this  kind  in 
particular  I  call  to  mind,  where  the  patient,  a  powerful  bargee,  died  of  pneu- 
monia in  the  midst  of  apparent  health.  Here,  I  admit,  I  do  more :  I  claim  local 
degeneration  as  an  antecedent  of  saccular  aneurism,  as  I  have  shown  it  to  be  an 
antecedent  of  pouched  aneurisuL  But  that  even  this  mechanical  degeneration 
is  not  a  necessary  antecedent  I  presume  from  the  occurrence  of  aneurism  from 
accident  in  persons  not  previously  devoted  to  heavy  muscular  work. — St, 
George^s  Hospital  ReporU^  1870,  Vol,  v.,  p,  28. 


20.— ON  DISTRAIN  OF  THE  HEART. 
By  Dr.  Beqinald  Thompsoii,  ABsistant-Physiciau  to  St.  George's  Hospital. 

Dilatation  of  the  heart  seems  to  be  so  generally  considered  as  a  chronic  dis- 
ease, requiring  some  time  before  its  presence  is  indicated  by  constitutional  dis- 
turbances, which  are  insidious  and  gradual,  that  a  few  instances  in  which  this 
form  of  cardiac  injury  arose  suddenljr,  and  from  an  accidental  cause,  may  be 
worth  recording,  if  only  to  call  attention  to  a  train  of  symptoms  which  at  first 
are  very  puzzling,  and  liable  to  mislead  the  observer,  and  of  which  I  have 
hitherto  been  unable  to  find  any  account 

The  fact  that  a  heart  will  yield  to  long-continued  and  excessive  exertion  is;, 
indeed,  popularly  recognised ;  and  recently  attention  has  been  directed  to  the 
results  of  athletic  exercises,  which  bear  closely  upon  this  question. 

The  form  of  accidental  injury  which  results  from  excessive  pressure  on  the 
valve-strings  has  been  sufiiciently  described.  But  is  it  not  possible  for  a  mus- 
cular organ  like  the  heart  to  yield  generally  and  in  all  directions  from  the  effect 
of  a  sudden  and  undue  strain  ?    Or  is  it  the  fact  that  the  fibrous  coverings  of 
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the  heart  are  in  all  instances  a  sufficient  protection  against  such  an  accident  ? 
This,  I  conceive,  is  not  the  case.  The  pericardium,  it  is  well  known,  can  yield 
to  a  very  great  extent.  There  is  a  preparation  preserved  in  this  Museum  which 
shows  the  pericardium  so  distended  with  fluid  as  to  extend  from  side  to  side  of 
the  chest,  completely  masking  the  lungs  when  the  hody  was  opened.  The  fibrous 
invesbnent  of  muscle  can  also  yield,  and  that  suddenly,  as  in  cases  of  purpuric 
hemorrhage  into  the  substance  of  muscle,  which  may  take  place  suddenly  to 
such  an  amount  as  to  form  large  tumours.  It  becomes,  then,  a  question  as  to 
the  time  necessary  for  the  production  of  such  dilatation ;  and  as  a  very  short 
time  is  required  sometimes  for  the  formation  of  an  aneurism  of  the  vessels,  so 
I  think  the  following  cases  show  that  a  very  short  time  is  necessary  for  the 
production  of  an  aneurismal  or  general  dilatation  of  the  heart  It  is  to  this 
form  of  injury  to  the  heart  that  I  have  given  the  name  *^  distrain,"  as  indicat- 
ing a  special  lesion  from  accidental  injury. 

The  symptoms  in  these  cases  are  very  interesting,  as  they  are  likely  to  draw 
observation  from  the  injured  part  to  organs  remote  from  the  centre  of  disease ; 
ftnd  the  patients  appear  at  Arst  to  be  suffering  from  intestinal  lesion  rather 
than  from  disease  of  the  heart  The  following  cases  will  illustrate  this  : 
•  A  strong  well-built  labourer,  aged  23,  was  admitted  into  hospital  on  the  18th 
of  March  1868.  Six  days  before  admission,  after  work,  he  was  seized  with  vio- 
lent pains  below  the  region  of  the  liver  and  torminus ;  but  notwithstanding 
these  symptoms,  he  ate  a  hearty  meal  and  went  to  work  again.  From  that 
time  he  suffered  severe  pain,  and  was  brought  into  hospital  in  a  very  precarious 
eondition.  He  was  almost  collapsed;  cold  and  clammy;  the  face  blue  and 
congested.  He  was  suffering  from  orthopnoea :  the  tongue  was  dry  and  furred ; 
he  had  intense  pain  in  the  right  hypochondrium  below  the  liver ;  he  was  vo- 
miting occasionally.  The  liver  was  found  to  be  large ;  he  passed  no  urine  dur- 
ing tile  time  he  was  in  the  hospital ;  the  pulse  was  extremely  small  and  rapid ; 
ftnd  the  heart-sounds  were  very  hiuried  and  extremely  indistinct.  I  was  un- 
able to  say  if  there  was  any  murmur.  He  had  all  the  aspect  of  a  patient  col- 
lapsed from  intestinal  obs&uction.  At  one  a.m.  on  the  following  morning  he 
was  seized  with  severe  cramps  in  the  muscles ;  and  he  died  at  four  a.m.,  after 
a  severe  attack  of  cramps. 

At  the  necropsy  the  following  condition  was  found.  The  body  was  well- 
nourished  and  well-developed  ;  the  lungs  were  very  much  congested  and  full 
of  black  blood ;  the  liver  and  kidneys  were  congested ;  and  the  stomach  and 
intestines  were  found  in  the  same  condition.  The  heart  was  very  large,  quite 
micontracted,  and  contained  a  quantity  of  scarcely-coagulated  blood.  Both 
ventricles  were  very  much  dilated,  and  the  auricular  ventricular  openings  much 
enlarged.  The  mitral  valve  was  found  slightly  atheromatous.  The  muscular 
structure  was  pale  and  fatty.     The  weight  of  the  organ  was  18  oz. 

Incomplete  as  is  the  history  of  the  case  just  detailed,  yet  the  sudden  access 
of  symptoms  and  the  general  condition  of  the  patient,  interpreted  and  eluci- 
dated by  the  aid  of  other  subsequent  cases,  leave  very  little  doubt  in  my  mind 
that  the  dilatation  of  the  heart,  which  was  apparently  the  centre  of  injury, 
must  have  occurred  suddenly.  This  view  of  the  case  is  also  borne  out  by  the 
fact,  that  the  man  had  been  admitted  into  hospital  in  the  previous  January 
with  a  slight  attack  of  rheumatism.  I  had  examined  him  both  on  admission 
and  on  his  leaving  the  hospital,  and  was  unable  to  detect  any  disease  of  the 
heart 

In  the  following  cases  the  history  of  injury  is  of  a  more  satisfactory  kind : 

A  man,  aged  28,  was  admitted  in  December  with  the  following  symptoms 
and  history.  Two  weeks  before  admission  he  was  in  good  health ;  but  after 
lifting  some  heavy  weight  he  suddenly  became  very  ill ;  and  although  he  did 
not  faint,  he  sweated  profusely,  and  was  seized  with  acute  pain  in  the  region 
of  the  heart  and  down  the  left  arm.  Nothwithstanding  this,  he  went  to  work ; 
and  continued  at  work  up  to  five  days  before  admission,  when  he  became  very 
much  worse,  suffering  from  vomiting  and  cardiac  pain.  He  had  spit  blood 
since  the  injury. 

On  admission  on  the  29th  of  December,  he  was  in  a  very  dAiv^^TOM^  ^CkW.- 
dition,  with  a  look  of  much  anxiety ;  in  much  pain,  espedaAVy  «Xiow\.  >Xx^  ^i^A^ 
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men ;  constantly  yomiting  and  retching,  and  suffering  from  intense  thirst 
The  pulse  was  very  irregular  and  feeble.  His  chief  distress  was  the  abdomi- 
nal pain.  A  loud  blowing  murmur  was  heard  oyer  the  base  of  the  heart  from 
the  sternum  to  the  line  of  the  left  nipple,  and  more  or  less  over  the  whole 
hearths  surface;  and  this  organ  was  evidently  very  much  dilated.  A  very 
marked  thrill  was  perceptible  between  the  third  and  fourth  and  the  fourth  and 
fifth  ribs,  from  the  sternum  to  the  left  nipple.  The  apex-beat  was  between 
the  sixth  and  seventh  ribs.  The  liver  was  very  large :  the  belly  distended ; 
and  the  urine  was  dark  and  albuminous ;  pulse  108.  He  became  semi-coma- 
tose on  the  80th,  and  made  attempts  to  scratch  his  heart,  as  if  from  pain.  Ho 
died  on  the  morning  of  the  81st 

On  examination,  the  organs  were  found  much  congested.  The  heart  was 
much  dilated,  the  ventricles  being  very  much  thinned,  and  the  auricles  being 
even  transparent  in  places  ;  the  auriculo-ventricular  openings  were  very  much 
enlarged,  the  left  admitting  five  fingers,  the  right  six.  The  structure  was  soft 
and  fatty.  This  patient  had  all  the  appearance  of  a  man  suffering  from  severe 
intestinal  obstruction.  The  constant  vomiting  and  retching,  and  the  severe 
abdominal  pain,  seemed  to  point  to  injuries  far  from  the  real  centre  of  disease. 

A  girl,  aged  19,  was  admitted  in  February,  1869,  with  the  following  symp- 
toms and  history.  On  the  morning  of  the  8th  of  February  she  walked  rapidly 
from  Fulham  to  Camberwell,  having  been  previously  in  health.  At  half-past 
one  in  the  afternoon  of  the  same  day  she  was  seized  with  acute  symptoms : 
violent  pains  in  the  bowels  and  back,  and  frequent  yomiting.  She  did  not 
complain  of  pain  in  the  region  of  the  heart  She  was  very  ill  when  admitted  : 
her  lips  were  blanched  ;  her  cheeks  much  flushed ;  pulse  very  small  and  run- 
ning, 136  in  the  minute.  She  suffered  from  intense  thirst,  and  much  abdomi- 
nal pain  and  tenderness.  Inspection  of  the  chest  was  sufficient  to  show  that 
the  heart  was  very  much  increased  in  size ;  its  action  was  perceptible  from  the 
third  rib ;  a  very  distinct  thrill  was  felt  on  placing  the  fingers  below  the  second 
rib.  A  loud  roaring  bruit  {du  diable),  like  the  roaring  in  a  shell  close  to  the 
ear,  was  heard  over  a  space  from  the  sternum  to  the  external  border  of  the 
chest  These  sounds  were  also  heard  to  a  considerable  distance  beyond  the 
sternum,  to  the  right  side ;  but  they  were  most  distinct  at  the  space  first  men- 
tioned. A  double  mitral  bruit  was  heard  at  the  apex.  The  urine  was  not  al- 
buminous. The  condition  of  the  patient  was  evidently  one  of  much  danger ; 
but  notwithstanding  this,  she  soon  recovered,  and  went  out  in  a  month  very 
much  relieved. 

She  was  treated  at  first  with  opium,  and  afterwards  with  hyoscyamus  and 
belladonna.  Under  this  judicious  treatment,  and  complete  rest,  the  pulse  be- 
came quiet  On  the  IGUi  of  February,  four  days  after  admission,  it  was  re- 
duced to  120  per  minute  ;  and  on  the  17th  still  farther  to  88.  The  sphygmo- 
graph  was  applied,  and  a  rapid  but  regular  tracing  was  obtained.  The  up-stroke 
corresponding  with  the  systole  was  at  first  very  short,  but  subsequently  in- 
creased considerably. 

In  this  case  the  actual  damage  to  the  heart  was  not  verified  by  examination ; 
but  the  case  so  closely  resembles  in  symptoms  and  physical  signs  those  of  the 
two  first  cases,  that  I  think  the  same  condition  of  things  would  have  been 
found. 

A  few  more  cases  of  the  same  kind  have  come  under  my  notice,  mak- 
ing a  total  of  seven.  Of  the  whole  number,  three  made  a  good  recovery,  the 
constitutional  disturbances  passing  away,  although  the  heart  remained  perma- 
nently injured.  Still  the  organ  was  able  to  do  its  work  in  such  a  manner  that 
the  patient  considered  that  health  was  restored. 

As  regards  treatment,  perfect  rest  is  the  most  important  remedial  agent; 
and  if  I  may  draw  conclusions  from  the  very  small  number  of  cases  which  re- 
covered, it  has  seemed  to  me  that  those  narcotics  which  quiet  the  action  of 
heart,  and  tend  to  reduce  the  number  of  pulsations — namely,  coniuni,  henbane, 
and  belladonna — are  more  useful  than  digitalis,  which  seemed  to  me  to  be  of 
little  service. — SL  Oeorge^s  Hospital  R^portSy  1870,  Vol.  v.,  p.  119. 
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21.— OX  VALVULAR  MURMURS. 
Bt  Dr.  Henbt  W.  Fulleb,  Physician  to  St.  George's  Hospital. 

It  is  not  long  since  the  doctrine  was  universally  taught,  that  a  valvular  mur- 
laur  indicates  disease  or  organic  change  of  an  irremediable  character  in  the 
valvular  apparatus  of  the  heart  After  a  time  this  lesson  was  considerably 
modified,  and  we  were  led  to  discriminate  between  murmurs  dependent  on  or- 
ganic changes  in  the  valves  themselves  and  those  produced  by  mere  functional 
causes — by  an  altered  condition  or  impoverishment  of  the  blood,  or  by  irregu- 
lar contraction  of  the  vessels.  The  term  functional  was  still  confined  to  cer- 
tain soft  systolic  murmurs  at  the  base  of  the  heart,  which  could  be  traced  more 
rcadUy  along  the  pulmonary  artery  than  along  the  track  of  the  aorta.  Of  late 
years  observation  has  led  to  the  belief  that  ue  range  of  the  term  functional 
must  be  greatly  extended,  and  may  be  strictly  applied  to  murmurs  at  the  apex 
of  the  heart  as  well  as  to  those  already  referred  to  at  the  base.  In  many  in- 
stances of  chorea,  for  instance,  a  temporary  systolic  mitral  murmur  is  frequent- 
ly met  with ;  and  the  constant  concurrence  of  such  murmurs  with  a  disorder 
characterised  by  irregular  and  spasmodic  muscular  action,  led  me  to  suggest 
that  their  existence  is  attributable  to  some  irregular  or  imperfect  action  of  the 
valvular  apparatus — ^a  view,  I  believe,  which  is  now  very  generally  adopted. 
But  I  am  satisfied  that  the  term  functional,  as  applied  to  valvular  murmurs, 
requires  stiU  farther  extension,  and  that  cases  of  functional  disturbance  of  the 
heart's  action  sometimes  occur  accompanied  by  intense  murmur,  which  in  the 
closest  manner  simulates  serious  organic  valvular  mischief. 

Many  of  you  will  remember  a  case  in  point  which  occurred  in  the  Queen's 
ward  about  two  years  ago.  The  patient,  a  young  woman,  Mary  Ann  W.,  set. 
23,  was  admitted  on  March  12,  1868,  complaining  of  severe  and  incessant  pal- 
pitation, with  consequent  dyspnoea.  The  heart's  action  was  turbulent ;  its  im- 
pulse was  greatly  increased ;  a  loud  rough  systolic  murmur  was  audible  at  the 
apex,  and  a  systolic  and  slight  regurgitant  murmur  at  the  base.  The  impulse 
of  the  heart  was  so  violent,  its  action  was  so  turbulent,  and  the  murmurs  were 
so  intense,  that  if  much  febrile  disturbance  had  existed,  it  would  have  been  diffi- 
cult to  avoid  the  conclusion  that  the  symptoms  were  referable  to  acute  endo- 
carditis. For  some  days  the  symptoms  continued  unabated,  and  the  girl's  suf- 
fering from  palpitation  was  very  great ;  but  under  the  influence  of  the  tincture 
of  the  veratrum  viride,  the  palpitation  ultimately  subsided,  the  murmurs 
ceased,  the  heart's  action  became  quite  tranquil  and  natural,  and  she  left 
the  hospital  On  the  22nd  of  July,  1868,  she  was  re-admitted  under  the 
care  of  my  colleague,  Dr.  Wadham,  not  this  time  suffering  from  her  heart 
Indeed,  the  heart's  action  was  quite  normal,  and  the  sounds  were  free 
from  murmur;  so  that  Dr.  Wadham  could  hardly  believe  that  only  a  few 
weeks  previously  the  heart's  action  had  been  turbident,  its  impulse  excessive, 
and  its  sounds  accompanied  by  loud  systolic  and  diastolic  murmurs.  How- 
ever, before  she  had  been  long  in  the  hospital,  her  former  heart-symptoms  re- 
curred, and  with  them  the  same  loud  systolic  and  diastolic  murmurs,  which,  as 
on  the  former  occasion,  entirely  disappeared  before  she  left  the  hospital.  In 
private  practice  I  have  met  with  two  similar  cases,  and  I  suspect  they  are  more 
common  than  is  usually  supposed.  Their  true  character  is  often  overlooked, 
and  doubtless  their  diagnosis  is  sopiewhat  difficult;  nevertheless,  it  may  be 
arrived  at  with  tolerable  certainty,  if  all  the  circumstances  of  the  case  are  taken 
into  consideration.  It  has  been  thought  that  the  position  of  the  murmur  itself 
might  afford  a  clue  to  its  functional  origin,  for  in  some  instances  the  murmur 
has  been  louder  and  more  distinct  over  the  ventricle  of  the  heart  than  it  has  at 
its  apex.  But  this  sometimes  holds  good  of  organic  murmurs,  and  therefore  is 
not  to  be  relied  on.  More  certain  evidence  is  to  be  derived  from  the  position 
of  the  heart,  and  the  general  history  of  the  case.  Though  the  action  of  the 
heart  is  so  forcible  and  turbulent,  its  apex  beats  in  its  natural  position, 
there  is  an  absence  of  any  history  of  former  cardiac  disease,  and  there  is 
little  or  no  febrile  disturbance.  These  are  the  characteristic  and  diagnostic 
features  of  the  disorder.     If  the  murmurs  were  attributaXA^  \;o  o\^-«»\».w^vd^ 
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valvular  mischief,  the  heart  would  be  enlarged,  and  its  apex  would  be  felt  pul- 
sating lower  than  usual  in  the  chest ;  if  it  was  due  to  mischief  of  only  a  f dw 
weeks*  or  a  few  months*  standing,  the  apex-beat  might  not  be  greatly  lower  than 
natural,  but  there  would  probably  be  a  history  of  antecedent  febrile  disturb- 
ance, with  dyspnoea,  palpitation,  and  praecordial  pain ;  whilst  if  occasioned  by 
existing  'acute  disease,  the  usual  train  of  febrile  symptoms  would  be  strongly 
marked.  It  is  possible  to  conceive  a  combination  of  circumstances  whicn 
would  render  a  correct  diagnosis  almost  impossible ;  but  ordinarily  the  features 
already  referred  to  would  at  least  suffice  to  excite  suspicion  as  to  the  func- 
tional nature  of  the  disorder,  and  should  lead  to  caution  in  giving  an  unfavour- 
able diagnosis. 

There  is  another  point  to  which  I  would  refer  in  relation  to  valvular  mur- 
murs. I  allude  to  the  pathological  significance  of  murmurs  imdoubtedly  of  or- 
ganic origin.  Briefly,  I  would  have  you  clearly  imderstand  that  it  is  simply 
impossible  from  one  examination  to  judge  of  the  pathological  significance  at 
an  existing  murmur.  The  importance  of  any  murmur  is  strictly  proportioned 
to  the  amount  of  obstruction  which  the  mischief  in  which  it  originates  ofiers  to 
the  onward  current  of  the  blood,  and  of  this  no  single  examination  will  enable 
you  to  judge.  The  turbulence  or  irregularity  of  t£e  heart's  action,  the  force 
of  its  impulse,  the  loudness,  harshness,  or  roughness  of  any  murmur,  and  its- 
position,  whether  at  the  base  or  apex  of  the  heart,  do  not,  even  when  viewed 
together,  afibrd  a  certain  criterion  as  to  the  existence  of  organic  valvular  dis- 
ease, and  still  less  do  they  justify  any  positive  diagnosis  as  to  the  extent  of 
that  mischief,  or  any  prognosis  as  to  the  rapidity  with  which  it  is  likely  to  run 
its  course.  These  are  points  which  can  only  be  judged  of  by  repeated  exam- 
inations conducted  at  long  intervals.  A  minute  bead  of  fibrin  may  be  so 
placed  at  the  edge  or  on  the  ventricular  surface  of  the  valve,  as  to  give  rise  to 
a  shan)  eddy  productive  of  a  loud,  rough,  and  persistent  miumur,  and  yet  mky 
not  ouer  any  serious  impediment  to  the  onward  flow  of  blood ;  whereas  in  an- 
other instance  the  valvular  apparatus  may  be  damaged  in  such  a  way  as  to 
cause  very  little  eddy  in  the  current  of  the  blood,  and  consequently  to  produce 
very  slight  miumur,  and  yet  may  seriously  obstruct  the  onward  flow  of  blood, 
and  thus  may  lead  rapidly  to  hypertrophy  and  dilatation.  Be  careful,  then, 
not  to  be  over-hasty  in  forming  a  conclusion  as  to  the  significance  even  of  or- 
ganic valvular  murmur,  and  be  still  more  so  in  expressing  any  prognosis  in  the 
case.  Content  yourselves  by  stating  that  organic  valvular  mischief  exists,  but 
that  its  real  practical  significance  can  only  be  ascertained  by  repeated  exami- 
nations conducted  at  long  intervals.  If  at  the  expiration  of  a  twelvemonth 
from  the  date  of  the  first  examination,  you  find  the  heart's  action  quiet  and 
regular,  and  the  apex-beat  in  its  normal  position,  depend  on  it  there  is  no 
serious  impediment  to  the  circulation,  however  loud  and  rough  the  murmur, 
and  your  prognosis  need  not  be  very  unfavourable.  This  would  hold  good 
even  more  fully  if  the  parts  remained  in  the  same  condition  after  the  lapse  of 
another  six  or  twelve  months.  If,  on  the  other  hand,  the  heart  were  to  show 
signs  of  enlargement,  if  its  impulse  had  become  more  forcible,  and  its  apex- 
beat  lower,  your  prognosis,  however  slight  and  soft  and  apparently  unimpor- 
tant the  murmur,  could  not  be  otherwise  than  unfavourable.  Several  of  the 
former  class  of  cases  have  come  under  my  observation,  in  which  a  loud  mur- 
mur has  existed  for  periods  varying  from  ten  to  twenty  years,  and  in  which 
even  now  very  slight  hypertrophy  or  dilatation  of  the  heart  has  occurred. 

There  is  yet  another  point  in  relation  to  valvular  murmur  to  which  I  would 
beg  your  earnest  attention.  I  mean,  the  degree  to  which  the  lesions  on  which 
these  murmurs  depend  will  sometimes  admit  of  repair,  when  the  patient  is  placed 
•under  favourable  circumstances.  I  press  this  upon  you  the  more  earnestly, 
fbecause,  from  the  very  nature  of  the  case,  you  are  unable  here  in  hospital  prac- 
tice to  observe  the  fact  for  yourselves,  and  you  must  take  it  therefore  on  my 
authority.  Reparative  action,  in  these  forms  of  disease,  takes  place  very  slowly, 
and  hospital  patients  do  not  remain  long  enough  under  inspection  to  enable  you 
to  trace  its  various  steps.  But  it  does  take  place  to  a  remarkable  degree — ^to  a 
de^ee  far  greater  than  is  commonly  supposed.  Let  me  give  you  one  example. 
//I  the  year  1805  I  was  consulted  about  a  young  man,  a3t.  17,  who  had  sufiered 
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from  rheumfttic  fever  at  the  ngc  of  15,  and  again  a  twelvemonth  aAerwards ;  on 
vhich  last  occasion  ho  wns  reported  to  have  had  inflammation  of  the  heart. 
Whfa  first  brought  to  me,  he  was  suffering  severely  from  palpitation,  with  a 
betiing  impulse  of  the  heart  visible  through  his  clothes,  and  an  extremely  loud 
and  rough  systolic  mitral  murmur.     His  father  was  aware  of  his  son's  condition  ; 
for  his  medical  attendant  had  told  him  that  the  heart  was  irrctrievabl3>^  damaged, 
and  that  dropsy  was  the  inevitable  result.     I  so  far  confirmed  this  gentleman's 
opinion  as  to  tell  the  father  that  the  mitral  valve  was  damaged,  and  that  unless 
the  mischief  were  to  subside  under  treatment,  the  case  would  probably  terminate 
Citilly  at  no  distant  date.     But  having  said  thus  much,  I  told  him  that  as  the 
apex' of  the  heart  was  beating  almost  in  its  natural  position,  there  were  fair 
•rounds  for  hoping  that  the  mischief  was  not  so  serious  as  the  physical  signs 
appeared  to  indicate,  and  that  treatment  might  be  productive  of  real  benefit ; 
and  I  instanced  several  cases  of  partial  or  complete  repair  which  I  had  met  with 
in  practice.     Farther,  I  entreated  the  father  not  to  regard  the  case  as  hopeless, 
but  to  do  all  that  was  necessary  to  give  his  son  a  chance  of  recover}'.     [ 
explained  that  complete  rest,  with  freedom  from  excitement,  for  two  or  three 
Tears,  was  absolutely  essential,  as  was  also  a  long- continued  course  of  iron, 
together  with  cardiac  sedatives ;  and  that  throughout  the  period  of  treatment 
the  utmost  care  would  be  needed  to  regulate  the  secretions,  and  avoid  a  recur- 
rence of  rheumatism.     My  injunctions  were  faithfully  carried  out  both  by  father 
and  son,  and  my  patient  was  brought  to  me  every  three  months,  that  I  might 
caution  or  encourage  him,  if  encouragement  or  warning  were  necessary,  and 
that  I  might  also  note  the  progress  of  events.     Before  the  end  of  a  twelvemonth 
considerable  improvement  had  taken  place ;  and  when  he  came  to  me  last  March 
for  a  certificate  of  health,  with  a  view  to  a  public  appointment,  the  heart's  action 
was  so  quiet  and  regular,  the  apex  beat  so  nearl}*^  in  its  normal  position,  and  the 
Burmor  so  faintly  audible,  that  I  verily  believe  the  disease  would  have  escaped 
detection  except  under  the  closest  examination. 

Let  me  beg  of  you,  then,  not  to  be  over-  hasty  in  hazarding  a  prognosis  when 
70a  are  called  to  a  patient  suffering  from  valvular  disease  of  the  heart  Several 
eiaminations,  conducted  at  considerable  intervals,  will  often  be  needed  to  deter- 
Dine  with  certainty  whether  a  murmur  is  organic  or  functional ;  and  even  when 
a  decision  on  this  point  has  been  arrived  at,  the  true  bearing  of  the  murmur, 
and  the  practical  importance  of  the  lesion  which  the  murmur  denotes — the 
degree  to  which  it  interferes  with  the  circulation,  and  the  rapidity,  therefore, 
with  which  it  will  induce  hypertrophy  and  dilatation,  and  lead  to  dropsy, 
dyspnoea,  and  death — are  only  to  be  ascertained!  even  approximately  by  carefully 
iH»ting  the  condition  of  the  lieart  as  regards  its  sounds,  its  impulse,  and  the 
position  of  its  apex-beat,  at  several  examinations  conducted  at  intervals  of  three 
or  four  months.  If,  after  some  months  of  observation,  the  impulse  of  the  heart 
I'womes  more  forcible,  and  the  apex-beat  lower  in  the  chest,  the  prognosis 
ought  to  be  more  unfavourable  than  the  mere  character  of  the  murmur  may 
jure  seemed  at  first  to  warrant ;  whereas  if  an  opposite  tendency  is  observed — 
it*  at  each  successive  examination  the  turbulence  of  the  hearths  action  and  the 
force  of  its  impulse  are  found  to  be  lessening,  and  the  loudness  and  roughness 
of  the  murmur  to  be  diminishing ;  and  if,  farther,  the  apex  continues  to  pulsate 
almost  in  its  natural  position — the  opinion  may  be  given  that  the  obstruction  to 
the  circulation  is  not  great,  and  probably  will  not  tend,  rapidly  at  least,  to  a 
fatal  issue ;  nay  more,  that  if  due  caution  be  taken,  repair  may  possibly  be 
effected  to  a  very  great  extent,  and  that  the  patient  may  live  through  a  long 
8«ies  of  years  in  the  enjoyment  of  very  tolerable  health. — St.  George's  Hospital 
SeporU,  1870,  VO.  T.  p.  1. 

22.-^UBCUTANEOUS  INJECTION   OF  ERGOTINE  IN  HEMOPTYSIS. 
"Bf  Dr.  William  Allan  Jamubok,  Berwick-on-Tweed. 

In  the  July  number  of  the  Edinhurffh  Medical  Journal  for  last  year,  Dr. 
GeoijeW,  Balfour  recommended  the  hj-podermic  injection  oC  CT^oWi\^i\Tv\\^\\\Q>\- 
i^pvoTnuwoff  kinds;  and  I  determined  to  try  it  in  tVie  nexlcas^  olVi^iVKiO^Vj- 
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sis  which  occurred  in  my  practice.  The  result  in  the  following  is,  to  say  the 
least,  remarkable. 

A.  B.,  aged  41,  a  tobacco-pipe  maker,  a  fresh-looking  man,  and  not  intempe- 
rate, fifteen  years  ago,  about  the  New-year,  fell  asleep,  when  rather  tipsy,  out 
of  doors,  one  wet  night  He  caught  cold  then,  and  had  a  cough  ever  since^ 
which  had  not,  however,  interfered  with  his  pursuit  of  his  trade.  On  November 
20th,  1870,  he  had  to  walk  quickly  up  a  steep  hill,  and  then  stood,  when  OYer> 
heated,  exposed  to  more  or  less  of  a  draught.  On  the  morning  of  the  21st,  while 
at  work,  and  not  using  any  unusual  exertion,  he  brought  up  a  mouthful  of 
florid  blood.  This  recurred  at  intervals  during  the  day,  and  in  the  evening  he 
called  for  me.  I  did  not  then  strip  him  for  examination,  as  he  was  somewhat 
overheated,  but  at  once  injected  five  grains  of  ergotine  (procured  from  Messrs. 
T.  and  H.  Smith,  of  Edinburgh),  dissolved  in  ten  minims  of  distilled  water,  into 
the  cellular  tissue  of  the  ann. 

On  November  22nd,  no  more  florid  blood  had  come  up  after  the  injection, 
only  one  or  two  dark  coagula.  At  the  base  of  the  left  lung,  both  anteriorly  and 
posteriorly,  there  was  fine  crepitation  audible  at  the  close  of  inspiration,  but  no 
dulness  on  percussion.  He  felt  well,  and  returned  to  work,  an  aperient  pill 
being  given  to  avoid  constipation.  On  the  23rd  there  was  slight  return  of  the 
hemoptysis ;  and  on  the  24th  it  was  again  considerable.  I  therefore  repeated 
the  injection  of  ergotine,  enjoining  strict  rest  in  bed.  The  result  of  the  injection 
was  the  same ;  the  expectoration  of  florid  blood  immediately  ceased,  only  a  dark 
clot  or  two  coming  away.  Rest  was  continued  till  December  1st,  when  he  re- 
sumed his  employment,  quite  well,  with  the  exception  of  the  moist  sounds  at 
the  left  base. 

He  continued  well  during  the  severe  winter  of  1870-71,  taking,  from  time  to 
time,  a  little  cod-liver  oil,  until  May  7th,  1871,  when  he  came  to  me  in  great 
trepidation,  the  hemoptysis  having  recurred.  AVhile  in  my  house  he  spat  up 
some  bright  blood ;  and  I  therefore  had  recourse  again  to  the  ergotine.  The 
expectoration  of  bright  blood  at  once  ceased,  and  a  tickling  cough  which  pre- 
ceded it  disappeared  also.  Next  day  I  found  him  well,  only  one  or  two  brown- 
ish clots  having  come  up.  The  crepitation  was  still  audible,  though  less  clearly, 
at  the  left  base ;  and  though  there  was  no  appreciable  dulness,  there  was  slight 
flattening  of  the  chest- wall.  I  ought  to  have  mentioned  that  I  examined  the 
expectoration  in  November,  in  the  manner  recommended  by  Dr.  Fenwick,  with- 
out finding  any  fragments  of  elastic  tissue. 

Should  the  result  of  this  case  be  borne  out  by  further  experience,  we  shall 
have  to  thank  Dr.  Balfour  for  introducing  a  remedial  agent  sadly  wanted,  an 
efficient  and  rapidly- acting  styptic  in  hemoptysis.  No  local  effect,  save  slight 
irritation  of  the  skin,  lasting  a  few  hours  ;  and  no  influence  on  the  pulse,  which 
remained  at  72,  resulted  from  the  injection. — British  Medical  Journal^  June  8, 
1871,  p.  587. 
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23. — ON    DIABETES. 
By  Dr.  W.  B.  BAsnAH,  PliyBician  to  the  Westminster  Hospital. 

Though  physiology  has  obtained  considerable  insight  into  the  source  and 
formation  of  sugar  or  glucose  in  the  organism,  yet  the  pathology  of  diabetes  is 
still  far  from  settled.  No  final  or  undeniable  explanation  has  been  offered 
which  satisfactorily  accounts  for  the  large  amount  of  sugar  daily  formed  and 
passing  through  the  kidneys  in  a  case  of  diabetes.  It  is  not  the  error  or 
disorder  of  a  single  organ  or  of  any  one  function  which  will  explain  this  devia- 
tion or  exaggeration  from  the  processes  of  health.  Tlie  vice  or  error  is 
probably  in  many  organs  and  many  functions.     It  may  be  instructive  to  draw 

your  attention  to  the  leading  hypotheses  which  seek  to  account  for  the  exces- 

sive  amount  ofsugstr  formed. 
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In  studying  the  symptoms  of  diabetes  you  must  not  overlook  the  physiologi- 
cal fact  that  sugar  or  glucose  is  in  small  proportion  a  natural  production  in  tii  e 
oiganism;  and  that  it  exists  not  only  in  the  liver  in  healtn,  but  that  it  is 
formed  out  of  every  article  of  farinaceous  and  amylaceous  food  we  eat,  and  that 
a  small  quantity  exists  even  in  our  nitrogenous  food.  So  that  in  health  sugar 
is  always  being  formed ;  but  it  is  only  in  a  transitional  state ;  passing  out 
irom  the  liver  by  the  hepatic  veins,  it  enters  the  respiratory  circulation,  where 
it  is  rapidly  and  completely  oxidised,  and  converted  into  carbonic  acid  and 
water;  and  thus  adding  to  the  sources  of  vital  heat,  it  disappears  from  the 
organism  almost  as  soon  as  formed. 

As  far  as  our  present  knowledge  enables  us  to  judge,  diabetes  is  an  error  of 
function  rather  tiian  an  organic  disease.  The  organic  diseases  with  which  it  is 
ooGasionally  associated  are  accidental  complications  rather  than  essentials  to  its 
existence.  Tubercle,  and  cataract,  and  carbuncle,  are  far  from  being  present  in 
ev«7  case,  although  not  unfrequently  accompanying  it 

The  excess  of  sugar   passing   through  the   kidneys   in   diabetes  may  be 
accounted  for : — 1st,  either  by  supposing  an  exaggeration  of  the  gluco -genetic 
function  of  the  liver ;  or  2ndly,  by  a  defect  in  the  gastric  digestion  by  which 
the  fiffina  of  the  food,  having  been  converted  into  glucose  by  the  salivary  and 
buccal  and  pancreatic  secretions,  suffers   no  further  change  in    the  ultimate 
processes  of  assimilation,  but  is  excreted  with  the  urine   as   sugar.     These 
vieirslead  up  naturally  to  the  supposition  of  an  error  in  the  respiratory  func- 
tion by  which  the  glucose  circulating  through  the  lungs  is  not  further  oxidised 
«od  converted  into  carbonic  acid  and  water.     But  it  may  be  that  the  sugar  is 
formed  in  such  abundance,  or  in  such  excess,  that  the  capacity  of  the  respira- 
tory apparatus  is  not  equal  to  the  task  of  the  conversion  of  so  large  a  supply  as 
is  cast  upon  it. 

There  are  five  predominant  theories  which  endeavour  to  trace  or  account  for 
the  excess  of  sugar  formed  in  diabetes. 
First — ^Bouchardat's  theory.     The  amylaceous  or  starch  elements  of  our 
food  are  converted  into  sugar  by  several  animal  products.     The  saliva,  the 
pancreatic   secretion,  the  gastric  fluid  rendered  alkaline  (having  lost   its 
property  of  dissolving  flesh),  continues  capable  of  converting  starch  into 
glucose.     He  considers  the   sugar  of   diabetes  to  be  principally,  if  not 
entirely,  formed  from  the  farinaceous  series  of  foods.     lie  thinks  diabetic 
persons  digest  these  articles  of  food  differently  from  healthy  persons. 
Secondly. — Claude  Bernard^s  discovery  of  the  sugar-forming  function  of  the 
liver  has  led  to  the  opinion  that  diabetes   consists  in  an  over- activity  of 
this  function,  and  there  are  many  who,  following  these  views,  consider  the 
liver  as  the  chief,  if  not  the  only,  organ  at  fault    But  this  over- activity  of 
the  gluco-genetic  function   of  the  liver   is  supposed  to  arise  from  some 
undue  excitation  of  the  great  sympathetic  system  of  nerves. 
Thirdly. — A  general  and  irritable  state  of  the  nervous  system  being  a  fre- 
quent, if  not  a  constant,  symptom  in  diabetes,  and  as  Claude  Bernard 
records  that  irritation  of  the  ganglionic  centre  in  the  medulla  oblongata, 
exercises  a  special  influence  over  the  functions  and  actions  of  the  liver, 
and,  moreover,  as  Flourens  has  shown,  that  irritation  of  the  floor  of  the 
fourth  ventricle  led  to  the  presence  of  sugar  in  the  urine  of  the  animal 
operated  on,  it  has  been  conceived  that  the  nervous  centres  are  remotely 
the  cause  of  this  singular  disturbance  in  the  functions  of  the  organism. 
Fourthly. — It  has  been  held  by  some  that  a  defective  respiratory  process,  by 
DOt  consuming  the  elements  of  sugar  in  the  lungs,  might  account  for  the 
accumulation  of  the  sugar  in  the  blood  and  its  presence  in  the  urine.     M. 
Reynoso  affirms  that  in  almost  all  cases  in  which  the  function  of  respiration 
is  impeded,  sugar  appears  in  the  urine.     Patients  under  the  influence  of 
ether  or    chloroform,  in  the  advanced  stage  of  tubercle,  in  pleurisy,  in 
asthma,  hysteria,  and  epilepsy,  in  experiments  on  animals  prevented  from 
breathing  freely,  sugar  was  universally  present  in  the  urine. 
Fifthly. — The  importance,  the  absolute  necessity  for  the  presence  of  certain 
alkaline  salts  in  the  blood,  without  which  the  further  metamorphosis*  c^^ 
many  excrementitious  substances  would  be   mcompVele,  \a  7?^  Yxv^^^rcv. 
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M.  Mialhe  has  proved,  by  the  analysis  of  the  blood  in  diabetic  patients, 
that  it  is  deficient  in  these  alkaline  salts ;  he  states  that  the  farina  of  our 
food  is  converted  with  equal  activity  into  sugar  both  in  health  and  in  dia- 
betes. But  in  health  the  sugar  is  decomposed  or  burnt  off  by  the  presence 
of  these  alkaline  salts  by  the  agency  of  the  oxygen  in  the  lungs ;  but  in 
diabetes  the  decomposition  does  not  take  place,  owing  to  the  deficiency  of 
these  important  constituents,  and  the  sugar  undergoing  no  further  meta- 
morphosis, passes  off  as  such  through  the  kidneys. 
Such  are  the  prevailing  theories  or  doctrines  explaining  the  cause  or  tracing 
the  source  of  the  sugar  in  diabetes. 

It  is  absolutely  necessary  that  you  should  be  familiar  with  these  doctrines, 
for  without  such  knowledge  the  treatment  of  diabetes  will  bo  incomprehensible 
to  you.  The  several  plans  of  treatment  are  based  on  one  or  other  of  these 
views ;  and  the  object  for  which,  or  the  therapeutic  value  of  any  remedy  em- 
ployed, must  be  referred  to  one  or  other  of  the  theories  just  enumerated. 

It  is  practically  of  importance  in  the  management  of  a  case  of  diabetes  to 
ascertain  what  is  the  relative  amount  of  sugar  derived  from  the  food,  and  what 
formed  irrespective  of  the  ingesta.  You  should  know  that  the  amount  of  sugar 
is  always  augmented  after  a  meal.  The  sugar  then  should  be  estimated  by  an 
analysis  of  the  urine  passed  from  one  to  two  hours  after  the  principal  meal ; 
and  also  by  an  analysis  of  the  morning  urine,  or  that  passed  after  fasting  from 
eight  to  ten  hours.  From  the  first  may  bo  approximately  estimated  the  sugar 
derived  directly  from  the  food ;  from  the  second  analysis,  the  amount  of  sugar 
will  represent  the  exaggeration  of  the  liver  function.  The  practical  deduction 
from  which  will  be,  that  diet,  or  the  abstinence  from  farinaceous  foods,  will, 
in  a  great  degree,  moderate  the  proportion  of  sugar  after  a  meal,  but  will 
exercise  a  very  limited  influence  over  the  amount  representing  the  sugar 
derived  from  the  liver,  to  control  or  moderate  which  will  require  the  use  of 
medicinal  agents,  the  action  of  which  will  be  explained  hereafter. 

The  case  which  I  select  to  illustrate  these  general  remarks  on  the  disease  is 
that  of  a  woman,  S.  D.,  64  years  of  age,  the  mother  of  eight  children,  six  of 
whom,  however,  were  still-bom.  Two  are  grown  up  and  living.  She  stated 
that  her  general  health,  up  to  within  the  last  twelvemonth,  had  always  been 
good.  The  first  indications  of  failing  health  appear  to  have  been  a  general  phy- 
sical debility  or  incapacity  for  bodily  exertion,  associated  with  a  very  rapid  loss 
of  flesh,  intense  thirst,  and  a  desire  for  food,  which  no  quantity  seemed  to  sat- 
isfy. On  her  admission  the  following  symptoms  were  most  worthy  of  note : — 
There  was  a  great  amount  of  emaciation,  the  skin  being  everywhere  harsh  and 
dry,  and  puckered ;  not  a  trace  of  subcutaneous  fat  could  anywhere  be  felt. 
The  tongue  was  moist  The  bowels  were  very  sluggish,  the  dejections  being 
hard,  dry,  and  pill-like.  The  breath  was  aromatic.  The  pulse  was  small  and 
frequent,  with  occasional  intermissions.  The  perceptions  of  sense  were  typi- 
cal. The  sight  was  occasionally  obscured  by  musci  volitantes ;  there  were  no 
indications  of  cataract  The  sense  of  smell  was  not  affected.  That  of  taste 
was,  however,  disordered  by  the  sense  of  constant  sweetness,  which  provoked 
thirst,  and  tainted  everything  she  ate.  The  cutaneous  sensibility  was  the  seat 
of  irritation  about  the  vulva  and  meatus  urinse.  The  chest  was  free  from  any 
symptom  of  tubercular  disease.  The  urine  was  passed  in  great  abundance^ 
from  fourteen  to  sixteen  pints  daily.  It  was  nearly  colourless,  but,  notwith- 
standing, had  a  specific  gravity  of  1*084.  The  copper  test  gave  marked  evi- 
dence of  sugar,  and  the  fermentation  test  proved  that  it  contained  nearly  thir- 
ty grains  of  sugar  to  the  ounce  of  unne.  She  was  at  once  placed  on  the  dia- 
betic diet,  excluding,  as  far  as  possible,  farinaceous  articles,  and  supplying  ve- 
getables from  the  cruciferous  family,  supplemented  with  a  large  amount  of  ani- 
mal food. 

The  medicinal  treatment  should  in  the  commencement  be  governed  a  good 
deal  by  the  complications  which  may  attend  the  case.     If  there  be  much  irri- 
tability and  restlessness  in  the  nervous  system  the  treatment  by  opimn  in  large 
and  repeated  doses  should  be  at  once  commenced.      If  pulmonary  symptoms 
^jve  ground  for  the  suspicion  of  tubercle,  cod-liver  oil  and  ferruginous  prepara- 
t/ons  should  be  given.     In  the  case  under  cons\dcTa.t\on  the  symptoms  of  chief 
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note  were  those  derived  from  the  abundant  formation  of  sugar — the  cmacia- 
tioD,  the  thirst,  and  the  Graying  appetite,  the  essentials  to  the  diabetic  state.  It 
VIS  a  case  which  seemed  to  promise  benefit  from  what  is  sometimes  called  the 
iHcaline  plan  of  treatment,  but  which  might  be  more  correctly  designated  as 
the  ammonio-saline  system.  It  is  based  on  the  views  already  explained  of  the 
existence  of  a  deficiency  of  those  salts  in  the  blood.  The  saline  mixture  is 
composed  of  carbonate  of  ammonia,  ten  grains ;  phosphate  of  ammonia,  ten 
grains;  the  bicarbonate  of  soda,  ten  grains.  These  salts,  dissolved  in  an 
ounce  of  water  with  a  few  drops  of  the  tincture  of  ginger,  are  given  three  times 
a  day,  in  a  state  of  effervescence,  with  a  table-spoonful  or  more  of  fresh  lemon 
jaice.  Such  a  medicine  is  very  grateful  to  the  patient ;  it  relieves  thirst,  and 
usually,  in  a  short  time,  mitigates  the  morbid  appetite.  The  clinical  report 
states,  ten  days  after  this  treatment  had  been  continued,  that  the  thirst  and 
appetite  were  much  diminished.  The  tongue  was  moist  The  glutinous  sticky 
feeling  of  the  mouth  was  gone.  She  stated  she  felt  more  energy  in  her ;  less 
of  that  physical  feebleness  which  she  formerly  suffered.  By  the  end  of  the 
tbinl  week  the  urine  was  reduced  in  quantity,  about  eight  pints  in  the  twenty- 
four  hours. 

The  remedy  was  continued  for  a  further  period,  and  at  the  end  of  the  sixth 
week,  the  amoimt  of  sugar  per  ounce  was  reduced  to  six  grains.  The  daily 
amount  of  urine  was  estimated  as  from  six  to  eight  pints.  The  tongue  was 
moist,  the  thirst  by  no  means  urgent  The  dejections  were  no  longer  hard  and 
pellet-like,  but  soft  and  pultaceous,  and,  moreover  the  patient  had  more  than 
once  felt  some  moisture  on  the  skin,  which  had  not  occurred  for  many  months. 
The  report  to  the  middle  of  March  continued  very  favourable ;  in  the  third 
week  of  that  month  the  thirst  and  morbid  appetite  was  stated  to  be  much  di- 
minished ;  the  urine  had  decreased  to  no  more  than  four  pints  in  the  twenty- 
four  hours,  but  the  amount  of  sugar  remained  the  same.  I  think  you  may 
trace  all  these  favourable  symptoms  to  the  agency  of  the  ammoniacal  saline 
which  has  been  taken  without  intermission  from  her  admission  into  the  hospi- 
tal It  is  true  the  disease  has  not  been  cured,  but  the  disorder  has  been 
brought  within  such  limits  that  the  more  distressing  symptoms  have  disappear- 
ed. Before  she  leaves  the  hospital  the  remedy  she  has  taken  so  long  will  be 
discontinued,  and  after  a  few  days  interval,  the  urine  well  examined  for  quan- 
titj  of  sugar  present,  and  observations  made  to  ascertain  if  the  effects  of  the 
treatment  have  been  permanent  or  temporary. 

[Dr,  Bftsham  determined  to  test  the  effect  of  the  ammonio-saline  treatment 
of  diabetes  by  discontinuing  it  for  a  few  days  in  this  case.  No  test  could  be 
turer.] 

She  discontinued  the  medicines  on  the  5th  April ;  the  diet  was  strictly  con- 
tinued. On  the  fourth  day  of  the  intfrval  she  complained  of  missing  the  me- 
dicine. She  stated  that  the  clammy,  thirsty  feeling  in  the  mouth  had  return- 
ed, that  her  food  did  not  satisfy  her  as  when  taking  the  saline.  The  amount 
of  urine  was  daily  increasing ;  its  specific  gravity  had  become  1  *038,  and  the 
amoont  of  sugar  proportionately  augmented  There  was  an  evident  return  of 
an  the  leading  conditions  of  the  diabetic  state  on  the  discontinuance  of  the  am- 
monio-sahne.  After  an  interval  of  ten  days,  to  be  certain  that  this  recurrence 
of  the  more  prominent  and  characteristic  symptoms  was  not  accidental,  the 
carbonate  and  phosphate  of  ammonia  were  resumed  in  the  form  described  in 
the  last  lecture.  If,  again,  a  mitigation  of  symptoms  followed,  if  the  urine  and 
sugar  decreased  and  the  thirst  became  modified  a  few  days  after  the  operation 
of  the  remedies,  it  could  not  be  reasonably  asserted  that  these  agents  were  in- 
active, or  of  no  therapeutic  value.  Five  days  after  the  resumption  of  the  me- 
dicine, the  specific  gravity  of  the  urine  had  gone  down  to  1*027,  and  the  pro- 
portion of  sugar  to  the  ounce  had  decreased  to  ten  grains.  Other  symptoms 
had  again  disappM^ed ;  there  was  little  or  no  thirst,  the  tongue  was  not  clam- 
my, the  breath  was  inodorous,  and  the  appetite  nothing  inordinate.  You  must 
recollect,  however,  that  it  is  by  no  means  an  unusual  occurrence  in  diabetes  in 
the  later  periods  of  life,  for  the  symptoms  to  oscillate  between  great  extremes, 
inrespectiye  of  whatever  remedy  may  be  employed,  so  that  in  the  view  of  some 
0118  declioe  of  the  more  distressing  conditions  m\gYit  \>^  cohsa^^t^  ^^^k  >iXx^  xAi- 
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tural  law  of  the  disease,  apart  from  any  therapeutic  agency.  It  is  doubtless 
true  that  in  what  has  been  termed  senile  diabetes  these  variations  are  frequent 
But  it  is  not  a  little  singular  that  the  abatement  of  the  symptoms  always  cor- 
respond in  this  case  to  the  operation  of  the  salines,  and  the  aggravation  of 
them  to  the  interval  in  which  they  were  discontinued.  The  same  results  have 
so  constantly  been  observed  by  me  in  the  treatment  of  diabetes  in  another 
class  of  practice,  that  I  have  no  hesitation  in  placing  the  greatest  reliance  for 
the  mitigation  of  the  more  distressing  symptoms,  particularly  that  of  thirst,  to 
the  beneficial  action  of  the  ammonio-saline  treatment  It  must  be  admitted 
that  there  are  cases  of  diabetes  in  the  treatment  of  which  all  that  can  be  hop- 
ed for  is  mitigation,  not  cure.  Reference  to  the  preliminary  remarks  I  maae 
in  a  former  lecture  will  prove  that  it  is  not  di£Qcult  to  diagnose  such  cases,  to 
determine  the  fact  at  the  commencement  of  the  treatment  how  far  it  will  pro- 
bably be  curative,  how  far  only  allcviative.  This  can  and  ought  in  every  case 
to  be  determined  by  an  analysis  of  the  urine,  collected  at  definite  periods  of 
the  day,  having  reference  to  the  time  of  taking  food.  If  the  morning  urine, 
passed  after  an  interval  of  some  eight  or  ten  hours*  fasting,  contains  but  little 
sugar,  perhaps  only  a  trace ;  if  the  urine  passed  some  hour  or  two  after  break- 
fast or  dinner,  no  rigid  abstention  of  diet  having  been  observed,  present  evi- 
dence of  a  well-marked  notable  amount  of  sugar,  the  inference  should  be  that 
the  sugar  was  derived  from  the  farinaceous  elements  of  food,  that  it  was  there- 
fore an  error  of  digestion  in  some  of  the  primary  stages,  rather  than  implicat- 
ing such  organs  as  the  liver,  lungs,  or  nervous  system  as  its  causes.  On  the 
other  hand, where  the  evidence  of  sugar  in  the  morning  urine  (urina  sanguinis) 
is  as  great  as  that  of  the  urine  of  digestion  (urina  cibi\  the  disease  has  a  more 
remote  origin,  the  digestive  function  is  in  error,  but  so  is  probably  that  of  liver, 
lungs,  6r  ganglionic  system.  In  the  first  type  of  cases  the  more  distressing 
symptoms  of  diabetes — unsatisfied  appetite,  emaciation,  restlessness,  are  ab- 
sent, or  only  present  faintly,  and  not  distressingly ;  in  the  second  type  of  case 
all  of  these,  with  others,  are  present  in  aggravated  form.  Diet  and  medicinal 
treatment  will  cure  the  first,  but  diet,  however  strictly  regulated,  or  remedies 
however  appropriate,  will  do  no  more  than  alleviate  the  second,  for  under  no 
circumstances  is  the  disease  in  this  form  otherwise  than  incurable.  You  will 
easily  perceive,  therefore,  how  desirable,  not  on  scientific  grounds  only,  but  on 
purely  practical  groimds,  how  imperatively  necessary  it  must  be  in  each  case 
to  determine  to  which  of  these  two  types  of  the  disease  the  case  under  your  treat- 
ment may  belong.  The  mitigation  of  the  more  urgent  symptoms  on  each  occa- 
sion, a  few  days  after  resuming  the  remedies,  left  no  reasonable  doubt  of  the 
therapeutic  influence  of  the  ammonio-saline  plan  of  treatment  Under  these 
agents  the  patient  is  increasing  in  weigh^  is  gaining  week  by  week  an  increase 
of  bodily  vigour,  and  losing  all  the  prominent  and  more  distressing  symptoms 
of  the  diabetic  state.  You  will  find  it  convenient  in  practice  in  private  life  to 
keep,  in  a  tabular  form,  a  list  of  the  articles  of  diet,  which,  in  the  dietetic 
treatment  of  diabetes  may  be  allowed,  and  those  which  are  forbidden ;  a  list 
also  of  the  wines  and  beverages  which  may  be  taken  or  avoided  is  also  useful. 
The  following  list  fulfils  these  objects : — 

Diet  Table  in  Diabetes. 

General  rules  to  be  observed  by  those  sufiering  from  Diabetes,  who  should 
earnestly  recollect  that  an  accurately  observed  diet  is  more  effective  in  reliev- 
ing the  disease  than  any  other  known  means. 

vegetable  food. 

Articles  of  Food  Forhidden.  Artirle9*o/  Food  Allowed, 

Every  form  of  vegetable  food  contain-  All  the  Cabbage  Tribe 

taining  Flour  (Farina),  Starch,  Dex-  (Cruei/ermy. 

trine,  or  Sugar.  Cabbage,  Cauliflower 

All  articles  made  from  Wheat  Flour —  Broccoli,  Borecole 

Bread,  Biscuits,  Pastry  Scotch  Kale,  Brussels  Sprouts 

Oatmeal  Soa  Ka\c,  Cardooiivi 
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Peas,  Beans,  Haricots,  Lentils 

Rice,  Sago,  Tapioca,  Arrow-root 

Semolina,  Revalenta 

Potatoes,  Yams 

Carrots,  Turnips,  Radishes 

Parsnip 

Macaroni,  except  with  Cheese 

Vennicelli 

Cocoa,  Chocolate 

All  Fruits  rich  in  Sugar 


Couve  Tronchuda  (Portugal  Cabbage) 

Spinach,  French  Beans 

Artichokes 

Cucumber,  with  Oil 

Asparagus 

Onions,  Lccks 

Mushrooms,  Truffles 

Lettuce,  Endive,  and  all  variclics  of 
Cress,  Italian  or  Corn  Salad,  Ameri- 
can, and  Water  Cress 

All  kinds  of  Acid  Fruits 

As  a  substitute  for  Wheaten  Bread — 
Gluten  Bread 
Bran  Bread 
Bran  Biscuits 

Brown  Bread,  cut  thin  and  toasted, 
may  be  allowed 
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Articles  of  Food  Forbidden. 
None.  • 

No  article  of  food  derived  from  the  Ani- 
mal Kingdom  is  forbidden  in  Dia- 
betes. 

In  every  kind  of  made  dish  prepared 
from  Animal  food,  the  sauce  or 
gravy,  if  needed,  must  be  thickened 
with  either  Gluten  Flour  or  Egg 
Powder. 


Articles  of  Food  Allotted. 

The  Food  of  the  Diabetic  Patient 
should  be  as  much  as  possible  se- 
lected from  the  Animal  Kingdom. 

All  kinds  of  Meat 

All  kinds  of  Game 

All  kinds  of  Poultry 

All  kinds  of  Fish  and  Crustacean 

Eggs  of  every  variety  that  are  edible 

Cheese  in  every  form  and  variety 

The  Curds  of  Milk. 


DRINK. 


Forlidden. 
All  varieties  of  Beer — 
Ale,  Stout,  Porter 
Sweet  Cyder 
All  Home-made  or  Sweet  Wines 
All  Wines  containing  a  per  cenlage  of 
Sugar  or  Dextrine — 
Port, 

Sherry,  Brown  or  Golden 
Madeira 
Champagne,  if  sweet 
Sparkling  Moselle 
Sparkling  Hock 
Sparkling  Burgundy 


Allotted, 
All  the  Bordeaux  Wines 
St  Julien 
Medoc 
LaQtto 

Sauterne,  &c. 
All  the  Rhine  Wines 
Every  variety  of  Hock 
Marcobrunner 
Rudesheimer 
Steinberger 
Red  Assmannshauscr 
Spirits — ^Brandy  (Cognac) 
Whiskey,  Gin  unsweetened 
Rum,  Hollands 
Tea,  Coffee,  without  Sugar,   but 
with  Cream  ad  libitum 
Soda,  Seltzer,  Vichy,  and  similar  Wa- 
ters. 

The  whole  surface  of  tlje  body  should  be  clothed  with  flannel  winter  and 
summer. — Medical  Pre^s  and  Circular^  May  3  and  June  21,  1871,  Tpp,  873, 528. 
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24.— ON  THE  RELATIVE  INFLUENCE  OF  BREAD,  HONEY,  AND 
SUGAR  UPON  THE  AMOUNT  OF  UREA  AND  SUGAR  EXCRETED 
IN   DIABETES. 

By  Dr.  W.  Wadham,  Physician  to  St  Ctoorge^s  HospitaL 

[The  following  observations  upon  the  amount  of  sugar  and  urea  excreted  by 
diabetic  patients  during  the  consumption  of  r^ulatod  quantities  of  bread,  honej, 
and  white  sugar,  were  made  upon  tliree  patients  who  were  under  Dr.  Wadham*8 
care  in  the  hospital,  in  the  year  1870.  The  facts  which  appear  to  have  been 
proved  by  the  first  experiment,  made  upon  the  urine  of  a  man  50  years  of  age, 
were] 

1.  That,  irrespective  of  any  change  of  diet,  the  amount  of  urine,  urea,  and 
sugar  excreted  in  diabetes  varies  very  greatly  from  day  to  day. 

2.  That  the  excess  in  either  of  these  constituents  docs  not  appear  to  be  accom- 
panied by  a  decrease  in  the  other. 

8.  That  the  addition  of  honey  to  the  diet  causes  an  immediate  rise  in  the 
quantity  of  urine,  urea,  and  sugar  excreted,  the  rise  in  all  these  becoming  greater 
as  the  honey  is  continued. 

4.  That  only  about  half  of  the  sugar  given  in  this  form  appears  to  be  elimi- 
nated by  the  kidneys  in  the  form  of  sugar,  the  remainder  being  probably  burnt 
off  in  the  lungs  or  assimilated  to  the  system. 

5.  That  whatever  truth  there  may  be  in  the  asserted  benefit  derived  firom  the 
dietetic  use  of  honey  in  diabetes,  in  this  case  it  certainly  did  not  act  beneficially 
by  diminishing  the  amount  of  urea ;  for  not  only  was  the  amount  of  urine,  urea, 
and  sugar  greatly  increased  during  its  consumption,  but  after  it  was  omitted  all 
these  remained  higher  than  they  had  previously  been,  the  increase  being  espe- 
cially  noticeable  in  the  amount  of  urea. 

[The  second  experiment  was  made  upon  an  unmarried  woman  26  years  of  age 
who  was  known  to  have  been  sttfiforing  from  diabetes  during  the  eight  preceding 
months.] 

The  effect  of  administering  42  grammes  of  starch  was  apparently  to  convert  a 
case  which  was  daily  improving  into  one  which,  judging  by  the  amount  of  sugar 
and  urea  excreted,  became  rapidly  and  persistently  worse.  The  facts  which 
these  experiments  seem  to  prove  are  the  following : 

1.  That,  as  was  shown  by  the  former  cases,  the  amount  of  urine,  urea,  and 
sugar  varies  greatly  from  day  to  day  in  diabetes,  irrespective  of  any  alteration 
of  diet ;  and  that  the  excess  in  either  the  sugar  or  urea  is  not  compensated  by  a 
decrease  in  the  other. 

2.  That,  contrary  to  that  which  happened  in  the  former  case,  a  large  quantity 
of  honey  given  during  two  consecutive  days  was  followed  at  first  by  a  conside- 
rable reduction  in  the  amount  of  urea  and  sugar  excreted  ;  but  that  as  the  honey 
was  continued,  an  increase  in  both  these  constituents  took  place,  and  was  almost 
equally  evident  in  the  urine  collected  during  the  twenty -four  hours  immediately 
following  the  omission  of  the  honey  from  the  diet  The  absolute  amount  of 
sugar  and  urea  passed  during  these  three  days,  however,  very  slightly  exceeded 
that  passed  during  the  three  days  previous  to  the  honey  being  given. 

3.  That  twenty -four  hours  after  this  consumption  of  honey  had  ceased,  the 
amount  of  sugar  excreted  began  to  diminish  and  gradually  become  less ;  and 
although  during  the  first  day  some  diminution  occurred  in  the  amount  of  urea 
excreted,  this  was  not  permanent,  as  for  two  days  after  the  honey  was  omitted 
it  increased  enormously — apparently  from  some  transitory  effect  produced  upon 
the  system.  The  gradual  diminution  which  afterwards  took  place  in  both  tho 
amount  of  urea  and  sugar  seemed  to  show  that  this  experiment  had  done  no 
permanent  harm.  • 

4.  That  the  effect  of  a  small  addition  of  bread  to  the  diet  caused  an  immediate 
and  considerable  increase  in  the  amount  of  sugar  excreted  ;  but  that  the  injuri- 
ous effect  of  the  bread  was  not  fully  established  until  the  second  day  of  its  ad- 
ministration, after  which  it  seemed  to  produce  a  steady  increase  in  the  amount 
of  sugar. 

6,  That  tho  additional  amount  of  sugar  oxcrctod  when  the  bread  was  taken 
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was  greatly  in  excess  of  that  which  could  have  been  formed  by  the  mere  chemi- 
cal conversion  of  the  starch  contained  in  the  bread  into  sugar ;  and  was  there- 
fore probably  the  result  of  some  injurious  effect  produced  by  the  bread  upon  the 
system. 

6.  That  the  administration  of  bread  caused  an  immediate  increase  in  the 
amount  of  urea  excreted,  but  that  this  increase  was  not,  like  that  of  the  sugar, 
progressive,  or  afterwards  very  marked.  Finally,  honey  appeared  to  produce  a 
favourable  effect  upon  the  progress  of  this  woman's  disease,  bread  a  decidedly 
injurious  one. 

[The  third  series  of  determinations  were  made  upon  the  urine  of  a  man  25 
years  of  age,  who  had  been  the  subject  of  diabetes  four  months.] 

The  principal  additional  fact  which  the  experiments  in  this  case  seemed  to 
prove  was,  that  the  increased  excretion  of  urea  following  the  addition  of  bread 
to  the  diet  may  be  delayed  for  twenty- four  hours ;  and  that  when  this  is  omitted 
from  the  diet,  a  similar  delay  may  occur  before  any  diminution  takes  place  in 
the  amount  of  urea  excreted. 

The  fourth  series  of  experiments  were  made  upon  Thomas  Jones  ailer  his 
return  from  Wimbledon.  Whilst  in  the  Convalescent  Hospital  there,  he  was 
placed  under  no  treatment,  was  allowed  the  ordinary  diet  supplied  to  the  in- 
mates of  that  institution,  and  took  exercise  freely  in  the  open  air.  The  results 
of  this  were,  an  apparent  improvement  of  his  health,  a  slight  increase  in  his 
weight,  but  a  decided  exaggeration  of  sugar  excretion.  So  much  was  this  the 
case,  that  on  the  first  day  after  his  readmission  the  amount  of  sugar  passed 
amounted  to  834*55  grammes  in  the  twenty-four  hours,  or  to  nearly  three  times 
the  quantity  he  was  passing  when  ho  left  the  Hospital  five  weeks  previously. 

For  three  days  after  his  readmission  ho  was  allowed  twelve  ounces  of  bread 
daily,  but  no  other  amylaceous  food,  no  saccharine  matter,  and  no  beer.  Even 
under  this  diet  the  amount  of  sugar  was  rapidly  diminishing,  when  for  the  next 
three  days  he  was  entirely  deprived  of  all  amylaceous  food,  and  then  made  the 
subject  of  experiment  During  this  his  second  residence  in  the  Hospital  he 
received  no  treatment  beyond  being  strictly  dieted  in  the  intervals  of  the  expe- 
riments. He,  however,  improved  very  much  in  health,  and  increased  steadily 
in  weight,  during  ^the  whole  time,  gaining  about  one  pound  each  week.  The 
time  he  complained  of  feeling  most  unwell  was  when  for  a  few  days  he  was 
taking  bread ;  and  although  after  this  the  amount  of  sugar  in  the  urine  never 
again  fell  so  low  as  it  had  previously  been,  the  average  amount  of  it  for  several 
days  before  he  finally  left  the  Hospital  was  about  one-half  of  that  he  was  passing 
when  previously  discharged,  and  less  than  a  fifth  the  amount  he  passed  the  day 
following  his  return  from  Wimbledon. 

The  experiments  were  three  in  number,  and  were  made  with  a  view  of  ascer- 
taining the  relative  influence  of  equal  weights  of  honey,  bread,  and  white  sugar 
upon  the  amount  of  urea  and  sugar  excreted,  and  the  amount  of  each  of  these 
materials  given  was  eight  ounces.  It  was  originally  intended  to  give  each  of 
them  for  a  week  in  succession,  and  to  allow  a  week  to  elapse  between  each  ex- 
periment, in  the  hope  that  by  so  doing  the  urine  during  this  interval  would  re- 
turn to  its  previous  standard,  and  lose  all  trace  of  the  disturbance  to  its  compo- 
sition caused  by  the  preceding  experiment.  This  plan,  however,  was  not  strictly 
adhered  to,  and  the  bread  was  only  continued  for  four  days.  The  man  almost 
immediately  he  took  it  complained  of  the  distressing  thirst  it  caused  him  ;  and 
on  this  account  and  because  it  inconveniently  increased  the  amount  of  urine  he 
was  passing,  he,  unlike  diabetics  in  general,  was  very  unwilling  to  take  it  It 
was  therefore  thought  advisable  not  to  contyiue  this  experiment ;  partly  from  a 
conviction  that  the  bread  was  really  doing  him  harm,  and  also  from  a  fear  that 
he  might  employ  deceit  and  not  eat  it,  though  professing  to  do  so,  and  thus  de- 
stroy the  value  of  the  experiment. 

[From  a  fourth  series  of  experiments  the  conclusions  were  :] 

The  first  fact  worthy  of  notice  is  that  scarcely  any  diminution  of  sugar-excre- 
tion occurred  during  the  first  twenty-four  hours  following  the  total  withdrawal 
of  all  amylaceous  and  saccharine  materials  from  the  diet,  and  that  very  little  in- 
crease of  it  occurred  from  the  addition  of  honey  to  it,  either  at  once  or  wUeiv  t\\v% 
was  continued,  as  it  was,  for  some  days,     SimWDtx  cvcwxftsX»x\^^'=i  >mA  \i^"^SQ». 
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noticed  during  the  experiments  formerly  made  upon  this  man ;  for  hoth,  when 
additional  bread  was  given  him,  and  when  this  was  afterwards  withdrawn,  no 
change  in  the  amount  of  excreted  sugar  took  place  during  the  first  twenty-four 
hours.  If  we  calculate  the  daily  average  of  sugar  passed  by  Uiis  man  during 
the  week  he  was  taking  for  two  days  142,  and  for  five  days  284  grammes  of 
honey,  we  shall  find  that  it  varied  so  little  from  that  which  was  afterwards  ex- 
creted when  the  honey  was  no  longer  taken,  that  we  can  only  conclude  that 
this  latter  had  in  this  case  little  or  no  influence  over  the  excretion  of  sugar,  tho 
amounts  being  respectively  195*61  and  184*01  grammes. 

Even  the  addition  of  284  grammes  of  white  sugar,  which  was  continued  for 
tho  next  five  days,  appears  to  have  had  but  little  influence  in  increasing  the 
amount  of  sugar,  though  it  slightly  diminished  the  amount  of  urea  excreted,  tho 
average  increase  of  sugar  being  only  45*47  grammes,  and  the  diminution  of  urea 
2*58  grammes.  Thus,  in  a  case  of  confirmed  diabetes,  in  so  advanced  a  stage 
that  the  man  died  within  a  month  of  tho  experiment,  we  have  the  somewhat 
extraordinary  fact,  that  the  addition  for  five  days  of  284  grammes  of  pure  white 
sugar  to  the  diet  only  caused  an  increase  of  45*49  grammes  in  the  amount  of 
sugar  excreted  with  the  urine. 

After  the  white  sugar  was  withdrawn  from  this  man^s  diet,  the  amount  of  ex- 
creted sugar  diminished  gradually,  but  slightly,  for  three  days.  Diarrhoea  then 
occurred  and  this  was  followed  for  some  days  by  a  much-diminished  excretion 
of  sugar.  At  this  period  the  experiment  was  made  of  giving  284  grammes  of 
bread  with  the  diet.  This  caused  an  immediate  and  lai*ge  increase  of  sugar- 
excretion,  which  continued  the  next  three  days,  and  was  also  accompanied  by 
an  excess  in  the  excretion  of  urea.  Directly  he  commenced  this  diet  his  appetite 
failed,  he  lost  flesh  rapidly,  began  to  feel  weak  and  exhausted,  and  was  evidently 
rapidly  sinking  when  his  friends  removed  him  from  the  hospital.  During  the 
time  he  remained  under  observation,  determinations  were  still  r^ularly  made  of 
the  amount  of  sugar  and  urea  passed,  the  latter  of  which  was  much  increased  in 
quantity.  These  may  be  seen  by  reference  to  the  table,  but  I  have  not  attempt- 
ed to  draw  any  conclusions  from  them.  At  the  time  it  was  thought  that  this 
man's  death  was  hastened  by  tho  administration  of  bread,  and  that  until  this  was 
given  there  was  no  reason  for  supposing  that  the  case  was  prog^^essing  unfavoura- 
bly. Whether  this  was  the  real  cause  of  his  rapid  change  for  the  worse  it  is  of 
course  impossible  to  say ;  but  this,  and  all  the  other  experiments  in  which 
bread  was  given,  certainly  impressed  me  strongly  with  an  idea  of  its  injurious 
influence  in  cases  of  diabetes. 

I  can  only  regard  the  results  of  these  experiments  as  affording  us  so  many 
unconnected  facts  from  which  it  would  be  hazardous  to  draw  any  positive  con- 
clusions ;  and  I  am  quite  prepared  to  see  many  of  them  reversed  by  a  repetition 
of  the  same  experiments  upon  other  individuals.  It  is,  then,  without  any  wish 
of  attaching  to  them  greater  importance  than  they  merit,  that  I  offer  them  as  a 
contribution  towards  our  knowledge  of  the  dietetic  treatment  of  diabetes. 

If  they  prove  anything,  these  experiments  certainly  seem  to  show  that  tho 
amount  of  sugar  excreted  in  the  urine  is  far  larger  after  the  consumption  of  a 
given  weight  of  bread  than  it  would  be  after  the  same  amount  of  honey,  and 
after  this  latter  than  after  pure  white  sugar. 

Whenever  bread  was  eaten,  it  always  gave  rise  to  a  large  increase  in  tho 
amount  of  excreted  sugar ;  and  in  one  case,  or  it  may  be  at  one  stage  of  the 
disease,  this  increase  was  absolutely  in  excess  of  that  which  could  have  arisen 
from  the  mere  conversion  of  the  starch  contained  in  the  bread  into  sugar.  In 
some  experiments  this  sugar  formation  was  delayed  for  twenty-four  hours  after 
the  bread  was  eaten ;  and  when  this  was  removed  from  the  diet,  a  similar  in- 
terval elapsed  before,  by  diminished  excretion  of  sugar,  the  system  gave  evi- 
dence of  its  having  been  relieved  from  the  effect  produced  upon  it  by  the  bread ; 
though,  in  similar  experiments  repeated  upon  the  same  individual,  this  result 
was  not  constant  The  addition  of  bread  to  the  diet  seemed  also  invariably  to 
increase  the  amount  of  urea  excreted. 

In  no  instance  when  honey  was  given  did  it  lead  to  a  greater  excess  in  the 
sugar  excreWon  than  would  represent  one-half  the  weight  of  the  sugar  given  in 
he  form  of  honey.     In  two  experiments  it  was  ev^iti  dvt&cult  to  detect  any  very 
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condusiye  eTidence  of  the  excreted  sugar  having  been  increased  by  the  addition 
of  honey  to  the  diet  In  other  instances  in  which  an  increased  excretion  had 
taken  place,  this  seemed  to  continue  to  quite  as  great  an  extent  for  two  or  three 
days  after  the  honey  had  been  entirely  omitted  from  the  diet  In  some  in- 
stances, honey  appeared  to  increase  the  amount  of  urea  excreted ;  but  more 
generally  it  diminished  this  slightly  so  long  as  it  was  continued  in  the  diet. 
Whenever  honey  was  given,  and  then  omitted,  an  excess  in  the  excretion  of 
urea  followed,  or  continued  with  oscillations  for  several  days.  This  had  the 
appearance  of  being  the  normal  excretion,  which,  having  been  checked  by  the 
presence  of  the  honey,  made  its  appearance  in  the  urine  immediately  the  honey 
was  withdrawn  from  the  diet  The  most  unexpected  results,  however,  were 
those  which  followed  the  addition  of  sugar  in  large  quantities  to  the  diet 
These  results  were  similar  in  both  instances  in  which  the  experiment  was  made, 
though  one  was  made  on  a  comparatively  slight  case,  progressing  favourably  ; 
and  Qie  other  upon  a  severe  case,  rapidly  tending  towards  a  fatal  termination. 

In  the  first  case,  the  addition  of  284  grammes  of  white  sugar  to  the  diet  raised 
the  amount  of  excreted  sugar  46'54  grammes,  and  diminished  the  urea  5*94 
grammes.  In  the  second  case,  the  same  weight  of  sugar  raised  the  amount  of 
excreted  sugar  45*47  grammes,  and  diminished  the  excretion  of  urea  2*58 
grammes.  One  of  these  experiments  was  continffed  for  8ix  and  the  other  for 
five  days ;  and  in  the  former,  when  sugar  was  no  longer  given  in  the  diet  an 
increased  excretion  of  urea  took  place,  and  was  still  rising  when  the  determina- 
tion was  omitted,  on  account  of  the  mercury  solution  being  exhausted. 

The  practical  conclusions  which  the  facts  above  related,  if  subsequently  veri- 
fied,  would  seem  to  justify,  are : 

1.  That  in  all  cases  and  in  every  stage  of  diabetes,  bread,  and  probably  all 
other  amylaceous  food,  should  be  strictly  excluded  from  the  diet ;  for,  if  giVcn, 
it  will  largely  increase  the  amount  of  urine,  urea,  and  sugar  excreted,  and  in  every 
way  aggravate  the  symptoms  of  the  disease.  It  is,  however,  probable  that  its 
injurious  effect  is  less  felt  by  an  individual  who  is  at  the  same  time  taking  exer- 
cise and  much  in  the  open  air. 

2.  That  honey  may  often  be  advantageously  used  as  an  article  of  diet,  because 
in  some  cases,  or  possibly'  in  some  stages  of  diabetes,  a  large  amount  of  it  may 
be  eaten  without  materially  increasing  the  weight  of  urea  or  sugar  excreted ;  and 
because,  although  in  other  cases  an  increase  of  the  sugar  may  occur,  this  is  ac- 
companied by  a  diminished  excretion  of  urea,  and  is  oflen  very  much  less  in 
amount  than  would  be  represented  by  the  sugar  consumed  in  the  form  of  honey. 

8.  That  pure  white  sugar  may  be  added  to  the  diet  in  diabetes  with  every 
prospect  of  a  beneficial  result ;  for  its  use  is  accompanied  by  a  diminution  in 
the  amount  of  urea  excreted,  and,  when  given  in  large  quantities,  less  than  one- 
sixth  of  the  amount  escapes  as  sugar  in  the  urine,  the  remainder  being  either 
burnt  off,  or  otherwise  appropriated  to  the  uses  of  the  system. 

As  regards  the  various  theories  respecting  the  nature  of  diabetes,  these  expe- 
riments seem  to  prove,  that  it  does  not  at  any  stage  depend  either  upon  a  sim- 
ple arrest  at  the  stage  of  sugar  in  the  chemical  changes  which  starch  undergoes 
in  the  system,  or  upon  sugar  as  it  passes  through  the  body  escaping  those 
chemical  transformations  by  which,  in  health,  it  is  converted,  first  into  vegetable 
add,  and  then  into  carbonic  acid  and  water. 

The  facts  that  an  interval  of  twenty-four  hours  may  sometimes  elapse  before 
any  increased  excretion  of*  sugar  follows  the  increased  consumption  of  starch, 
and  that  this  may  at  other  times  give  rise  to  an  increased  excretion  in  excess  ol 
that  which  would  represent  the  conversion  of  the  starch  into  sugar,  and  espe- 
cially that  a  very  large  amount  of  pure  sugar  may  be  taken  in  the  diet,  of  which 
only  a  very  smaJl  proportion  subsequently  appears  in  the  urine,  are  all  circum- 
stances which  seem  to  make  it  far  more  probable  that  the  disease  depends  upon 
some  derangement  of  the  liver,  leading  to  an  excessive  secretion  of  sugar  by 
that  organ.  Upon  this  theory  we  can  explain  the  injurious  effects  of  starch,  by 
supposmg  it  to  act  in  some  manner  directly  upon  the  liver,  and  are  able  at  the 
game  time  to  understand  why  both  honey  and  sugar  are  always  less  injurious, 
or  even  positively  beneficial,  when  contained  in  the  diet  of  tho^e  ^\\t&i;\\\v^^\<^\si 
diabete8.~><$^.  George's  Hospital  Beports^  Vol.  v,  WO,  pA^^. 
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25,— THE  CHEMICAL  RELATIONS  OF  URATES  AND  PHOSPHATES. 
By  Dr.  A.  W.  Babclat,  Physician  to  St  Georgc^s  Hoepital. 

[Thero  are  many  considerations  involved  in  the  deposits  of  urates  and  phos- 
phates, which  arc  of  great  service  in  practice.  They  guide  us  in  the  selection  of 
remedies,  and  not  unfrequently  point  more  or  less  distinctly  to  conditions  in 
distant  organs,  of  which  the  functional  disorder  of  the  kidney  is  only  an  index 
and  a  consequence.] 

The  rule  for  the  discrimination  of  the  urates  and  the  phosphates  is  ^o  well 
known,  so  universally  admitted,  and  so  simple,  that  an  exception  might  he  sup- 
posed impossible.  The  urates  are  dissolved  by  heat,  the  phosphates  by  acid. 
A  precipitate  in  acid  urine  soluble  by  heat  would  consist  of  some  compound  of 
uric  acid ;  a  precipitate  in  alkaline  urine  insoluble  by  heat  would  be  an  earthy 
salt,  and  probably  a  phosphate  of  lime.  Conversely,  a  precipitate  of  urates 
ought  not  to  exist  in  hot  urine ;  a  precipitate  of  phosphates  should  not  bo  found 
in  acid  urine. 

It  is  very  many  years  since,  as  a  student  at  St.  George's  Hospital,  I  submit- 
ted to  Dr.  Bence  Jones,  so  well  known  as  a  chemist,  who  was  at  that  time  one 
of  our  teachers,  the  puzzle,  which  I  cannot  say  is  even  now  quite  intelligible  to 
me,  how  a  phosphatic  deposiF  could  be  found  in  decidedly  acid  urine.  But  until 
recently  I  never  met  with  an  instance  of  urates  insoluble  by  heat  On  May 
10th,  T.  S.,  aged  17,  a  porter,  was  admitted  under  my  care  at  St.  George's  Hos- 
pital, in  a  state  of  considerable  depression,  with  a  quick  pulse,  a  chapped  and 
furred  tongue,  and  persistent  diarrhoea  of  some  days'  standing,  and  the  sus- 
picion of  enteric  fever  seemed  rather  confirmed  by  slight  elevation  of  tempera- 
ture. To  my  own  mind,  the  history  was  opposed  to  this  idea.  It  seemed 
rather  to  have  been  a  case  of  severe  diarrhoea,  in  which  the  prostration  was  a 
mild  form  of  collapse,  and  the  further  progress  of  the  case  bore  out  this  diag- 
nosis. The  various  secretions  were  naturally  watched,  and  the  urine  was 
exhibited  to  mo  with  a  turbid,  flocculent  deposit,  which  my  clerk  pronounced  to 
be  phosphates,  because  the  urine  was  nearly  neutral,  and  the  precipitate  was 
insoluble  by  heat,  but  dissolved  on  the  addition  of  acid.  Its  appearance  was 
certainly  more  like  urates  than  phosphates,  and  I  found,  on  examining  it  for 
myself,  that  the  acid  only  dissolved  the  precipitate  with  heat,  but  had  no  action 
on  the  cold  urine.  It  was  consequently  placed  under  the  microscope,  and  was 
found  to  consist  almost  entirely  of  globular  urates,  with  high  refractive  powers, 
mixed  with  some  crystals  of  oxalate  of  lime.  Their  presence  in  nearly  neutral 
urine  was  readily  explained  by  the  scanty  amount  of  secretion  consequent  on 
the  previous  sei?ere  diarrhoea,  but  their  insolubility  by  heat  was  a  phenomenon 
for  which  I  was  not  prepared.  On  the  following  day  the  urine  was  more 
decidedly  acid,  but  there  was  no  precipitate.  On  boiling,  however,  a  copious 
precipitate  was  thrown  down,  which  was  immediately  dissolved  on  the  addition 
of  a  few  drops  of  acid.  I  have  already  alluded  to  the  difficulty  of  explaining 
the  precipitation  of  phosphates  in  the  presence  of  acid ;  when  the  deposit  only 
occurs  after  the  application  of  heat  the  change  is  still  more  difficult  of  explana- 
tion, because  the  urine  after  being  boiled  becomes  rather  more  acid  than  before, 
as  I  ascertained  distinctly  in  this  case,  and  the  granular  precipitate  does  not 
dissolve  readily  with  acid  after  it  is  allowed  to  cool. 

Formerly  wo  used  to  be  taught  that  the  presence  of  urates  was  only  due  to 
acidity,  of  phosphates  to  alkalescence  of  urine ;  but  that  is  a  very  limited  view. 
It  was  probably  only  put  forward  in  this  broad  form  as  antagonistic  to  the  com- 
mon expression  of  those  days,  that  one  or  other  deposit  showed  an  excess  of 
uric  or  phosphoric  acid,  the  "lithic-acid  diathesis"  and  the  **  phosphatic  dia- 
thesis "  of  Dr.  Prout.  It  is  certain  that  such  a  conclusion  is  very  likely  to  be 
erroneous,  although,  perhaps,  it  contains  some  clement  of  truth.  All  that  can 
bo  said  with  certainty  at  present  in  regard  to  the  uric- acid  salts  is,  that  when 
they  are  precipitated  there  must  be  a  certain  excess  of  acidity,  and  if  not  an 
excess  of  the  salt,  at  least  a  disproportion  between  it  and  the  water  as  ingredi- 
ents of  the  urine. 

With  reference  to  the  presence  of  phosphates,  I  conceive  that  we  must  assume 
the  same  disproportion  to  exist  between  the  water  awd  the  earthy  salts  when- 
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ever  the  precipitate  is  abundant,  especially  when  the  urine  is  not  decidedly 
alkaline.  It  is  not  an  uncommon  practice  in  the  present  day  to  maintain  a 
certain  degree  of  alkalesence  of  the  urine  both  in  rheumatism  and  gout  In 
such  cases  it  is  quite  remarkable  how  the  amount  of  earthy  deposit  varies  while 
the  urine  is  freely  alkaline,  but  I  have  long  learned  by  experience  that  a 
copious  deposit  is  an  mdication  of  depression,  and  is  sure  to  be  followed,  if  not 
accompanied,  by  other  symptoms  of  a  corresponding  kind.  At  one  time  I  used 
immediately  to  diminish  the  dose  of  the  alkali,  but  I  have  recently  observed 
that,  without  making  any  other  change  in  treatment,  the  addition  of  a  few 
grains  of  quinine  daily  will  have  the  efifect  of  at  once  diminishing  the  amount  of 
deposit,  and  will  enable  the  patient  to  persevere  with  such  a  dose  of  alkali  as 
ho  could  not  otherwise  have  taken  with  impunity.  Believing  as  I  do  that  in 
both  forms  of  disease  it  is  desirable  to  neutralise  as  far  as  possible  excessive 
acidity,  the  effect  of  the  quinine  is  to  me  a  point  of  great  importance  in  the  treat- 
ment of  these  disorders. — Lancet,  July  22,  1871, />.  117. 


26— QUERIES  RESPECTING  SO-CALLED  UREMIA. 

By  Dr.  H.  W.  Fuller,  Physician  to  St.  George*s  Hospital 

In  acute  congestion  of  the  kidneys,  epileptiform  seizures  and  other  symptoms 
of  so-called  uraemia  are  not  unfrequent ;  and  the  same  holds  good  respecting 
chronic  Bright's  disease.  In  such  cases  the  amount  of  urea  excreted  by  the 
kidneys  is  far  below  the  normal  standard,  but  nevertheless  is  often  considerable. 
If  the  non-excretion  of  urea  is  the  true  and  only  cause  of  so-called  uraamic  symp- 
toms, how  is  it  that  coma  and  convulsions  are  not  present  in  numberless  cases 
of  dwindled  granular  kidneys,  in  which  the  specific  gravity  of  the  urine  often 
ranges  for  years  together  between  1001  and  1003,  and  in  which  therefore  the 
excretion  of  urea  by  the  kidneys  is  reduced  to  a  minimum  ?  Again  :  how  is  it 
that  persons  in  whom  total  suppression  of  urine  occurs,  and  in  whom  therefore 
the  excretion  of  urea  through  its  natural  channel  is  absolutely  arrested,  not 
nnfreqaently  go  on  for  a  week  or  ten  days  without  the  slightest  cerebral  distur- 
bance ?  Such  instances  are  not  to  be  explained  by  the  draining  off  of  the  urea 
by  the  bowels,  for  ordinarily  the  secretion  from  the  bowels  is  not  excessive,  or 
in  any  respect  abnormal ;  neither  is  it  to  be  explained  by  vicarious  action  of  the 
skin,  for  very  commonly  the  skin  is  dry  and  inactive.  Within  the  last  two 
months  I  have  seen  a  case  with  Dr.  Playne  of  Maidenhead,  in  which  a  child  of 
fifteen,  suffering  from  scarlatina,  had  complete  suppression  of  urine  for  eight 
days ;  and  yet,  with  a  dry  hot  skin  and  only  a  natural  action  of  the  bowels,  she 
not  only  did  not  exhibit  any  symptoms  of  uraemic  coma,  or  convulsion,  but 
retained  full  possession  of  her  mental  faculties  to  the  last 

Again;  if  so-called  uraemic  symptoms  were  due  solely  to  the  presence  of 
urea  in  the  blood,  how  does  it  happen  that  a  person  ever  recovers  who  has  once 
manifested  symptoms  of  uraemic  poisoning,  including  convulsions  and  coma  ? 
During  the  nt  and  subsequent  insensibility,  the  secretions,  if  not  extremely 
scanty,  are  certainly  not  more  profuse  than  before  the  attack  ;  and  presumably, 
therefore,  the  quantity  of  urea  in  the  blood  must  be  as  large  at  the  termination 
of  the  seizure  as  it  was  before  the  fits  commenced.  Nevertheless,  patients 
emerge  from  a  long  succession  of  these  epileptiform  seizures,  and  remain  for 
months,  or  even  years,  without  any  farther  attack,  although  the  secretions  from 
the  skin,  the  bowels,  and  the  kidneys,  continue  in  precisely  the  same  condition 
as  before  the  seizure. 

Let  us,  then,  look  the  difSculty  in  the  face,  and  endeavour  to  explain  it  It 
is  obvious  that  the  non- excretion  of  urea  is  in  some  way  connected  with  the 
sjrmptoms  of  so-called  uraemic  poisoning,  inasmuch  as  they  occur  only  when  the 
secreting  power  of  the  kidneys  is  interfered  with ;  but  it  is  equally  obvious  that 
some  other  factor  is  necessary  to  their  production,  and  this  is  what  requires 
investigation.     Until  it  is  clearly  understood  and  taught  that  so-called  uraemic 

rptoms  are  not  dae  solely  to  the  presence  of  urea  in  the  blood,  there  is  little 
ice  of  any  investigation  which  is  calculated  to  shed  light  \i\)Ox\  \.\\\%  <W& 
comer  of  patholcgx-— xSSt  George's  Hospital  JRejxyrts^  Vol,  \,  \^*l^,  )^.  \\. 
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AFFECTIONS  OF  THE  BONES  AND  JOINTS— FRACTURES,  DISLOCATIONS,  te. 

27.— ON  ANTISEPTIC  SURGERY. 

By  JoBXFH  LuTXB,  Esq.,  F.B.8.,  Begins  Professor  of  Clinioal  Sargery  in  the  Uniyenltj  ot 

EdinbnrglL 

[Professor  Tyndall  in  one  of  his  experiments  showed  that  a  mass  of  cotton-wool 
has  the  power  of  filtering  the  air  passed  through  it  of  its  suspended  particles, 
lie  blew  against  a  beam  of  condensed  light  entering  a  dark  room,  with  a  pair  of 
bellows  having  a  mass  of  cotton- wool  tied  over  the  nozzle;  the  result  beings 
that  the  beam,  elsewhere  white  from  illuminated  dust,  became  perfectly  black 
at  the  part  on  which  the  current  was  directed  through  the  cotton  filter ;  hence 
the  idea  has  naturally  suggested  itself  that  cotton-wool  might  be  used  with 
advantage  as  an  antiseptic  dressing.] 

It  would  be  useless  to  apply  ordinary  cotton  without  special  precautions,  for, 
according  to  the  germ-theory,  putrefactive  particles  must  exist  among  the  fibres 
and  lie  scattered  over  the  wool.  But  if  the  cotton  were  impregnated  with  some 
volatile  material  capable  of  destroying  the  vitality  of  the  septic  organisms,  and 
then  placed  upon  the  wound  after  washing  it  with  a  lotion  containing  the  same 
substance  in  solution,  the  result]  ought  to  be,  supposing  the  theory  true,  that, 
after  the  volatile  antiseptic  had  become  dissipated  by  dififusion  from  the  dressing 
and  from  the  wound,  the  cotton-wool,  though  destitute  of  any  chemically  anti- 
septic properties,  should  efifectually  prevent,  by  its  filtering  property,  the  access 
of  any  putrefactive  agents,  and  keep  the  wound  sweet,  while  in  itself  a  per- 
fectly bland  and  unstimulating  application.  Accordingly  I  prepared  foar 
samples  of  cotton-wool  by  diffusing  through  each  one  of  the  following  substan- 
ces'—chlorine gas,  sulphurous  acid  gas,  carbolic  acid  vapour,  and  the  vapour  of 
benzine — ^four  materials  very  dissimilar  in  chemical  properties,  but  having  a 
common  hostility  to  low  forms  of  life.  Chlorine,  sulphurous  acid,  and  carbolic 
acid,  are  well  known  to  have  such  a  property ;  and,  knowing  that  benzine  is 
used  by  the  entomologist  for  killing  insects,  and  having  ascertained  by  experi- 
ment the  potency  of  its  vapour  for  the  destruction  of  pediculi,  I  thougnt  it 
probable  that  it  would  also  answer  our  purpose.  I  then  dressed  with  these 
four  kinds  of  prepared  cotton-wool  various  suppurating  sores,  excoriations,  and 
contused  wounds,  afler  washing  the  surface  with  the  corresponding  lotion,  or  in 
the  case  of  benzine,  with  the  undiluted  material.  The  results  in  every  instance 
corresponded  exactly  with  theory.  Afler  about  twenty-four  hours'  exposure  at 
the  temperature  of  the  body,  the  cotton-wool  was  found  to  have  lost  the  odour 
of  the  antiseptic,  yet  the  blood,  serum,  or  pus,  as  the  case  might  be,  remained 
perfectly  sweet  for  an  indefinite  period,  while  healing  advanced  in  the  satisfac- 
tory manner  that  might  be  anticipated  from  the  absence  of  all  irritating  quality 
in  the  dressings.  There  was,  however,  one  circumstance,  highly  instructive  in 
itself,  which  interfered  sadly  with  the  utility  of  this  application ;  namely,  that, 
if  the  discharge  happened  to  be  sufliciently  copious  to  soak  through  the  cotton- 
wool and  appear  at  its  external  surface,  putrefaction  occurred  throughout  the 
entire  mass  of  the  moistened  part  down  to  the  wound,  even  within  the  first 
twenty-four  hours  after  the  dressing,  if  the  fluid  were  sufficiently  copious  to 
penetrate  within  that  period.  It  is  only  when  dry  that  cotton-wool  can  arrest 
the  progress  of  microscopic  organisms,  which  have  ample  room  to  dcvclope 
among  its  meshes  when  filled  with  a  putrescible  liquid. 

And  now,  allow  me  to  endeavour  to  bring  home  to  you  a  little  more  closely 

the  i/7feren ce  that  is  to  be  drawn  from  these  facts.     But,  first,  let  me  describee 

in  detail  the  manner  in  which  the  dressing  with  carbolatcd  cotton-wool  was 
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practised.  The  cotton-wool  having  been  impregnated  with  about  a  two  hun- 
dredth part  of  its  weight  of  the  acid  in  the  form  of  vapour,  the  surface  of  a 
granulating  sore  or  abrasion  was  washed,  together  with  a  portion  of  the  sur- 
rounding skin,  with  a  solution  of  the  acid  in  about  forty  parts  of  water.  A 
piece  of  oiled  silk  of  the  size  of  the  sore  was  then  applied,  to  prevent  the  dress- 
ings from  sticking  through  dryness.  Over  this  was  placed  a  piece  of  folded 
linen  rag,  rather  larger  than  the  oiled  silk,  and  impregnated  with  the  carbolic 
acid  vapour  in  the  same  manner  as  the  cotton- wool ;  the  object  of  the  rag  being 
to  absorb  the  discharge  and  prevent  it  from  trickling  down,  as  it  was  otherwise 
apt  to  do,  below  the  slightly  absorbent  cotton,  involving  its  early  appearance  at 
the  surface  and  consequent  spread  of  putrefaction  to  the  wound.  Lastly,  a  well 
overlapping  mass  of  the  carbolised  cotton-wool  was  securely  fixed  by  a  bandage. 
The  result,  as  before  stated,  was  that,  though  all  chemical  antiseptic  virtue  lefL 
the  dressing  within  a  day  or  two,  putrefaction  was  excluded  by  the  cotton-wool 
for  any  length  of  time,  provided  the  discharge  did  not  penetrate  to  the  exterior 
of  the  mass.  Consider,  now,  the  circumstances  of  the  serum  or  pus  that  oozed 
from  beneath  the  edges  of  the  oiled  silk  into  the  folded  rag — let  us  suppose  a 
week  after  the  application  of  the  dressing,  when  all  traces  of  the  volatile  anti- 
septic had  certainly  disappeared.  Here  was  a  highly  putrescible  liquid,  not 
subjected  to  boiling,  as  in  the  flask  experiment,  or  acted  on  by  any  chemical 
agent  whatever,  yet  remaining  free  from  putrefaction  in  a  rag  moistened  with  it  at 
the  temperature  of  the  human  body,  simply  because  it  was  covered  over  with 
pare  dry  cotton-wool.  How,  then,  did  this  cotton-wool  exclude  the  causes  of 
putrefaction  in  the  atmosphere  ?  It  certainly  did  not  keep  out  any  of  the  atmos- 
pheric gases.  The  same  cause  that  led  to  the  escape  of  the  volatile  antiseptic 
necessarily  occasioned  a  perpetual  intcnningling  between  the  external  air 
and  that  between  the  meshes  of  the  fabric,  as  any  one  ac(]uainted  with 
Graham^s  beautiful  researches  into  the  laws  of  gaseous  diffusion  must  at 
once  admit.  The  only  constituent  of  the  atmosphere  which  the  cotton- 
wool could  possibly  exclude  is  its  dust;  and  this  we  know,  from 
Tyndall's  experiment,  it  did  exclude.  Here,  then,  wo  have  another  inevita- 
ble inference  from  fact,  another  tnith,  and  that  in  itself  allsuflicient,  with 
reference  to  the  antiseptic  system  of  treatment;  the  truth,  namely,  that  pus, 
blood,  and  the  dead  tissues  in  contused  wounds  do  not  putrefy  through  the 
influence  of  the  atmospheric  gases,  but  through  the  operation  of  particles  of 
dust,  which  may  be  permanently  deprived  of  septic  energy  by  the  vapour  of 
an  agent  like  carbolic  acid.  I  do  not  ask  you  to  believe  that  the  septic  particles 
are  organisms.  That  they  are  self- propagating,  like  living  beings,  and  that  their 
energy  is  extinguished  by  precisely  the  same  agencies  as  extinguish  vitality, 
such  as  heat  and  the  various  chemical  substances  to  which  1  have  referred,  is 
certain,  and  is  of  the  utmost  practical  importance.  But  if  any  one,  in  spite  of 
these  facts,  and  in  spite  of  the  strong  analogy  of  the  yeast-  plant,  and  the  various 
kinds  of  '  fungi  which  we  term  mould,  prefer  to  believe  that  the  septic 
particles  are  not  alive,  and  to  regard  the  vibrios  invariably  present  in  putrefying 
pas  or  sloughs  as  mere  accidental  concomitants  of  putrefaction,  or  the  results, 
not  the  causes,  of  the  change,  with  such  an  one  I,  as  a  practical  surgeon,  do  not 
wish  to  quarrel.  Nor  do  I  enter  upon  the  question  whether  spontaneous  genera- 
tion can  take  place  at  the  present  da}'  upon  the  surface  of  our  globe.  To  do 
this,  would  be  to  engage  in  doubtful  disputations  which  1  promised  to  avoid. 

But  I  do  venture  earnestly  to  beg  of  all  of  you  who  are  engaged  in  surgical 
practice,  that  you  will  give  these  simple  facts  your  careful  consideration  ;  and  if 
you  think  the  interpretation  I  have  given  a  sound  one,  do  not  let  any  statements, 
whether  in  books  or  in  journals,  shake  your  belief  in  the  truth  that  putrefaction, 
under  atmospheric  influence,  as  it  occurs  in  surgical  practice,  is  due  to  parti- 
cles of  dust  ever  present  in  the  atmosphere  that  surrounds  our  patients,  and  en- 
dowed with  wonderful  chemical  energy  and  power  of  self  propagation,  yet  hap- 
pily readily  deprived  of  energy  by  various  agents  which  may  be  employed  for 
the  purpose  without  inflicting  serious  injury  upon  the  human  tissues.  With 
this  as  your  guiding  principle,  you  will  And  yourselves  successful  with  the  anti- 
septic system  of  treatment;  but  without  it,  whatever  theory  you  ado\^t4'^Q>\>«*^ 
ercr  be  walking-  in  the  dark,  and  tJicreforc  ever  liable  lo  ?^lv\\\\NAc. 
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And  now  I  proceed  to  the  second  division  of  my  subject — the  CKhibition  of  our 
principal  means  and  methods  of  treatment.  For  preventing  the  access  of  putre- 
factive fermentation,  the  agent  which  we  now  commonly  use  is  what  we  have 
termed  the  antiseptic  gauze,  of  which  these  are  samples — ^being  a  loose  cotton 
fabric,  the  fibres  of  which  are  impregnated  with  carbolic  acid  securely  lodged  in 
insoluble  resin,  which  holds  the  carbolic  acid  with  remarkable  tenacity,  while  at 
the  same  time  a  little  paraffin  is  added  to  prevent  the  adhesiveness  which  the 
mixture  of  carbolic  acid  and  resin  would  otherwise  possess.  The  interstices  be- 
tween the  fibres  are  kept  free  from  these  ingredients,  so  that  the  fabric,  being 
porous,  may  be  fitted  for  absorbing  discharges.  The  carbolic  acid  is  in  consid- 
erable quantity  in  the  gauze ;  but  it  is  held  so  tenaciously  by  the  resin  that,  on 
the  one  hand,  when  first  applied  it  is  unirritating  to  the  human  skin,  and,  on 
the  other  hand,  unless  discharge  be  very  copious,  it  will  retain  its  \'irtues  for 
upwards  of  a  week  at  the  temperature  of  the  human  body.  Now  supposing  I 
were  going  to  use  this  gauze  for  dressing  any  case  in  which  a  copious  discharge 
was  expected — as,  for  example,  a  large  psoas  abscess  immediately  after  it  had 
been  opened — I  should  take  a  considerable  quantity  of  the  gauze  (about  as 
much  as  one  can  conveniently  hold  between  the  extended  hands)  and  fold  it 
three  times  so  as  to  make  it  eight  layers.  But  there  would  be  no  use  in  my 
having  the  folded  gauze  of  this  extent,  if  I  did  not  adopt  some  means  for  com- 
))clling  the  discharge  to  pass  throughout  the  length  and  breadth  of  the  dressing; 
and  for  this  purpose  some  impermeable  tissue  must  be  interposed  between  it 
and  the  external  air.  That  which  we  have  found  the  most  convenient  is  a  cheap 
and  light  form  of  mackintosh,  termed  "  hat-lining"  by  the  India-rubber  dealers. 
I  cut  a  piece  of  this,  nearly  as  large  as  the  folded  gauze,  and  then  place  it  be- 
neath the  layer  that  is  intended  to  bo  outward.  The  discharge  then  coming 
from  the  wound,  situated  opposite  the  middle  of  the  gauze,  instead  of  passing 
directly  outwards  through  it,  is  compelled  to  traverse  all  the  extent  of  the  anti- 
septic dressing :  and  in  that  way,  by  using  a  sufficiently  largo  piece,  and  'with 
this  arrangement  of  the  mackintosh,  you  may  be  perfectly  certain  that,  if  you 
leave  no  putrefactive  mischief  in  a  wound  or  abscess,  none  will  enter  it,  however 
profuse  the  discharge  may  be  during  the  first  twenty-four  hours.  That  is  one 
very  important  point  gained.  As  the  discharge  diminishes,  the  intervals  between 
the  dressings  are  extended;  and  when  it  amounts  to  only  a  minim  or  two  in 
twenty- four  hours,  the  application  may  be  left  undisturbed  for  a  week.  The 
gauze  is  also  extremely  convenient  in  the  form  of  bandage — an  antiseptic  ban- 
dage— which  is  put  on  to  hold  the  main  dressing  in  position ;  and  instead  of 
being  a  nidus  for  putrefaction,  as  a  cotton-bandage  would  be,  it  increases  at  every 
turn  the  antiseptic  efficacy  of  the  dressing.  Besides  this,  the  bandage  having  a 
degree  of  stickiness,  its  turns  do  not  tend  to  slip  as  those  of  a  cotton-bandage  do, 
which  is  an  additional  advantage. 

Such,  then,  are  the  means  by  which,  in  ordinary  cases,  we  ensure  that  putre- 
factive fermentation  does  not  extend  from  without  into  the  wound  br  abscess. 
Of  course  it  would  be  of  no  use  to  apply  such  an  external  dressing  if  putrefac- 
tive particles  in  an  active  state  were  left  within  a  wound.  If  a  wound  be  pre- 
sented for  treatment,  having  been  inflicted  by  another  than  the  surgeon,  some 
dust  is  sure  to  have  been  introduced ;  and  we  must  first  destroy  its  septic  enerpy 
by  washing  the  raw  surface  thoroughly  with  some  liquid  trustworthy  for  the 
I)urpose,  such  as  chlorine- water,  or  sulphurous  acid  lotion,  or  a  strong  solution 
of  carbolic  acid,  or  of  chloride  of  aluminium, for  there  are  various  preparations 
which  may  bo  used  with  efficiency.  But  when  the  surgeon  operates  on  a  pre- 
viously unbroken  integument,  ho  has  the  opportunity  of  preventing  the  septic 
particles  from  entering  in  an  active  state  at  all,  by  operating  in  an  antiseptic  at- 
mosphere. This  is  readily  provided  for  in  small  operations  by  using  a  watery 
solution  of  carbolic  acid  with  Richardson's  apparatus  for  local  anaesthesia.  For 
jnaking  the  spray  more  fine,  I  have  found  it  convenient  to  have  the  lower  end  of 
the  water-tube  almost  entirely  stopped  up,  leaving  only  very  minute  apertures. 
The  result  is,  as  you  see,  an  exceedingly  satisfactory  spray.  For  any  small  ope- 
ration this  answers  the  purpose  perfectly  well,  provided  always  that  you  take  the 
precaution  of  having  the  liquid  filtered  through  a  cambric  handkerchief  or  some 
similar  fabric,  In  order  to  exclude  the  grosser  particles  of  dust,  which  otherwise 


SURGERY.  90 

would  have  the  effect  of  blocking  up  the  fine  orifice  at  the  nozzle  of  the  appara- 
tus— an  occurrence  which,  under  some  circumstances,  might  be  disastrous  in  its 
effect 

We  have  lately  found  that  the  strength  of  the  solution  employed  for  produc- 
ing the  spray  may  be  considerably  reduced.  We  have  ascertained  that  it  may 
be  used  as  weak  as  one  part  of  carbolic  acid  to  a  hundred  parts  of  water ;  and  that 
a  spray  made  with  such  a  lotion  is  thoroughly  trustworthy  as  an  antiseptic  at- 
mosphere. 

The  reduction  of  the  strength  of  the  spray  is  a  matter  of  great  importance.  In 
the  first  place,  it  is  a  great  comfort  to  the  surgeon,  as  I  can  testify  from  experi- 
ence. When  we  used  a  solution  as  strong  as  one  part  of  carbolic  acid  to  forty 
parts  of  water,  my  hands  were  constantly  in  a  rough  and  uncomfortable  state  ; 
but  when  the  proportion  is  reduced  to  one  to  a  hundred  for  the  production  of 
the  spray,  the  hands  experience  no  inconvenience  whatever,  and  one  can  even 
breathe  with  comfort  in  such  an  atmosphere. 

In  the  second  place,  it  is  equally  advantageous  for  the  patient,  because  the 
weaker  the  antiseptic  application,  of  whatever  sort  it  is,  the  less  irritation  do  we 
occasion  to  the  tissues  of  the  part  treated  with  it.  The  antiseptic  is  always  in- 
jurious in  its  own  action ;  a  necessary  evil,  incurred  to  attain  a  greater  good. 
To  suppose  that  it  is  useful  by  its  own  operation  in  some  specific  manner  un- 
known to  us,  is  an  entire  mistake.  I  know  that,  not  only  from  theor}',  but  as 
a  matter  of  experience.  At  one  time,  I  used  the  undiluted  acid  ;  and,  in  doing 
this,  I  could  not  avoid  producing  not  merely  irritation,  but  a  certain  amount  of 
sloughing.  Then  1  used  a  strong  solution  of  carbolic  acid  in  oil ;  then  a  rather 
strong  solution  in  water;  then  a  weaker  watery  lotion  ;  and  now  we  employ  a 
solution  as  weak  as  that  which  I  have  described — one  part  of  carbolic  acid  in  a 
hundred  of  water — and  that  applied  only  in  the  form  of  spray,  avoiding  absolute 
drenching  of  the  tissues  at  all,  and  avoiding  also  the  injection  of  the  wound  by 
a  syringe,  as  we  used  to  do  after  the  operation  was  completed,  in  order  to  de- 
stroy the  organisms  introduced  ;  and,  in  direct  proportion  to  the  weakness  of  the 
solution  used  and  to  the  smallncss  of  its  opportunity  of  acting  on  the  tissues  of 
the  part,  is  the  satisfactorine.ss  of  the  results  obtained,  provided  that  the  essen- 
tial object  of  avoiding  putrefaction  is  secured. 

And  now,  supposing  that  I  were  single-handed,  about  to  change  the  dressing 
in  the  case  to  which  I  have  alluded — a  large  psoas  abscess — the  spray  is  of  ex- 
treme value.  I  wish  that  the  spray  shall  play  upon  the  surface  of  the  body,  in 
the  angle  between  the  dressing  and  the  skin,  as  I  lift  the  ^i^auze.  It  would  be 
very  inconvenient  if  it  were  necessary  for  this  purpose  always  to  have  an  assis- 
tant to  work  the  spray ;  but,  by  a  little  management,  the  spray  can  be  worked 
perfectly  well,  as  you  see,  by  the  surgeon  himself.  ITKiis  is  done  by  placing  the 
bottle  of  Richardson's  apparatus  against  the  ball  of  the  thumb,  and  holding  the 
India-rubber  bulb  to  be  compressed  between  the  opposite  side  of  the  bottle  and 
the  fingers  of  the  same  hand.]  iSupposing  this  were  the  site  of  the  incision  in  a 
case  of  psoas  abscess,  as  long  as  I  choose  I  can  perfectly  protect  it  with  the  anti- 
septic atmosphere,  and  then  put  on  what  we  have  called,  for  the  sake  of  distinc- 
tion, a  **  guard"  — a  piece  of  rag  dipped  in  the  one  to  one  hundred  watery  solu- 
tion of  carbolic  acid,  after  which  the  .spray  can  be  removed  with  security ;  the 
surrounding  parts  having  then  been  cleansed  from  any  discharge  there  may  be, 
the  spray  is  once  more  made  to  play  on  the  part  during  the  exposure  of  the 
wound  until  the  permanent  antiseptic  dressing  is  re- applied. 

But  though  such  a  spray-producer  is  perfectly  efficacious  for  a  small  operation, 
it  does  not  make  a  cloud  of  sufficient  volume  for  a  large  one,  such  as  an  amputa- 
tion of  the  thigh  or  at  the  hip-joint.  Therefore,  with  the  object  of  securing  the 
same  result  in  such  cases,  1  have  had  this  apparatus  prepared,  which,  I  confess, 
is  in  a  cumbrous  and  heavy  form ;  but  I  hope  it  will  bo  improved  in  that  re- 
spect before  long.  Meanwhile,  it  is  much  better  than  nothing.  Let  me  sa^  a 
word  or  two,  in  the  first  place,  as  to  the  principle  on  which  it  is  constructed.  It 
appears  that  the  best  kind  of  spray  which  can  bo  produced,  is  that  which  is 
formed  on  the  principle  of  the  atmospheric  odorator,  by  having  one  tube  set  at 
rig;ht  angles  to  another,  the  air-tube  being  larger  than  the  water-tube,  and  the 
opening  of  the  water- tube  ))cing  exactly  opposite  the  m\dd\e  oi  \.\\^  wSic,^  ^l  >5cvfc 
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air-tube.  This  makes  the  finest  and  best  of  all  sprays.  But,  with  a  heavy  appa- 
ratus like  this,  it  would  never  do  to  have  to  move  itaboutalong  with  the  nozzle,  as  is 
absolutely  necessary  in  the  instruments  of  ordinary  construction  on'this  princi- 
ple. AVo  must  have  tubes  to  convey  the  air  and  the  water  to  a  considerable  dis- 
tance ;  and  this  is  very  easily  done  by  not  merely  having  the  liquid  ejected  by 
the  force  of  the  air  blown  over  the  orifice  of  the  water -tube,  but  by  having  it 
driven  through  the  tube  by  the  force  of  the  same  pump  that  propels  the  air,  the 
quantity  of  the  water  being  regulated  by  a  stop-cock.  Then  it  was  necessary  to 
])rovide  some  ready  means  of  cle.iring  the  fine  end  of  the  water-tube,  in  case  of 
its  obstruction  by  particles  of  dust  This  is  done  by  having  the  water-tube 
straight  for  a  short  distance  from  the  nozzle,  and  then  bent  at  a  right  angle,  with 
a  little  milled  cap  to  screw  on  at  the  angle,  so  that,  in  case  of  obstruction,  the 
cap  is  screwed  otf,  and  the  orifice  of  the  water-tube  is  cleared  at  once  witli  a 
needle  or  a  bit  of  fine  wire.  I  have  used  this  apparatus  in  various  operations  of 
late,  among  which  I  n)ay  mention  my  last  two  amputations,  one  in  the  thigh, 
the  other  in  the  arm,  in  both  cases  using  nothing  stronger  than  the  one  to  a 
hundred  solution  for  the  spray,  and  the  same  for  the  sponges ;  except  only, 
what  I  believe  to  be  a  wise  precaution,  that,  when  a  sponge  has  become  soaked 
with  blood,  it  should  be  washed  first  with  pure  water,  then  dipped  for  a 
moment  in  a  strong  solution  (one  to  forty),  and  then  squeezed  out  of  a  solution 
of  one  to  a  hundred  to  give  it  the  necessar}'  blandness ;  and  in  both  these  cases 
putrefaction  was  entirely  avoided.  [The  apparatus  exhibited  had  two  nozzles, 
attached  to  independent  caoutchouc  tubes,  furnishing  large  clouds  of  spray,  that 
could  be  directed,  if  necessary,  to  opposite  sides  of  the  part  operated  on.  Two 
of  Richardson^s  spray- producers,  worked  by  two  assistants,  will  answer  the  same 
purpose,  though  It-ss  efficiently.] 

The  antiseptic  catgut- ligature  is  used  for  securing  the  arteries  while  the  spray 
still  plays  over  the  wound.  It  is  absolutely  necess?ary  that  it  should  be  proper- 
ly prepared.  I  must  not  enter  into  the  method  of  preparation,  further  Ihan  to  say 
that  catgut  undergoes  a  remarkable  change  in  its  physical  constitution  when 
steeped  for  a  long  time  in  an  emulsion  of  water  and  oil,  so  that  it  becomes  quite 
transparent,  and  no  longer  liable  to  become  soft  and  slippery  when  placed  in 
water  or  in  a  watery  discharge.  But  for  this  cicumstancc,  the  animal  ligature 
would  be  an  impossibility;  but,  if  you  use  it  properly  prepared,  you  will,  I  be- 
lieve, see  good  reason  to  bo  satisfied  with  it.  That  which  I  now  show  is  ex- 
tremely fine,  much  finer  than  any  silk  commonly  employed ;  and  yet  with  a 
piece  like  this  I  should  not  hesitate  to  tie  the  femoral  artery  in  a  stump.  If  you 
choose  to  use  it  thicker  for  a  large  vessel,  you  can  do  so.  It  is  conveniently  car- 
ried on  a  little  winder,  in  a  capsule  appended  to  a  caustic  case.  The  catgut,  as 
tied  in  the  ordinary  reef-knot  with  the  ends  cut  short,  seems  to  me  to  be  a  per- 
fect hiemostatic.  It  has  all  the  simplicity  and  universal  applicability  of  the 
ligature,  with,  at  the  same  time,  the  virtual  absence  of  any  foreign  body  from 
the  wound.  If  putrefaction  be  avoided,  it  is  rapidly  absorbed,  and  you  may 
reckon  as  certainly  on  the  absence  of  any  interference  with  primary  union  on 
the  part  of  such  ligatures,  as  if  there  were  no  ligatures  at  all.  Should  putrefac- 
tion occur,  I  was  at  first  uneasy  lest  the  prepared  catgut  might  soften  and  per- 
mit hemoiThage.  I  was,  therefore,  at  the  pains  to  test  some  of  the  prepared  cat- 
gut in  the  following  manner.  I  tied  some  pieces  of  it  at  intervals  round  a  cylin- 
der of  India-rubber,  so  as  to  pinch  the  India-rubber  to  a  considerable  degree  of 
constriction,  and  then  introduced  it  into  putrid  serum  of  blood,  and  kept  it  for 
a  week  at  a  temperature  of  about  90  deg.  At  the  end  of  this  period,  the  India- 
rubber  was  still  constricted,  shewing  that  the  catgut  had  retained  its  hold  in 
the  putrid  liquid,  in  spite  of  the  constant  strain  of  the  elastic  material  upon  the 
knots.  No  doubt,  in  such  parts  of  a  wound  as  actually  putrefy,  the  little  bits  of 
catgut  must  come  away  like  shreds  or  sloughs  of  cellular  tissue ;  but  I  am 
bound  to  add  that  this  is  only  a  matter  of  presumption :  for,  although  I  have 
used  nothing  but  this  ligature  for  securing  vessels  in  wounds  for  more  than  two 
years,  excepting  torsion,  which  I  comparatively  rarely  resort  to,  and  though  in 
certain  classes  of  cases  putrefaction  cannot  be  avoided,  in  no  instance  have  1 
seen  the  catgut  knot  come  awa}*",  nor  have  I  ever  known  secondary  hemorrhage 
•or  abscess  caused  by  its  use. 
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I  have  spoken  of  the  injury  that  the  stimulating  carholic  acid  lolion  inflicts  on 
the  tissues  -by  irritation.  The  great  disadvantage  of  this  is,  that  it  causes  an 
unuswilly  large  flow  of  serum  during  the  first  twenty-four  hours  or  more ;  and 
you  must  provide  a  special  exit  for  the  serum,  else  you  will  have  inconvenience 
from  tension,  which  will  lead  to  suppuration,  though  not  of  the  putrefactive 
kind.  For  the  purpose  of  guarding  against  this,  I  introduce,  at  the  most  depen- 
dent part  of  the  wound,  a  strip  of  lint  steeped  in  a  solution  of  carbolic  acid  in 
about  ten  parts  of  olive  oil,  to  serve  as  a  "  drain."  This  is  drawn  out  under 
the  spray  in  twenty-four  or  forty-eight  hours.  If  you  drew  it  out  without  pro- 
viding an  antiseptic  atmosphere,  you  would  certainly  have  putrefaction.  In 
some  cases,  a  fine  drainage-tube  is  convenient  for  this  purpose,  if  well  steeped  in 
solution  of  carbolic  acid.  For,  as  India-rubber  happily  absorbs  carbolic  acid, 
the  drainage-tube  is  antiseptic  when  introduced. 

There  is  yet  one  other  point  to  which  I  must  allude,  which  is  that  carbolic 
acid  interferes  with  the  cicatrisation  of  a  wound,  if  it  act  directly  on  it.  This 
agent  operates  with  special  energy  on  the  epidermis.  Sometimes  this  is  a  con- 
venience. For  example,  if  we  dipthe  forefinger  into  a  carbolic  acid  lotion,  and 
hold  it  there  for  a  second  or  two,  we  may  be  certain  that  the  epidermis  is  so  im- 
bued with  the  carbolic  acid,  that  it  is  for  the  time  antiseptic,  and  therefore  may 
be  introduced  into  the  cavity  of  an  abscess  or  any  other  part  which  we  wish  to 
explore ;  and  very  valuable  an  antiseptic  forefinger  often  is  in  that  way.  But 
this  action  of  the  acid  on  the  epidermis  makes  it  interfere  with  cicatrisation  ;  and 
even  the  gauze,  though  generally  perfectly  free  from  irritating  influence  upon 
the  sound  skin  or  an  old  scar,  will  frequently,  if  applied  directl}'  to  a  wound, 
entirely  arrest  new  epidermic  formation,  and  sometimes  excoriate  a  tender  young 
cicatrix.  Something,  therefore,  must  be  interposed  to  protect  tht*  wound  from 
this  effect  of  the  antiseptic.  What  we  have  generally  used  hitherto  for  this  pur- 
pose is  what  we  have  called  the  **  oiled  silk  protcctivo,"  consisting  of  oiled  silk 
varnished  with  copal  varnish,  which  makes  it  much  less  permeable  to  the  car- 
bolic acid.  But  unfortunately,  this  is  not  a  perfect  protective.  It  acts  admira- 
bly until  it  becomes  moistened ;  but  afterwards  the  water  that  penetrates  the 
si^bstance  conveys  the  carbolic  acid  in.  I  have  striven  in  various  ways  to  get 
something  perfect  in  that  way ;  and  I  have  lately  been  engaged  in  a  manner 
which,  though  not  yet  completely  successful,  may  be  mentioned  on  account  of 
its  interest  otherwise.  Some  time  since,  I  tried  the  effect  of  an  oil-paint  on  oil- 
ed silk,  in  the  hope  that  the  particles  of  pigment,  closely  packed,  might  serve 
considerably  to  intercept  the  carbolic  acid,  though  the  oily  material  that  ce- 
ments the  particles  is  permeable  to  it  The  result  was  such  as  I  had  hoped,  ex- 
cept that  the  material  proved  too  stiff  for  convenient  tise.  A  few  weeks  since, 
however,  I  happened  to  be  going  through  an  India-rubber  factory,  and  there  I 
saw,  among  other  things,  the  process  of  mixing  various  pigments  with  caout- 
chouc ;  and  it  occurred  to  me,  might  not  India-rubber,  blended  with  some  p'g- 
raent,  answer  as  a  protective  ?  The  India-rubher  is  permeable  to  the  carbolic 
acid  ;  but  with  the  pigment  it  might  not  be  so.  I  first  tried  a  coloured  rubber 
thAt  had  been  vulcanised,  and  then  came  out  a  most  curious  and  interesting  cir- 
cumstance. The  sulphur  in  the  vulcanised  India-rubber  acting  chemically  on 
the  di.scharge,  the  result  was  a  stench  like  rotten  eggs,  presenting  an  excellent 
example  of  decomposition  without  putrefaction  ;  for  tliere  was  no  putrefactive  fer- 
mentation— no  spread  of  the  decomposition  into  the  interior  of  the  wound  or  ab- 
scess. It  was  limited  to  the  exterior,  and  was  simply  the  result  of  the  chemical 
action  of  the  nascent  sulphur  upon  the  discharges.  And  if  under  such  circum- 
stances we  resumed  the  oiled  silk  protective,  we  again  had  perfect  absence  of  un- 
pleasant smell. 

The  necessity  for  avoiding  any  sulphur  in  the  material  was  a  great  cause  of 
embarrassment ;  for,  as  a  general  rule,  the  admixture  of  any  foreign  ingredient 
with  caoutchouc  causes  a  most  inconvenient  softness  and  adhesiveness  of  the 
product— evils  which  vulcanising  completely  corrects.  Magnesia  forms  an  ex- 
ception to  this  rule,  producing  with  the  pure  rubber  a  very  satisfactory  substance 
as  regards  its  physical  properties.  But  then  we  found  that,  in  the  case  of  a  sen- 
sitive skin,  this  magnesia  caoutchouc  produced  intolerable  \tc\\\u^  w\\V  T^Ciw^i';?.'?*^ 
for  a  reason  which  1  do  not  qnite  understand.     At  IcngtVi  \t  occuvt^i^  Vq  ia\^  v>^'^^ 
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perhaps  shell-lac,  which  seems  quite  unirritating,  might  be  mixed  with  the 
caoutchouc;  .and  that  this  might  answer  the  purpose.  For  though  shell-lac,- 
when  once  mixed  with  carbolic  acid,  holds  it  very  tenaciously,  as  is  seen  in  the 
lac  plaster  with  which  some  of  you  are  familiar,  yet  the  acid  does  not  readily  pene- 
trate into  unmixed  lac.  When  I  suggested  this  to  the  managers  of  the  India- 
rubber  works,  they  told  nae  that  they  had  previously  ascertained  that  shell-lac 
could  be  perfectly  blended  with  caoutchouc ;  the  product  being  the  beautiful 
article  you  now  see,  sufficiently  tough,  yet  pliant,  transparent,  and  with  no  un- 
pleasant odour,  and,  as  I  ascertained  by  experiment,  practically  impermeable  to 
carbolic  acid.  Here,  then,  I  thought  I  had  attained  the  object  at  which  I  had 
been  aiming  for  years ;  and  already  we  were  getting  results  of  a  kind  we  had 
never  got  before  :  we  had  reached  more  nearly  than  ever  before  the  conditions 
which  we  know  must  occur  subcutaneously.  I  had  never  witnessed  the  healing 
of  ulcers  proceed  so  rapidly  as  I  have  seen  it  under  this  protective,  covered  with 
overlapping  gauze ;  but  to  my  extreme  chagrin  T  have  learnt,  within  the  last  few 
days,  that,  in  two  patients  with  very  sensitive  skins,  even  this  material  produces 
a  trifling  irritation.  Still  I  cannot  but  believe  that  we  are  on  the  verge  of  get- 
ting what  we  want  in  a  protective — viz.,  a  tissue  perfectly  bland  and  unstimula- 
ting  in  its  own  substance,  and  also  quite  impermeable  to  the  antiseptic. — Bri- 
tish Medical  Journal,  Aug,  26,  1871,  ^.  22C. 


28.— ON  ANKYLOSIS. 

By  Bernabd  E.  Bbodhurst,  Esq.,  Orthopaedic  Surgeon  to  St.  George's  HoBpitaL 

[On  determining  on  the  treatment  to  be  adopted  in  a  case  of  ankylosis  of  a 
joint,  we  consider  less  the  position  of  the  limb  than  the  character  of  the  adhe- 
sions. Soft  or  fibrous  adhesions  we  call  false  ankylosis ;  and  hard  or  bony 
adhesions  we  call  true  ankylosis.] 

False,  fibrous,  or  partial  ankylosis,  then,  is  occasioned  by  the  deposition  oT 
lymph  within. or  around  a  joint,  through  which  adhesions  are  formed,  which 
interfere  with  motion ;  while  true,  complete,  or  bony  ankylosis,  or  synostosis, 
is  that  condition  in  which  the  soft  structures  of  the  joint  have  been  destroyed, 
and  bony  union  has  taken  place  between  the  adjacent  and  bony  surfaces. 

FaUe  ankylosis  may  be  inira-capsular;  which  •  signifies  a  junction  through 
membranous  bands  or  fibrous  tissue  of  the  contiguous  surfaces  of  the  bones 
which  enter  into  the  articulation ;  or  it  may  be  extra-capsular,  in  which  case 
lymph  is  deposited  external  to  the  capsule,  either  in  the  shape  of  membranous 
bands,  or  there  may  be  produced  thickening  of  the  capsule,  or  of  a  part  of  the 
capsular  and  ligamentory  tissues  around  the  joint. 

In  many  instances,  however,  the  structures  both  within  and  beyond  the 
capsule  become  inflamed  and  thickened ;  lymph  is  poured  out  into  the  cellular 
tissue  and  about  the  sheaths  of  the  tendons  and  muscles,  and  the  various 
structures  become  more  or  less  matted  together,  whether  in  an  extended  or  a 
flexed  position  ;  and  lymph  is  also  deposited  upon  the  synovial  membrane, 
through  which  adhesions  form  and  motion  is  hindered.  In  some  cases  the  ad- 
hesions which  have  formed  are  slender,  but  they  may,  notwithstanding,  pre- 
vent useful  motion  ;  or  again,  they  may  be  more  extensive,  and  yet  admit  of 
treatment  to  restore  motion.  Inflammation  may  extend  from  without  inwards, 
or  the  reverse  may  take  place.  Thus,  of  the  first  description,  we  have  inflam- 
mation arising  from  mechanical  injuries,  phlegmonous  erysipelas,  and  burns ; 
while  of  the  latter,  acute  synovitis,  as  from  over-exercise,  and  strumous,  rheu- 
matic, syphilitic,  and  gonorrhoeal  inflammations  are  the  chief  forms. 

Each  of  these  forms  of  inflammation  presents  characters  peculiar  to  itself  in 

the  ankylosis  which  results ;  so  that  it  may  for  the  most  part  be  predicated 

what  form  of  inflammation  gave  rise  to  the  joint  aflfection.  It  is  of  importance, 

j'n  the  treatment  of  ankylosis,  to  distinguish  the  various  results  of  these  diffe- 

rent  forms  of  inffamm&tion — to  recognise  in  the  result  the  amount  of  force  that 
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may  be  necessary  to  overcomo  the  rigidity  of  the  joint ;  for  as  the  sensation 
which  is  cqpmunicated  to  the  hand  in  bony  ankylosis  is  altogether  different 
from  that  which  is  presented  by  fibrous  ankylosis,  so  is  there  scarcely  less 
difference  between  the  firm  fixed  condition  produced  by  gonorrhoeal  rheuma- 
tism, and  the  soft  adhesions  which  result  from  scrofulous  inflammation. 

The  treatment  of  fibrous  ankylosis  may  be  divided  into,  1st,  gradual  exten- 
sion with  or  without  tenotomy  ;  and,  2nd,  immediate  flexion  of  the  limb  with 
or  without  tenotomy,  and  subsequent  gradual  extension. 

In  all  cases  of  partial  ankylosis  there  exists  some  muscular  rigidity ;  in  some 
cases,  also,  cicatrices  are  found,  resulting  from  loss  of  substance.  Where  ad- 
hesions are  recent,  contraction  of  a  limb  may  probably  be  overcome  by  con- 
tinued extension — such  extension,  namely,  as  is  made  by  means  of  a  well- 
adjusted  instrument  for  the  purpose ;  but,  except  in  cases  of  recent  adhesions, 
it  is  generally  necessary  to  commence  the  treatment  by  dividing  the  tendons  of 
rigid  muscles,  and  by  dividing  cicatrices  subcutaneously.  It  is  better  to  proceed 
at  once  to  these  subcutaneous  sections,  rather  than  to  prolong  the  treatment 
by  extension  unnecessarily ;  for,  unless  the  adhesions  are  recent,  simple  ex- 
tension is  seldom  of  itself,  and  uncombined  with  subcutaneous  section,  suffi- 
cient to  remove  the  contracted  condition  of  a  limb.  It  is  important  to  remem- 
ber this  principle  of  treatment ;  for  partial  displacement  of  the  articular  sur- 
faces is  easily  induced  by  continued  extension  of  the  limb,  if  the  tendons  have 
not  been  previously  divided.  Indeed,  it  is  not  uncommon  to  see  this  displace- 
ment take  place  at  the  knee  when  extension  is  long  continued,  and  where  the 
tendons  have  not  been  divided.  Whenever,  therefore,  it  is  desired  to  remove 
contraction,  it  is  the  rule  first  to  divide  the  tendons  of  rigid  muscles,  and  to 
divide  cicatrices  subcutaneously,  and  subsequently  to  proceed  gradually  to 
extend,  the  limb. 

But  if  such  be  the  law  of  treatment  where  the  articular  surfaces  occupy 
their  normal  positions,  it  is  even  more  to  be  insisted  on  when  any  displacement 
has  taken  place.  Extension  should  then,  without  fail,  be  preceded  by  the 
subcutaneous  section  of  such  tendons,  fascisc,  and  cicatrices,  as  might  interfere 
with  the  readjustment  of  the  articular  surfaces. 

These  obstacles  to  extension,  then,  having  been  removed,  a  well-adapted 
instrument  is  to  be  applied  to  the  limb,  and  extension  is  to  be  made  slowly. 
The  instrument  should  support  the  limb  efficiently ;  and  it  should  always,  in 
the  first  instance,  be  applied  at  that  angle,  whatever  it  may  be,  at  which  the 
limb  was  held  before  the  subcutaneous  sections  were  made.  So  soon,  then,  as 
the  punctures  have  healed,  ipxtension  may  commence,  and  be  carried  on  gra- 
dually, without  producing  pain,  and  without  occasioning  displacement. 

Numberless  cases,  however,  exist  in  which  the  means  above  mentioned  arc 
useless  to  restore  to  the  limb  either  the  normal  position  of  its  parts  or  to  restore 
motion  ;  cases,  for  instance,  in  which  the  adhesions  are  so  firm  that  they  do 
not  yield  to  gradual  extension.  The  pressure  produced  by  continued  extension 
may  occasion  destruction  of  the  integimient,  or  it  may  induce  displacements, 
partial  or  complete,  of  the  articular  surfaces ;  but  the  adhesions,  whether 
mtra-  or  extra-capsular,  will  not  yield  to  such  force.  Injury  alone,  but  no 
useful  result,  can  accrue  from  gradual  extension  in  these  cases.  Before  chlo- 
roform was  introduced,  these  were  among  the  opprohm  of  surgery.  Then, 
gradual  extension  of  such  limbs  was  continued  for  months  and  years,  without 
any  advantage  being  derived. 

I  know  an  instance  where  an  advocate  of  the  gradual  extension  system,  and 
gradual  extension  only,  continued  to  apply  his  means  to  a  case  of  ankylosis  of 
ttie  knee  for  the  space  of  fourteen  years.  The  extending  apparatus  was  re- 
moved by  another  surgeon,  and  the  knee  was  excised,  because  bony  ankylosis 
had  taken  place  at  an  inconvenient  angle.  Probably,  if  left  to  himself,  the  first 
operator  might  have  continued  his  efforts  at  extension,  in  the  firm  hope  of  ulti- 
mate success,  after  another  period  of  fourteen  years. 

It  is  necessary,  therefore,  before  proceeding  to  the  treatment  of  a  case  of 
this  kind,  to  form  a  correct  diagnosis — to  determine  whether  complete  ankylo- 
sis has  taken  place,  or  whether  the  adhesions  are  fibrous;  and. if  fibrous.^ 
whether  they  will  or  w'lW  not  yield  to  gradual  extension.    \1"  \)^^^<i  ^^N«t*a\ 
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points  cannot  be  otherwise  detemiincd,  chloroform  should  be  fully  administer- 
ed ;  so  that,  when  muscular  relaxation  has  been  obtained,  both  the  character 
of  the  adhesions  and  the  amount  of  motion  may  be  ascertained 

When  bony  union  has  taken  place,  a  sense  of  solidity  and  continuity  of 
structiu*e  is  communicated  to  the  hands  on  grasping  the  limb  above  and  below 
the  articulation  ;  but  when  fibrous  adhesions  have  formed,  either  slight  motion 
may  be  felt  at  the  articulation,  or  at  least  a  sense  of  elasticity  is  communicated, 
on  endeavouring  to  flex  the  limb.  And  if  the  adhesions  are  of  such  a  charac- 
ter, so  finn  and  unyielding,  that  the  normal  position  of  the  limb  can  only  be 
gained  by  force  suddenly  applied  to  rupture  the  adhesions,  the  force  should 
be  so  applied  that  it  is  used  mainly,  if  not  entirely,  in  the  flexion  of  the  limb. 

It  was  only  when  tenotomy  and  ansDsthesia  were  combined  that  the  opera- 
tion of  forcible  flexion  could  be  looked  upon  as  free  from  danger.  I  have  per- 
f<".rmcd  2G7  operations  of  this  nature,  and  I  have  never  known  any  contretemps 
whatever — neither  fracture,  nor  dislocation,  nor  pyaemia,  nor  inflammation. 

Any  tendons  which  are  rigid  should  first  be  divided;  and  the  punctures 
having  healed,  and  chloroform  having  been  fully  administered,  the  limb  to  bo 
operated  on  should  be  so  firmly  fixed  that  all  motion  is  prevented,  except  that 
which  the  operator  is  about  to  impart  to  the  limb.  Thus,  for  instance,  if  the 
hip- joint  is  to  be  operated  on,  the  pelvis  must  be  fixed ;  if  the  knee,  the  thigh 
must  be  securely  held ;  and  so  on.  When  the  limbs  are  thus  firmly  secured, 
the  adhesions  are  to  be  instantaneously  ruptured  by  force  applied  in  the  direc- 
tion of  the  flexion.  I  say  that  the  adhesions  are  instantaneously  ruptured,  when 
the  patient  is  properly  prepared,  and  the  force  is  rightly  adjusted.  The  limb 
is  then  to  be  bandaged  ;  and  especially  the  affected  joint  is  to  be  firmly  ban- 
daged, and  confined  either  in  a  gutta  percha  splint  or  on  a  flexible  splint  This 
bandage  should  on  no  account  be  removed  until  tenderness  has  ceased.  The 
articulation  should  bo  firmly  encased  in  the  bandage ;  and  should  this  become 
loose,  another  should  be  placed  tightly  over  it,  and  be  allowed  to  remain  so 
long  as  any  tenderness  continues.  It  is  rare,  indeed,  that  the  bandage  requires 
to  be  moistened. 

I  know  of  no  danger  whatever  from  the  use  of  force  thus  applied.  Indeed, 
when  the  influence  of  the  muscles  is  perfectly  removed,  the  adhesions  them- 
selves usually  ofTer  very  little  resistance ;  and  if  the  power  to  be  applied  is 
sufficient  for  the  purpose,  the  result  is  instantaneous.  In  a  small  number  of 
instances,  the  hand  alone  is  insufiicient  to  rupture  the  adhesions  readily ; 
and  in  these  I  make  use  of  an  instrument  to  flex  the  limb.  Not  only  is  there 
no  danger  connected  with  this  operation,  but  irith  moderate  care  it  would 
seem  to  be  impossible  to  set  up  unhealthy  action.  It  is  sometimes  said  that 
in  these  operations  fracture  is  not  uncommon,  and  that  inflammation  is  not  un- 
frequently  excited.  Let  it  be  sufficient  for  me  to  say,  that  I  have  never  seen 
a  fracture  produced,  nor  have  I  known  inflammati(m  to  occur,  nor  any  other 
ill  whatever  to  follow  an  operation  of  this  nature ;  and  that  when  disaster  en- 
sues, it  is  from  abuse  of  the  operation.  Doubtless  this  operation  is  capable  of 
abuse,  just  as  is  any  other  operation  ;  but  when  it  is  performed  as  I  have  en- 
deavoured to  describe  it,  I  do  not  know  an  operation  more  successful  than  this 
in  the  whole  range  of  surgery,  nor  one  more  free  from  danger. 

When  the  joint  retains  its  normal  external  form,  the  adhesions  are  easily  bro- 
ken down  by  the  hand,  after  the  limb  has  been  properly  placed  in  |)osition  and 
the  full  effect  of  chloroform  has  been  obtained.  There  was  lately  a  case  under 
my  care  in  the  hospital,  where  the  patient,  having  suffered  from  rheumatic  in- 
flammation, was  admitted  with  partial  ankylosis  of  the  knee  and  of  the  ankle. 
The  tendo  Achillis  was,  in  the  first  instance,  divided  ;  and  after  the  puncture 
had  healed,  the  adhesions  at  the  knee  joint  were  ruptured  by  flexing  the  foot 
upon  the  leg.  On  a  subsequent  occasion  the  hamstrings  were  divided  subcuta- 
neously  :  and,  the  punctures  having  healed,  the  adhesions  at  the  knee-joint 
were  ruptured  by  flexing  the  leg  upon  the  thigh.  This  patient  walked  well 
when  she  left  the  hospital,  and  without  lameness ;  and  the  movements  at  the 
knee  and  ankle-joints  of  the  affected  limb  were  as  free  as  those  of  the  sound 
limb. 
ft  is  a  point  to  j*ein ember,  that  after  dividing  the  tendons,  and  before  the 
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punctures  have  healed,  the  adhesions  should  not  be  ruptured ;  or  they  should 
be  ruptured  only  with  great  care,  lest  the  puncture  should  be  extended  into  a 
rent.  This  extension  of  the  puncture  is  much  easier  to  efifect  than  might  bo 
supposed  ;  and  it  is,  therefore,  safer  to  allow  the  punctures  to  heal  before  any 
force  is  employed. 

When  the  position  of  the  limb  is  perfectly  restored,  then  passive  motion 
should  commence.  At  first  it  may  be  necessary  to  administer  chloroform,  for 
motion  is  painful ;  but  as  motion  increases,  passive  movements  excite  less  pain. 

TVtu  Ankyloiis. — Complete,  bony,  or  true  ankylosis,  is  rare.  When  it  has 
taken  place,  a  sensation  of  solidity  is  communicated  on  grasping  the  limb  above 
and  below  the  articulation,  such  as  can  only  be  occasioned  by  continuity  of  bony 
structure.  In  fibrous  ankylosis  this  sensation  is  never  experienced.  Fibrous 
ankylosis  may,  however,  allow  of  so  little  motion,  that  with  rigid  muscles  it  may 
be  inappreciable  until  chloroform  has  been  inhaled.  Therefore,  as  motion  is 
thus  masked,  and  as  bony  ankylosis  is  rare,  it  is  safer  not  to  express  an  opinion 
in  favour  of  bony  ankylosis  until  chloroform  has  been  exhibited.  When  the 
patient  is  under  the  influence  of  chloroform,  no  doubt  can  exist  as  to  the  nature 
of  the  adhesions. 

Bony  ankylosis  is  the  result  of  inflammation  and  suppuration  within  the  joint, 
together  with  the  destruction  of  the  articular  cartilages.  Ankylosis  may  then 
result  between  the  exposed  surfaces  of  the  bones,  if  the  inflammation  be  of  a 
reparative  nature,  causing  the  deposition  of  new  bone.  When  destructive 
inflammation  ensues,  causing  necrosis  of  the  epiphyses,  bony  union  is  impossi- 
ble. Diseased  action  must  cease  before  repair  can  commence  ;  and  bony  union 
is  repair.  This  repair,  however,  may  be  of  such  a  character  as  to  be  useless, 
and  even  worse — it  may  be  detrimental.     Such  cases  then  admit  of  treatment. 

Ankylosis  is  occasionally  observed  as  a  congenital  affection  :  the  articular 
apparatus  is  then  entirely  absent.  Tn  these  cases  an  inconvenient  angle  is  never 
found,  and  the  reparative  process  is  as  complete  as  nature  can  make  it 

In  bony  ankylosis  the  articular  extremities  are  either  bound  together  in  the 
course  of  the  ligaments,  or  the  bones  are  united  in  their  entire  thickness  ;  two 
becoming  fused  into  one.  It  has  occurcd  to  me  once  to  see  a  living  person  with- 
out a  single  movable  articulation—  every  joint  was  ankylosed. 

Bony  ankylosis  is,  however,  rare  ;  but  union  may  take  place  at  such  an  angle 
as  to  be  in  the  highest  degree  inconvenient.  Under  these  circumstances,  tliis 
repair,  which  is  intended  to  be  permanent  and  useful,  may  fairly  be  made  the 
subject  of  surgical  interference. 

Treatment, — There  are  four  operations  which  may,  under  certain  circumstan- 
ces, be  done  to  restore  motion  or  to  improve  the  position  of  the  limb — viz.,  1st, 
to  remove  a  wedge  of  bone ;  2nd,  to  break  through  the  ankylosis,  after  drilling 
through  the  new  bony  formation  ;  3rd,  to  make  a  false  joint;  4th,  to  divide  the 
bone  subcutaneously,  and  restore  the  position  of  the  limb. 

[Mr.  Brodhurst  then  gives  an  account  of  these  operations  as  performed  by 
Dr.  Barton,  of  Philadelphia ;  Professor  Brainard,  of  Chicago ;  and  himself, 
which  we  advise  the  reader  to  peruse  in  these  valuable  reports  of  St.  George's 
Hospital] — St,  Georges  Hospital  Reports^  Vol,  v.  1871,  p.  149. 


29.— ON  A  NEW  APPARATUS  FOR  THE  TREATMENT  OF  FRACTURES. 

5y  Dr.  AwTHOirr  II.  Corley»  Sargoon  to  Jervls-strect  Hospital,  and  Lecturer,  Carmichacl 
Scbool  of  Medicine,  Dablln. 

[In  describing  and  bringing  under  the  notice  of  the  profession  a  new  way  of 
using  plaster  of  Paris  in  the  treatment  of  fractures,  Dr.  Corlcy  lays  no  <^laim  to 
originality.  He  has  found  the  plan  both  convenient  and  efficient,  and  it  appears 
to  us  worthy  of  trial.] 

We  are  accustomed  to  summarize  the  treatment  of  fractures  of  the  ^xtv^iTcvVVx^^ 
in  the  four  words;  Extension,  Counter 'exten^ion^  Co-aptat ion,  w\^  Reteutxcm, 
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Every  practical  surgeon  knows  and  appreciates  tlio  difficulty  of  fulfilling  tlio 
last  of  these  indications.  The  variety  and  multiplicity  of  splints,  bandages  and 
other  means  of  retaining  the  fractured  ends  in  apposition,  sufficiently  testily 
to  the  importance  of  the  object  to  be  secured  and  tlie  attention  bestowed  on  it 
In  Jervis-street  Hospital,  where  patients  with  fractured  limbs  are  admitted  almost 
daily,  it  is  a  matter  of  necessity  to  practise  some  method  of  treatment  which 
will  do  full  justice  to  the  sufferer,  whilst  involving  the  least  trouble  and  loss  of 
time  to  the  surgeon.  Since  the  introduction  of  starch  and  plaster  of  Paris  ban- 
dages, the  benefits  conferred  by  these  have  been  freely  taken  advantage  of,  bat 
their  use  in  the  ordinary  way  is  attended  with  very  serious  objections.  The  first 
of  these  is  the  trouble  and  time  spent  in  their  application ;  and  the  next,  a  still 
stronger  argument  against  them,  is  the  difficulty  of  talcing  them  off.  Even 
with  the  facilities  afiforded  by  Seutin^s  Pliers,  and  other  resources,  the  removal 
of  the  rigid  apparatus  is  a  work  of  much  difficulty.  This  makes  the  surgeon 
unwilling  to  apply  it  until  the  fracture  is  so  far  consolidated  as  to  no  longer  re- 
quire frequent  inspection.  In  the  institution  named,  neither  starch  nor  gypsnm 
is  ever  used  until  about  three  weeks  from  the  date  of  the  accident,  and  in  most 
cases  during  that  entire  period  the  patient  is  confined  to  one  position.  Starch 
bandages,  &c.,  have  the  great  disadvantage  of  requiring  some  days  to  harden, 
and  unless  the  fractured  bone  be  tolerably  well  united,  or  the  most  constant 
attention  be  paid  during  the  time  of  drying,  the  ultimate  removal  of  the  appara- 
tus may  disclose  a  deformity  which  is  for  the  remainder  of  the  patient's  life  a 
practical  illustration  of  careless  surgery.  Gypsum  hardens  at  once,  but  has  the 
same  defect  in  difficulty  of  removal,  and  cannot  therefore  be  applied  until  the 
period  before  referred  to.  The  irksomencss,  and  even  danger,  attendant  on  con- 
finement to  a  constrained  position  can  scarcely  be  over-rated,  especially  in  old 
people,  and  the  chief  advantages  of  the  apparatus  which  I  am  about  to  describe 
are,  that  it  can  be  used  at  a  much  earlier  period,  and  that  when  applied  the 
patient  may  lie  in  almost  any  position. 

In  the  appendix  to  the  Army  Medical  Report  for  1869  (just  published),  it  is 
described  with  an  illustration,  by  Staff-assistant  Surgeon  Moffitt,  who  states  that 
it  is  used  by  the  Bavarian  Ambulance  Corps.  Two  pieces  of  flannel,  suited  to 
the  length  of  the  limb,  are  cut  sufficiently  wide  to  overlap  slightly  in  front. 
When  so  prepared  they  resemble  the  leg  of  a  stocking  cut  vertically.  One  is 
now  laid  over  the  other,  and  they  are  stitched  together  from  top  to  bottom, 
down  the  mesial  line,  like  two  sheets  of  note  paper  stitched  at  the  fold.  They 
must  now  be  spread  out  under  the  injured  limb,  so  that  the  line  of  stitching 
corresponds  to  the  back  of  the  calf.  The  two  inner  leaves,  so  to  speak,  are  now 
brought  together  over  the  shin,  and  fastened  by  long  pins,  the  heads  of  which 
are  bent.  The  leg  being  held  fii^mly,  an  assistant  mixes  the  plaster  with  about 
an  equal  bulk  of  water,  and  rapidly  applies  it,  partly  with  a  spoon  and  partly 
pouring  over  the  outer  surface  of  flannel  covering  the  limb.  The  two  portions  of 
the  second  layer  are  then  quickly  brought  over,  so  as  to  meet,  and  the  inequali- 
ties in  the  distribution  of  the  plaster  are  removed  before  it  hardens,  by  smooth- 
ing with  the  hand.  In  about  three  minutes  the  gypsum  sets,  and  the  limb  is 
encased  in  a  strong,  rigid  covering,  which  gives  uniform  pressure  and  support 
to  every  part.  The  edges  of  the  flannel  in  front  can  now  be  trimmed,  and  the 
pins  withdrawn  from  the  inner  layer,  by  seizing  their  bent  heads.  A  couple  of 
straps,  or  a  few  turns  of  a  roller,  make  all  secure.  In  order  to  take  the  appara- 
tus off,  it  is  only  necessary  to  remove  the  straps  and  separate  the  edges  of  the 
flannel,  when  the  two  sides  will  fall  asunder,  the  line  of  stitching  behind  acting 
as  a  hinge. 

The  application  takes  less  than  ten  minutes,  the  removal  about  two.  Thus, 
from  day  to  day  if  necessary,  the  limb  can  be  inspected,  and  the  splints  (for 
they  are  no  less)  re-applied.  In  cases  of  compound  fracture,  an  opening  suitable 
to  the  wound  may  easily  be  made.  In  most  cases  it  is  desirable  to  make  a 
number  of  perforations  with  a  gimlet,  so  as  to  prevent  unnecessary  heat.  The 
following  cases,  treated  within  the  last  month,  or  still  under  treatment^  illustrate 
its  efficiency : — 

Case  1. — Simple  fracture  of  fibula,  immediately  above  the  malleolus.     In  this 
case  the  paticntj  a  restless,  uneasy,  middle-aged  man,  could  not  be  induced  to 
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keep  his  leg  in  a  box  or  splints,  but  when  the  plaster  and  flannel  were  applied 

be  expressed  the  greatest  satisfaction.     As  he  was  a  tailor  by  trade,  and  not  re- 

(furin^  to  stand  or  walk,  I  allowed  him  to  leave  the  hospital  at  the  end  of  a 

fortnight,  with  instructions  to  wear  the  plaster  for  a  month. 
Cate  2. — Fracture  of  fibula,  about  its  centre,  in  a  young  boy.     Apparatus 

ipplied  at  tho  end  of  a  week,  and  in  a  few  days  he  was  able  to  walk  with 
cratches. 

Cote  8. — Oblique  fracture  of  both  bones  of  log  in  lower  third,  much  shorten- 
ing, rotatory,  deformity,  ecchymosis  and  swelling.  This  last  sign  was  so 
mirked  that  it  was  not  deemed  judicious  to  apply  the  Bavarian  apparatus  until 
the  fifteenth  day.  The  patient,  a  man  of  about  forty  years  of  age,  experienced 
much  relief,  could  keep  the  limb  in  any  position  and  move  it  so  freely  that  he 
complained  of  the  weight  of  tho  apparatus  interfering  with  his  movements, 

^'(fiJ6  4. — Fracture  of  both  bones  of  leg  immediately  above  ankle-joint,  with 
much  twisting  inwards  of  the  foot  For  the  same  reason  as  in  the  last  case, 
the  plaster  was  not  applied  until  tho  tw^elfth  day.  While  the  plaster  was  set- 
ting the  foot  was  kept  turned  in  tho  requisite  direction,  and  in  hardening  the 
correct  position  was  retained.  Tho  patient,  a  young  girl,  felt  quite  comfortable 
in  a  few  minutes. 

Two  of  the  above  cases,  with  others  since  admitted,  are  still  under  treatment. 
In  conclu.sion,  I  believe  it  will  be  found  that  the  thanks  of  the  profession  are 
due  to  Dr.  Moffitt  for  introducing  such  a  valuable  adjunct  to  surgical  appli- 
uxti.—Ihihlin  Quarterly  Journal^  Aug.  1871,  jt>.  62. 


30.— ON  THE  TREATMENT  OF  HIP-JOINT   DISEASE. 

Br  Dr.  Lewis  A.  Batbb,  Sargeon  to  the  Bellevae  Hospital,  Now  York  ;  and  Lecturer  on  Clinical 

Surgery. 

(Dr.  Sayre  considers  extension  the  proper  basis  of  treatment  of  hip-joint  disease. 
He  doubts  very  much  whether  disease  ever  commences  in  the  cartilage  of  a 
joint,  though  this  subsequently  becomes  involved  in  it.  The  diagnosis  whether 
the  disease  has  commenced  in  the  bone,  or  rather  in  the  blood-vessels  at  the 
extremity  of  the  bone,  or  in  the  synovial  membrane,  or  in  the  ligamentum 
teres,  is  sometimes  difficult  to  make  out,  for  the  one  soon  runs  into  the 
other.] 

Taking  it  for  granted  that  I  am  speaking,  not  to  medical  students  but  to  me- 
dicil  men  who  arc  perfectly  familiar  with  the  physiological  condition  of  tho 
joint,  I  will  go  at  once  to  tho  pathological  changes  that  take  place. 

There  is,  first,  a  synovial  inflammation,  which  is  always  followed  by  effusion. 
Then  there  is  a  wrench  or  tear  of  the  ligamentum  teres,  which  is  almost  always 
followed  by  destructive  inflammation  of  the  bones  of  the  joint,  particularly  if  a 
coDcussion  have  been  at  the  same  time  associated  with  tho  wrench  or  tear. 
Synovial  inflammation  is  almost  always  the  result  of  exposure.  Skating,  racing, 
jumping,  playing,  football,  and  otlier  movements  that  over-exercise  the  joint, 
followed  by  a  sudden  exposure  and  change  of  temperature,  will  produce  syno- 
nal  inflammation  in  the  hip-joint  as  well  as  any  other  joint  When  boys  are 
wrestling,  going  through  violent  gymnastics,  twisting  their  legs  in  various  posi- 
tions, putting  the  ligamentum  teres  upon  the  stretch  will  produce  a  tear — pro- 
htbly  not  tearing  it  entirely  oft*  otherwise  attention  would  be  called  to  it,  and 
they  would  be  put  under  treatment ;  but  generally  the  smaller  the  rip  the 
greater  the  danger,  because  it  is  neglected  ;  and  it  is  sometimes  months  before 
the  disease  is  seriously  developed,  and  frequently  by  this  time  the  origin  of  tho 
diiBcQlty  has  been  forgotten. 

A  concussion,  a  blow,  a  jump  from  a  great  height,  would  cause  a  pressure 
vpon  this  little  network  of  blood-vessels  which  I  described  as  existing  between 
toe  intra-artidular  cartilage  and  the  head  of  the  bone ;  this  would  ^rod\ic<&  ^ 
**  blood-blister/'  or  eztntvasation  of  blood  at  that  point,  ^YucYv^ioxM  \i^  \Jcvfc 
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nidus  or  starting  point  of  the  disease  ;  and,  if  the  injury  were  detected  at  the 
time  of  its  infliction,  rest  alone  for  a  sufficient  length  of  time  would  probably 
result  in  a  favourable  termination  of  the  difficulty  in  great  majority  of  in- 
stances. But,  the  injury  not  being  detected,  and  in  many  instances  not  even 
suspected,  the  rest  is  not  insisted  upon  at  the  proper  time,  and  thus  the  disease 
is  slowly  developed,  and  frequently  is  not  distinctly  pronounced  until  so  long  a 
time  after  the  accident  that  caused  it,  that  the  trifling  injury  which  has  been 
the  origin  of  so  much  trouble  has  been  entirely  forgotten. 

A  pinch  of  the  skin  producing  a  "  blood-blister,"  or  slight  extravasation  in  the 
cellular  tissue,  is  of  common  occurrence,  and  of  no  great  importance.  If  left 
alone  it  will  soon  be  absorbed,  or  at  most,  if  you  let  out  the  fluid  and  do  not  ir- 
ritate the  wound,  it  will  soon  get  well :  but,  suppose  even  in  this  most  trifling 
injury  that,  instead  of  giving  it  rest  and  time  to  heal,  you  constantly  scratch  it 
with  a  rusty  nail,  you  will  produce  a  sore  that  will  last  as  long  as  the  irritation 
is  continued.  This  is  a  parallel  case  to  a  joint  being  exercised  after  a  concas- 
sion  or  wrench  producing  an  extravasation  in  the  tufts  of  blood-vessels  already 
referred  to. 

The  accidents  to  which  I  have  referred  are  the  three  general  causes  of  the 
disease  which  will  of  course  be  more  or  less  modified  in  its  symptoms  according 
as  it  is  devclopod  in  one  or  the  other  of  the  tissues  referred  to.  If  there  be  ef- 
fusion within  the  joint  it  is  always  accompanied  by  a  peculiar  distortion.  That 
distortion  necessarily  arises  from  the  fact  that  the  capsular  ligament  can  only 
hold  a  very  small  amount  of  fluid  without  being  distorted.  You  will  remem- 
ber the  ilio  femoral  ligament  that  lies  upon  the  front  of  the  capsular  ligament, 
runniig  from  the  anterior  inferior  spinous  process  of  the  ilium  to  the  trochan- 
ter minor  ;  it  is  folded  over  the  capsule,  and  causes  it  to  lie  close  to  the  neck 
of  the  bone.  There  is  a  very  small  amount  of  fluid  in  the  capsule  normally, 
and  you  cannot  increase  that  amount  without  increasing  its  capacity  by  unfolA- 
ing  it.  As  long  as  the  limb  is  in  the  normal  position,  the  capsule  rings  round 
the  head  of  the  bone  so  tightly  that  no  additional  fluid  can  be  placed  there  ; 
but  if  inflammation  take  place,  and  there  be  increased  secretion,  accommodation 
is  made  by  the  unfolding  of  the  capsule,  and  the  flexing  of  the  limb  when  the 
capsule  becomes  loose,  so  as  to  enable  it  to  hold  this  increased  amount  of  fluid. 
This  is  the  reason  why  the  leg  always  becomes  flexed,  abducted  and  rotated 
outwards.  I  am  particular  about  these  changes,  because  they  materially  aid 
you  in  making  a  diagnosis  ;  and  the  thing  is  to  be  able  to  diagnosticate  the 
disease  in  its  early  stages,  when  a  great  deal  can  be  done  towards  its  relief. 

If  the  effiision  have  become  very  great,  the  limb  is  more  flexed,  more  ab- 
ducted, and  more  rotated  outward,  and  at  the  same  time  more  fixed,  apparent- 
ly ankylosed,  as  if  it  had  been  solidified  by  plaster  of  Paris ;  yet  it  is  not  a 
bort}^  ankylosis,  but  simply  arises  from  distension  by  cff'usion  and  from  mus- 
cular rigidity. 

One  of  the  things  that  is  sure  to  take  place  in  any  inflamed  joint  of  long 
standing — the  hip,  knee,  or  any  other  joint — is  atrophy  of  the  muscles  above 
and  below  it ;  and  at  the  same  time  reflex  irritation  causes  muscular  tension  or 
muscular  contraction.  The  muscles  that  move  the  bone  become  irritated  and 
contracted,  so  as  to  bring  pressure  against  the  diseased  surfaces,  which  aggra- 
vates and  complicates  the  disease  from  the  beginning  to  the  end.  This  is  one 
of  the  great  sources  of  pain  and  trouble  which  we  have  to  overcome  in  these 
diseases.  So  in  diseases  of  the  hip-joint,  the  muscles  contract  and  flex  the 
limb,  and  would  adduct  it,  but  it  cannot  be  adducted  on  account  of  the  anato- 
mical distension  of  the  capsular  ligament  necessarily  forcing  the  limb  outward, 
rotating  it  outward  and  «5ducting  it.  Now,  the  adductor  muscles  (as  all  who 
have  seen  this  disease  must  have  observed)  become,  like  catgut,  intensely  con- 
tracted, and  feel  like  a  strong  cord.  The  desire  to  bring  the  limb  in  is  on  ac- 
count of  this  reflex  irritation  of  the  adductor  muscles,  and  the  absolute  impos- 
sibility of  doing  so  is  because  of  the  capsular  distension  of  which  I  have  al- 
ready spoken.  If  you  take  a  dead  bo<ly  and  flex  the  joints  so  as  to  break  up 
the  rigor  mortit,  and  place  it  on  the  back  so  that  both  limbs  are  in  their  na- 
tand poaiUoa ;  if  you  now  bor<^'»  amall  hole  through  the  ilium  into  the  accta- 
baiom  mad  fordbltj  lojjf  ount  oi  quAcV^Wvex^  \\.  V^  c,;vm?v^  1\\<&  limb 
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to  flex,  abduct)  and  rotate  outward  at  the  hip-joint.  By  driving  into  the  holo 
ft  STUftll  piece  of  wood  to  retain  this  increased  tiuid  within  the  joint,  you  wiU 
find  it  impossible  to  extend,  adduct,  and  rotate  the  foot  inward,  without  rup- 
turing the  capsule ;  and  the  attempt  to  do  so,  if  the  capsule  do  not  rupture, 
wfll  force  out  your  plug  like  a  pellet  from  a  pop-gun. 

It  is  the  struggle  between  the  irritated  muscles  to  adduct  the  limb,  and  the 
impossibility  of  the  limb  yielding  to  their  traction  on  account  of  the  over-dis- 
tended capsule,  that  cause  the  pain  to  be  so  great  in  the  second  stage  of  the 
disease ;  and  it  is  made  manifest  on  the  inner  and  lower  portion  of  the  thigh 
near  the  knee,  on  account  of  a  little  filament  of  the  obturator  nerve  which  runs 
off  there  to  the  ligamcntum  teres,  and  a  sensitive  branch  from  it  running  down 
to  the  adductor  muscle.  This  over-distension  can  only  be  relieved  by  pimctur- 
iog  the  joint  and  letting  out  the  superfluous  fluid,  or  by  cutting  the  tendon,  so 
as  to  accommodate  the  one  to  the  other.  The  treatment  will  of  course  depend 
upon  the  condition  in  which  you  find  the  patient ;  you  must  exercise  your  own 
judgment  as  to  which  method  is  to  be  preferred,  according  to  the  condition  in 
cadi  case.  In  this  stage  of  the  disease  the  pain  is  agonising,  torturing,  with 
loss  of  sleep  and  loss  of  appetite.  The  least  attempt  at  movement  in  any  way 
causes  the  most  agonising  shrieks ;  and  at  this  period  ulceration  takes  place  in 
the  cartilage  of  incrustation.  The  patients  begin  to  have  what  arc  called  night- 
spasms — ^the  peculiarly  characteristic  pains  that  occur  in  the  night  depending, 
i suppose,  upon  the  fact  that  the  child  becomes  completely  worn  out,  loses  its 
)ld  on  the  muscles,  and  drops  ofif  to  sleep  for  a  second ;  then  there  is  a 
spasmodic  contraction  bringing  this  increased  pressure  and  movement  of  the 
diseased  joint,  and  the  child  wakes  up  with  a  shrill  shriek.  The  mother  runs 
upstairs,  and  finds,  perhaps,  that  the  child  has  dropped  off  to  sleep  again.  You 
hardly  ever  ascertain  this  fact  unless  you  live  in  a  hospital,  or  stay  for  several 
n^ts  in  a  house  where  there  is  a  child  with  disease  of  the  hip-joint,  when  you 
will  appreciate  this  thing  very  accurately  indeed.  The  tension  of  the  muscles 
that  the  child  is  undergoing  all  the  time  keeps  the  joint  from  movement,  and 
makes  him  comparatively  comfortable ;  but  that  is  done  at  the  expense  of  vi- 
t*lity.  The  constant  effort  of  the  child  to  hold  the  muscle  still  to  prevent 
movement  wears  him  out,  and  by  and  bye  he  drops  off  to  sleep  from  sheer  ex- 
^ttustion,  and  then,  when  there  is  the  least  movement,  he  screams  as  though 
he  were  pierced  with  a  red-hot  iron ;  instantly  the  muscles  are  on  guard  again, 
•nd  the  child  is  relieved.  That  goes  on  over  and  over  again.  After  a  while, 
ulceration  takes  place,  and  the  capsule  ruptures ;  then  this  imprisoned  fluid 
c^pes  from  the  expanded  capsule  into  the  cellular  tissue,  and  the  child  is 
<*niparatively  ea.sy.  But  the  disease  has  still  further  progressed.  We  often 
^iuk  we  have  gained  a  great  deal  because  the  child  is  so  much  more  comforta- 
We,  whereas  the  disease  has  only  gone  on  to  the  third  stage,  in  which  effusion 
**ke8  place  into  the  cellular  tissue.  Almost  immediately  there  is  a  marked 
<^*nge  of  attitude,  or  character  of  the  deformity.  The  leg  is  immediately  ad- 
ducted,  drawn  close  to  the  other;  the  toes  are  turned  inward,  and  the  limb  is 
apparently  shortened.  If  this  rupture  that  takes  place  through  the  capsule  be 
^*»7  slight,  so  that  the  pus  oozes  out  by  slow  degrees,  the  change  takes  place 
^^  slowly ;  but  if  (as  is  often  the  case)  there  bo  a  big  rent  in  the  capsule, 
yon  may  find  the  child  distorted  in  one  way  to-night  and  to-morrow  the  very 
J^erse.  The  fluid  has  suddenly  escaped ;  and  that  has  always  been  heretofore 
described  as  the  luxation  which  occurs  in  the  third  stage  of  hip-disease.  I 
jj^ked  through  your  museum  the  other  day  and  saw  a  great  many  specimens, 
Jot  none  are  luxated.  The  theory  of  luxation  in  the  third  stage  was  proved 
yy  I^.  Alden  March  of  Albany,  New  York,  to  be  a  mistake.  The  head  of  the 
'^e  is  absorbed ;  the  acetabulum  is  absorbed  and  increased  in  size ;  and  the 
^^uktr  ligament  which  surrounds  the  acetabulum  slips  up,  and  up,  and  up, 
J^d  so  it  remains — ^the  periosteal  development,  giving  an  additional  growth  of 
^e,  makes  a  new  attachment  above,  so  that  the  capsule  is  still  attached,  and 
***«  head  of  the  bone  embraced  in  it  only  slipped  up.  You  may  call  it,  then, 
*  displacement  of  the  acetabulum,  not  a  luxation  of  the  head  of  the  bone.  The 
absorption  taking  place  in  the  acetabulum  and  in  the  head  of  the  bone,  causes^ 
the  limb  of  course  to  be  very  much  shortened ;  and  It  Aiein^  %i^^\]Lc\.^^^\A  \3wi 
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neck  having  been  nearly  destroyed  (in  many  instances  entirely),  the  idea  of 
luxation  has  arisen ;  but  I  draw  a  distinction  between  a  destroyed  and  changed 
position  of  the  acetabulum,  and  a  luxation  of  the  head  of  the  bone.  I  call  it 
a  luxation  when  the  head  of  the  bone  is  outside  the  capsular  ligament ;  but  if 
the  ligament  have  been  displaced  or  moved  in  its  position,  still  embracing  the 
head,  it  is  a  displacement,  not  a  luxation. 

So  much  for  the  pathological  changes  that  take  place ;  next  as  to  the  causes 
of  this  disease.     !My  impression  is,  that  the  great  error  we  have  always  com- 
mitted has  arisen  from  looking  at  this  disease  as  necessarily  one  of  constitu- 
tional dyscrasia,  a  blood  disease,  a  constitutional  poison ;  that  this  is  simply  a 
local  manifestation  of  a  general  disease.     Believing  this,  wo  treat  the  system, 
we  give  internal  remedies,  and  apply  our  medicines  for  the  purpose  of  changing 
the  character  of  the  blood,  instead  of  paying  attention  to  the  local  disease 
which  is  the  great  source  of  trouble.     AH  authors,  as  far  as  1  know,  particu- 
larly the  older  ones,  have  looked  upon  this  as  a  scrofulous  or  tuberculous  dis- 
ease of  the  bone,  necessarily  connected  with  some  hereditary  taint  or  some 
peculiar  scrofulous  condition  of  the  system,  and  therefore  they  believed  that 
the  disease  must  necessarily  go  on  to  destruction,  and  that  there  was  no  neces- 
sity for  any  local  treatment  except  counter-irritation,  blisters,  setons,  and  so 
forth.     Internal  remedies  were  the  principal  things  relied  upon.     The  result 
was,  with  all  that  kind  of  treatment  \vith  which  we  are  familiar,  always  the 
same— viz.,  shortening  of  the  leg  by  absorption  of  bone,  and,  finally,  the  consoli- 
dation of  it  in  more  or  less  deformed  positions ;  and  then  the  patient  frequently 
came  into  a  condition  of  robust  health.    I  do  not  suppose  there  is  any  person  in 
this  room  that  cannot  call  to  mind  some  old  fellow  witli  a  shortened  hip  perfectly 
ankylosed,  yet  with  a  ruddy  face,  a  good  healthy   complexion — a  vigorous 
robust  old  man.     If  he  had  had  scrofula  in  his  blood,  if  he  had  had  tubercu- 
losis in  his  system  anywhere,  it  would  have  remained  there ;  and  when  the  hip 
recovered,  the  man  would  have  been  a  miserable  old  fellow  after  all.     The  fact 
of  his  being  a  vigorous  robust  man  after  going  through  all  this  trouble,  proves, 
in  my  judgment,  that  the  disease  is  not  of  constitutional  origin.    The  fact  that  in 
so  many  cases  the  joint  has  been  exsectcd  when  the  patients  have  been  ap- 
parently at  the  point  of  death,  and  that  they  have  become,  when  the  source  of 
trouble  has  been  removed,  vigorous  strong  persons,  is  another  evidence  that 
the  disease  is  not  constitutional.     Then  tliero  is  the  still  stronger  fact  that,  by 
Hiaking  application  to  tlie  local  disease,  and  treating  it  irrespectively  of  any 
constitutional  taint,  you  produce  perfect  results,  so  that  the  patients  recover 
without  the  slightest  deformity,  and  with  perfect  motion ;  that  is  the  best  proof 
in  the  world  of  the  disease  being  local.  Follow  up  the  history  of  these  cases,  and 
you  will  find  that  it  is  a  local  disease.      Out  of  several  hundred  cases  that  I 
have  accurately  observed,  and  taken  the  trouble  to  trace  their  history,  the  im- 
mense majority,  I  may  say  ninety  per  cent.,  occur  in  the  most  vigorous,  robust, 
wild,  haram-scarum  cliildren — boys  that  take  their  chances  of  danger,  that  run 
races,  that  climb  over  fences,  jump  out  of  apple-trees,  kick  their  playmates 
down  stairs,  ride  down  the  banisters,  .arc  reckless  and  careless.      The  sickly, 
poor,  scrofulous  child,  who   clings  to  his  mother's  apron,  does  not  run  the 
change  of  getting  hurt.     I  do  not    say  that  scrofula  is  a  preventive  against 
<lisease  of    the  hip-joint — by  no  means.      All  things  considered,   a  smaller 
amount  of  injury  would  produce  the  disease  in  one  of  these  miserable  young 
ones  sooner  than  in  a  healthy  robust  child.     Bui  such  children  take  very  little 
chance  of  being  hurt,  and  conserjuently  the  majority  of  cases  occur  in  the 
active  an<l  robust.     The  injury  that  starts  the  disease  is  sometimes  very  tri- 
lling, and  not  observed  at  the  time.     I  might  illustrate  this  h}'  my  own  cxpcri- 
ciice.     In  getting  out  of  one  of  your  cabs,   I  have  nearly  torn  off  my  tendo 
A  chillis,    i'ou  have  no  kerb-stone  as  we  have,  and  no  steji-;  to  your  Hansoms  ; 
and  the  result  was  that,  expecting  to  step  down  only  eight  or  ten  inches  to 
reach  the  stone,  I  found  I  had  to  go  eighteen  or  twenty  inches,  and  thus  I 
strained  the  tendo  Achillis.    I  f  I  had  torn  it  entirely  off  it  would  have  done  no 
damage,  except  k>s8  of  time,  because  I  should  have  been  compelled  to  lie  hy ; 
but  I  iiurt  it  so  little  that  I  paid  but  little  attention  to  it ;  and  I  have  been  walking 
MboutforM  week  or  ten  days,  until  I  can  scarcely  wi^lk  :.ny  more.      It  is  now 
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bad  enough  for  me  to  begin  to  take  care  of  it.  If  I  had  hurt  it  a  little  less,  it 
would  have  been  more  dangerous,  because  it  would  have  gone  on  by  degiees 
producing  those  conditions  Siat  terminate  in  a  destruction  of  the  part 

In  the  first  stage  of  the  disease  it  is  necessary  to  examine  the  child  by  taking 
off  every  stitch  of  clothes.     Then,  going  behind,  you  will  observe  the  peculiar 
form  of  the  nates.     The  diseased  side  will  have  the  gluteo-femoral  fold  a  little 
dropped  down  ;  the  two  buttocks  are  not  exactly  alike  ;  and  you  will  observe, 
if  you  watch  carefully,  that  the  toe  has  a  tendency  to  turn  out,  and  the  child 
bends  his  knee  and  hip.     The  sound  leg  is  made  into  a  solid  column  to  receive 
the  concussion  and  bear  the  weight  of  the  body ;  the  child  is  careful  not  to  con- 
cuss the  other  at  all.     By  careful  measurement  you  will  find  that,  even  in  the 
first  stage,  the  thigh  is  already  smaller  than  the  other.     Of  course  you  want  to 
examine  very  carefully  in  this  stage,  and  it  will  take  time  to  detect  it ;  but, 
after  examining  some  little  time,  you  will  see  the  glutco-femoral  fold  dropped 
lower,  the  nates  flattened,  the  line  from  the  centre  of  the  sacrum  to  the  trochan- 
ter major  a  trifle  greater  than  on  the  other  side,  an<i  the  leg  having  a  tendency 
to  be  slightly  abducted,  and  flexed  at  the  knee.     You  then  lay  the  child  per- 
fectly flat  on  the  table.     The  case  before  us  is  a  very  illustrative  case.     You  see 
the  perfectly  cautious  manner  in  which  the  child  moves ;  she  sees  everything, 
and  keeps  herself  constantly  on  guard.     There  is  now  no  movement  at  all  at 
the  hip ;  she  is  locked  up,  and  she  keeps  herself  as  quiet  as  possible.     The  case 
is  one  that  has  gone  on  for  some  time  [the  mother  stated  that  the  child  had  been 
Suffering  for  four  years ;  that  she  had  a  slight  fall  at  first,  and  did  not  complain 
of  it  at  the  time],  and  it  is  so  conspicuous  that  anybody  could  find  it  out  across 
the  street     It  is  in  the  incipient  stage,  such  as  this  child  was  in  three  years 
ngo,  that  you  want  accuracy  of  diagnosis.     This  case  has  gone  on  to  the  third 
Ktage  of  the  disease. 

It  is  essential  to  a  proper  diagnosis  of  these  cases  to  have  a  normal  stand- 

Xx)int  to  go  from,  and  it  is  this.     The  body  of  a  child  in  a  healthy  state  can  be 

laid  upon  a  flat  surface,  the  spine  lying  upon  the  floor  or  table ;  and  a  lino 

rlrawn  from  the  centre  of  the  sternum  over  the  umbilicus  to  the  centre  of  the 

symphysis  pubis,  and  another  drawn  from  the  anterior  superior  spinous  process 

of  the  ilium  of  one  side  to  that  of  the  other,  cross  each  other  at  a  right  angle, 

"vhen  the  trunk  and  pelvis  are  in  a  normal  state.     In  that  state,  if  the  hip-joints 

l>c  perfect,  the  legs  can  bo  brought  so  that  the  popliteal  spaces  can  be  wade 

to  touch  the  floor  or  table.     Now,  whatever  position  the  other  leg  has  to  be 

kept  in,  in  order  to  get  these  two  lines  at  a  right  angle  with  each  other,  that  is 

the  characteristic  deformity  of  the  leg.     A  sofa,  bed,  or  lounge  will  not  do  for 

this  examination — it  must  be  done  on  a  8olid  foundation.     In  this  case,  you  sec, 

in  order  to  get  these  lines  right,  I  am  compelled  to  hold  the  leg  flexed,  but  it  is 

simply  adducted.     That  is  a  very  important  point.     It  is  an  evidence  that  the 

capsule  has  become  ruptured.     If  there  were  cftusion  in  the  capsule,  the  leg 

would  be  abducted  and  rooted  outward.     The  fact  that  it  is  adducted,  and  inside 

the  central  line,  as  you  see,  is  evidence  that  the  disease  has  gone  to  the  third 

stage,  and  that  the  capsule  has  become  ruptured. 

You  see  that  the  child,  when  held  in  the  manner  in  which  I  am  now  holding 
her,  has  no  pain.  Putting  my  hand  upon  the  pelvis,  I  make  movements,  ancl 
you  see  that  the  joint  is  not  ankylosed.  Seizing  the  pelvis  with  one  hand,  and 
passing  the  other  under  the  knee,  and  making  moderate  extension  in  the  direc- 
tion at  which  the  deformity  has  arrived,  I  make  movements,  and  the  child  has 
1)0  pain  whatever.  I  let  her  go  for  a  second,  and  then,  on  making  the  slightest 
movement,  you  see  what  pain  she  suffers.  Now,  I  have  ankylosed  that  joint ; 
there  is  ankylosis  perfect  and  complete  to  all  appearance ;  it  is  muscular  rigidity 
that  has  produced  it  You  see  here  the  disease  aggravated  and  continued  by 
pressure.  Y'^ou  could  not  have  a  better  illustration  of  the  practical  working  of 
the  principle  of  extension. 

You  perceive  that  the  child  can  be  moved  about  without  any  difficulty  if  she 
be  handled  properly,  and  the  limb  slightly  extended.  A  person  accustomed  to 
it  can  take  up  a  child  with  apparently  the  greatest  carelessness,  and  will  seetn 
to  Ije  acting  with  perfect  brutality,  without  giving  any  pain  wl\atev<iY.  U^ 
knows  how  to  apply  his  force ;  and  yet  in  a  single  insVanl  Vv^  cwv  \^toOlw^^  NXvi 
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most  agonising  torture.     Sec  the  way  in  which  the  child  locks  herself  u 
makes  herself  perfectly  rigid  the  instant  I  omit  my  extension. 

Pressure  causes  absorption.     By  constant  pressure  of  the  head  of  th< 
against  the  acetabulum,  there  is  absorption  of  the  head  and  absorption 
acetabulum  ;  destruction  takes  place,  and  tcnninates  in  an  abscess  whicl 
an  outlet  somewhere ;  or  else  it  goes  on  to  ankylosis. 

Many  persons  apply  a  plaster  of 
Fio.    1.  splint  in  these  cases.     This  is  go 

far  as  it  keeps  the  part  still;  bu 
lacks   the  power  of  extension,   ii 
not  accompHsh  all  that  is  desired, 
better  to  have  the  limb  recovei 
motion  than  ankyloscd. 

If  I  take  hold  of  the  pelvis,  and 
moderate  extension,  the  child  is  frc 
pain;    if  I  put  it  down  straight 
her,  for  I  put  the  psoas  magnus  a 
iliacus   intern  us    on   the    stretch, 
straightening  is  to  be  done  by  sL 
grces.     You  see  the  result  in  the 
the  other  child,  whose  leg  was  lib 
but  is  now  much  better,  from  tl 
that  extension  has  been  applied  fo 
da^'s.     It  is  best  to  put  these  patit 
bed    and    apply    the    night    exU 
You   put    the    extending  force   < 
diseased  limb  very  nearly  in  the  a 
deformity  as  you  find  it ;  lowerini 
extension  by  slow  degrees,  until, 
course  of  a  week  or  ten  days,  or 
throe  weeks,  you  get  the  limb  as  s 
as  in  the  case  of  this  other  child. 

This  is  really  the  proper  time  tc 
the  instrument  which  I  propose 
on  this  child  in  order  to  enable  it 
out-of-door  exercisfe.     If  you  tflk 
the  early  stapre  of  the  disease  you 
want  to  do  Uiat;  but,  this  child 
undergone  this  deformity,  we  mu; 
her  as  we  find  her. 

Mofle  of  ajyidying  Extenni&n 
take  two  strips  of  adhesive  plaist 
or  three  inches  wide  (according  to  i 
of  the  child),  and  extend  them  fro 
above  the  ankle  on  each  side,  an 
enough  to  reach  two  or  three 
above  the  knee,  first  having  had 
sewed  fast  to  the  'ower  extremity 
plaister  for  the  purpose  of  ])uttin 
buckle  for  night  extension.  Tliese 
are  secured  by  a  roller,  as  you  see.  I  always  put  on  the  plaister  without  I 
it.  When  heated,  plaister  is  very  apt  to  slide  from  itself;  it  moves  off  fr 
web  or  cloth  on  which  it  is  spread.  If  you  heat  it,  it  burns  the  skin,  or 
away  from  itself;  but  if  it  be  put  on  with  gentle  pressure,  this  does  not 
1  am  aireful  not  to  make  the  upper  end  of  the  plaister  stick  before  read 
If  you  put  on  the  plaister  with  a  fold  and  get  a  pucker  in  it,  the  effect 
same  as  pulling  your  boot  on  with  a  pucker  in  your  stocking  :  it  does  n« 
you  much  till  after  dinner;  before  bed-time  it  is  unbearable.  The  plais 
to  be  worn  many  months,  and  it  should  be  applied  carefully.  I  mentioi 
YitDe  matters  as  the  result  of  my  own  experience  and  observation.  Y- 
only  learn  by  making  blunders :  and  having  made  many  myself,  I  try  t< 
others  to  avoid  them.     It  is  remarkable  how  easWy  tV  ^\«:\«.\,^t  \uvj  \wk  ^ 


SURGERY.  lin 

months  if  it  is  smoothly  and  comfortably  adjusted.  The  skin  should  always  be 
thoroughly  washed,  and  carefully  iciyed  before  applying  the  plaistcr.  Hav- 
ing gone  above  the  knee  for  an  inch  and  a  half  or  so,  I  reverse  the  plaistcr 
OTer  the  roller.  At  first  I  make  the  roller  hold  the  plaistcr  until  I  get  above 
Uieknee;  that  is,  simply  to  catch  a  bite,  as  it  were,  on  the  condyles,  so  that  ex- 
tension shall  be  made  upon  the  hip,  and  not  upon  the  lateral  ligaments  of  the 
knee-joint.  I  then  reverse  the  plaistcr  and  bring  the  roller  back  over  it ;  and 
northe  plaistcr  is  made  to  hold  the  roller  in  place  so  that  it  will  not  slide. 
This  can  now  be  worn  for  three  or  four  months.  If  the  bandage  become  dirty 
you  can  take  it  off  without  removing  the  plaistcrs  ;  or  you  can  put  a  long  stock- 
ing over  it 

This  is  now  ready  for  night  extension.  We  next  put  on  Uie  plaistcr  to  apply 
an  instrument  for  day  extension,  so  that  the  child  can  run  out  of  doors.  This 
is  done  by  taking  two  fan-shaped  pieces  of  plaistcr,  and  sewing  on  to  the  point- 
ed end  a  piece  of  webbing  just  wide  enough  to  fit  the  jaws  of  the  instrument. 
The  instrument — (Fig.  1) — is  made  of  two  pieces  of  steel,  one  sliding  into  the 
other,  as  you  see,  and  made  to  lock  by  a  key.  This  rod  terminates  in  two 
branches  that  go  over  the  thigh,  and  come  on  to  the  inner  portion  of  it.  »I  for- 
merly made  the  instrument  to  go  down  the  whole  length  of  the  leg ;  but  finding 
tljat  it  only  stiffened  the  knee-joint,  I  prefer  now  to  make  it  go  over  only  the 
thigh.  Wy  means  of  a  cross  branch  you  take  the  extension  from  the  inside 
of  the  thigh.  The  rod  should  be  made  to  extend  from  an  inch  and  a  half  to 
tiro  inches  above  the  condyles  of  the  femur  up  to  the  crest  of  the  ilium.  It 
ends  in  a  little  roller,  over  which  the  webbing  is  to  play,  and  it  is  capable  of 
Wing  elongated  and  shortened  at  will  by  the  key.  The  upper  portion  tenni- 
itAtes  in  a  ball  and-socket  joint  in  a  little  steel  band  which  runs  round  just  under 
the  crest  of  the  ilium.  At  each  end  of  this  band  is  attached  a  perineal  pad, 
vhich  runs  under  the  perineum  and  is  buckled ;  and  counter-extension  is  made 
on  the  perineum  so  that  the  child  walks  on  the  perineal  pad  instead  of  on  the 
l»p-joint  This  was  a  desideratum  which  I  was  always  trying,  for  a  great  many 
.Tears,  to  obtain,  but  did  not  succeed.  A  man  named  Davis  was  the  first  to 
'nake  an  instrument  accomplishing  this  object.  It  was  a  piece  of  steel  running 
down  the  whole  length  of  the  leg  to  the  ankle.  Extension  was  made  b}'  a  joint 
wd  a  buckle,  but  it  could  not  be  gauged,  regulated,  or  controlled  with  ease  or 
»«5UTacy ;  still  the  principle  of  keeping  up  extension,  and  at  the  same  time  per- 
""tting  motion,  was  made  first  by  this  man  Davis.  Had  he  remained  an 
honourable  man,  true  to  his  profession,  he  would  have  deserved  to  have  his 
'»«me  passed  dowri  to  posterity  with  respect ;  but  having  taken  out  a  patent  for 
"w  instrument,  he  has  incurred  the  reprobation  of  every  honest  and  honourable 
iiian.  We  will,  however,  give  the  devil  his  due,  and  admit  that  this  man  was 
J^^e  first  who  made  an  instrument  accomplishing  this  object.  But  his  instrument 
'*»been  so  modified  and  so  immensely  improved,  that  his  patent  is  of  no  avail. 

You  lay  the  instrument  over  the  thigh.  If  it  do  not  fit  exactly,  you  can 
J«id  it  Yfiih.  the  fingers ;  if  it  be  a  little  too  tight,  you  can  spring  it  apart., 
^oa  put  your  thumb  and  finger  opposite  where  tlie  two  lower  jaws  come,  and 
y^^  will  know  the  place  to  commence  the  application  of  your  plaistcr  for  the 
*^sion  of  the  thigh.  Sometimes  the  pain  is  so  intense  that  it  is  necessary 
^  give  chloroform.  The  plaistcr  is  put  on  and  bandaged  round,  as  you  see, 
forking  in  and  out  basket  fashion,  so  as  to  cover  any  inequalities  of  the  skin, 
juter  a  few  applications,  you  learn  how  to  do  it  snugly  and  smoothly.  By 
"*^g  the  plaistcr  cut  in  slits  at  the  upper  ends,  it  can  fall  in  pieces  or  fall 
^^her  more  readily,  and  thus  be  applied  more  smoothly. 

*  Used  to  put  the  oandage  over  the  pelvis,  in  the  form  of  the  figure  8,  but  I 
Prefer  the  plan  of  splitting  it  in  strips  and  reversing  it  over  the  roller,  as  you 
^ow  gee.  Remember  that  it  is  not  requisite  to  pass  above  the  trochanter  major, 
l^ishaidly  worth  while  to  draw  the  anatomist^s  attention  to  that ;  but  I  have 
^^  the  best  surgeons  thoughtlessly  apply  the  plaistor  clear  above  the  joint, 
^  of  course  it  only  pulled  the  pelvis  instead  of  opening  the  joint 

If  ttlfl  instrument  had  been  put  on  the  child  before  she  became  so  much  dis 
{j*W,  you  can  well  understand  how  much  greater  the  advantage  would  h«Lyv.\ 
^ ;  or  bad  she  been  kept  in  bed  two  or  three  weeka,  aivd  \S^  \va\\i  \^>3^<iv\ 
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down  etraight ;  but  we  will  take  the  worst  kind  of  case,  and  Bce  w 

will  Ao  any  good  or  not     As  I  am  compelled  to  put  on  the  instrumei 

diatelf,  I  press  the  pliuster  on,  rather  than  apply  it  by  heat;  and  bj 

the  limb  extended,  I  can  press  the  plaister  home  without  hurting  tl 

But  it  is  better  to  learc  it  for  a  few  hours 

to  get  an  attachment     [The  accompanying  ^"^-  ^■ 

Hketches  (Figs.  2  and  8)  show  the  child  be-  Child  before  the  ■ppHiailon  of  Im 

fore  and  after  the  instrument  was  applied. 

In  a  few  minutes  after  its  application,  the 

child  walked  around  the  room  in  perfect 

comfort,  sat  down  on  a  chair,  and  got  up 

several  times  to  sbiiw  the  perfect  fi^edoui 

of  motion  in  the  Jolni] 

This  treatment  jnay  be  required  for 
months  and  months;  and  when  tlic  patient 
is  well  I  make  him  wear  the  instrument 
for  weeks  or  oven  months  afterwards,  as  a 
meanBl)f  protection  or  guard.  If  the  child 
be  small,  no  crutches  are  required;  but, 
of  course,  if  the  weight  of  the  body  be  too 
great  to  be  sustained  by  the  plaister, 
crutches  must  be  added.  The  advant^e 
is,  that  the  ligaments  are  kept  in  move- 
ment The  abjection  to  the  ^ed  treat- 
ment is,  that  the  ligaments  which  are  not 
involTcd  in  the  disease  become  diseased  by 
rest  By  giving  them  motion  they  are 
kept  in  a  normal  state,  A  piece  of  old 
leather,  if  you  do  not  handle  it  and  keep 
it  supple,  is  good  for  nothing. 

When  the  disease  has  gone  on  to  an- 
other stage  when  sinuses  have  occurred, 
and  dischoree  pus,  when  a  probe  leads 
down  to  dead  bone,  there  is  nothing  to  be 
done  but  to  ezsect  it  by  making  a  small 
ncieion  above  the  trochanter  major,  mid-„. 
way  between  it  and  the  crest  of  the  ilium, 
over  the  top  of  the  acetabulum — a  semi- 
.unar  incision,  the  belly  of  the  D  covering 
.the  posterior  part  of  tha  trochanter  major, 
^ing  straight  down  to  the  bone,  through 
the  periosteum.  Yon  then  pull  the  soft 
tissues  on  one  ^ide,  and,  taking  a  small  ( 
but  strong  curved  bistoiur,  go  as  far 
around  the  bone  on  each  side  as  you  can 
reach,  at  right  angles  to  your  first  incision, 
80  as  to  divide  the  periosteum  completely ; 
you  then  take  a  strong  firm  periosteal  ele- 
vator, with  B  large  handle,  and  tho  end 
slightly  curved,  and  go  into  this  little 
triangle;  yaa  peel  off  the  periosteum,  and, 
as  a  matter  of  course,  all  the  muscles  with 
it;  by  opening  the  joint  thoroughly,  and 
turning  the  head  of  the  bone  out,  the  pe- 
riosteum is  peeled  off  from  the  inner  por- 
tion ;  you  then  saw  off  the  bone  above  the 
itrochaotor  minor.  I  believe  that  this  is 
better  than  cutting  through  the  neck.  If 
you  go  through  Hie  neck,  the  trochanter 
major  comes  over  tho  hole  and  prevents 
discharges^  whereaa,  by  cutting  off  tho 
trochanter  major  along  with  the  neck  of 
the  bone,  you  leave  t,  perfectly  free  opcn- 
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iBg  for  the  diEchar^es  from  the  diseased  joint ;  and  by  peeling  off  the  perios- 
tetnn  in  the  way  which  I  hare  described,  jau  carry  with  it  all  the  muBclcB 
that  move  the  joint;  and  if  you  then  keep  the  leg  pulled  out  to  its  proper 
length,  by  putting  on  a  pair  of  wire  breeches,  you  can  send  the  patient  out 
into  the  air  tho  very  nest  day  (Fig.  4). 

Here  is  a  photograph  showinc  the  result  of  a 
Tbwa  mches  and  a  h^  of  bono  havo  been 
takoi  away,  and   the  head   of   tho    bone 
united.     Here  is   another,  in  which  four 
ini^es  and  a  half  were  removed,  and  the 

niMirecoTered  with  a  moveable  joint.  This 

nhich  T  now  show  you  was  the  first  case 

performed  in  America.     I  operated  on  the 

pitieDt  in  1852.     I  invited  many  surgeons 

of  New  York  to  come  and  see  the  opera- 

tJDD;  but  DO  one  attended,  as  at  that  time 

il  >ns  thought  to  be  unjustifiable. 
Tile  patient  is,  as  you  see,  a  h&ndsomo 

woman,  and  no  one  would  observe  any  de- 
fect in  her.     Here,  however,  ia  tho  most 

successful  case,  in  which  four  inches  of 

birae  were  removed.  The  whole  acetabu- 
lum was  destroyed ;   the  head  and  neck 

"early  absorbed.     There  were  several  si- 

Duses  leading  down  to  dead  bone.  I  re- 
moved the  head  and  neck,  cutting  it  olf 
jnst  above  the  trochanter  minor;  but, 
Oftding  the  disease  extending  further 
jlown,  I  pushed  tho  femur  up,  and  sawed 
■toff  again.  By  keeping  the  limb  extend- 
ed, if  you  will  peel  ofT  the  periosteum  in 
^  manner  which  I  have  described,  the 
•one  will  be  regenerated,  and  be  as  good 
"  ever.  By  extending  it  sufBciently,  you 
""ike  the  limb  as  long  as  before.     When 

Gi  have  got  the  bone  regenerated,  and 
ore  consolidation  takes  place,  you  cora- 
'"^tce  passive  movements,  and  in  that 
*^y  obtain  an  artificial  joint,  as  in  the 
"se  of  ao  ununited  fracture.  By  con- 
^at  movements  you  prevent  ankylosis; 
JJ^  as  the  muscles  have  all  been  carried 
"^  With  their  insertion  at  the  periosteum, 
^U  have  certainly  got  the  normal  position 
Jjf*tn  them  to  be  moved  again.  The  proof 
't  it  is  in  this  twy.  He  bends  his  loff  at 
"^llt  angles ;  he  can  kick  higher  than  his  forehead  ;  and  ho  won  a  pair  of  silver 
J**tes  two  years  ago,  in  contest  with  some  g<K)d  skaters,  on  the  Centra! 
*^i-k  Pond  in  New  York.  The  leg  ia  ahnost  exactly  of  tho  same  length  as  tho 
?*t>er,  and  the  motions  are  perfect;  and  yet  hero  you  seo  four  and  a  half 
"•ches  of  his  femur,  and  the  acetabulum  was  perforated, 

,  I  have  been  rather  surprised  to  receive  a  letter  from  Mr.  Barwell,  who  said 
'*«  was  going  to  publish  it  in  the  Lnneet.  I  hope,  for  his  own  sake,  that  he 
*)U  not.  He  dislikes  my  plan  of  removing  the  periosteum.  Of  course  every 
^«  has  the  right  to  select  any  plan  that  suits  him  best.  I  am  extremely  reluc- 
^Vtt  to  be  dr^ged  into  controversy ;  and,  without  answering  anything  of  the 
kind,  I  will  draw  your  attention  to  tho  answer  which  you  can  make  yonraelf. 
If  yoa  take  an  oruige  and  cut  a  slit  down  through  the  skin,  I  should  like  to 
9w  any  of  you  with  a  sharp  penknife  peel  the  orange  out  of  the  skin  without 
■plhting  the  akin  or  sticking  the  knife  into  the  orange ;  or  if  you  take  a  straight 
broiid  knife,  lika  a  Bcalpcl,  and  take  the  orange  out  withovkl  de.Tou^ti^'CTA^'nv 
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or  making  an  occasional  hole  in  the  orange,  you  are  more  dexterous  than  I  am. 
But  if  you  will  take  a  knife  and  cut  across  the  skin,  you  can  take  the  handle 
of  a  silver  spoon,  slip  it  in,  and  peel  round  under  the  skin,  and  separate  the 
orange  from  its  covering  without  tearing  it  So  it  is  in  regard  to  the  femur. 
In  dissecting  off,  you  tear  the  periosteum  into  shreds,  destroy  its  vitality,  and 
prevent  it  doing  the  good  which  you  want  it  to  do.  By  commencing  abave^ 
and  **  prying  "  it  off,  without  first  limiting  its  extent  by  the  circular  incision 
above  referred  to  around  the  femur,  you  are  in  great  danger  of  loosening  its 
attachment  to  the  bone  below  the  point  where  it  is  to  be  sawed  off — where  you 
do  not  want  to  loosen  it.  You  want  the  periosteum  left  attached  to  the  femur. 
Therefore  I  prefer  cutting  down  over  the  trochanter  major,  through  the  peri- 
osteum, down  to  the  bone,  as  far  as  opposite  a  line  a  little  above  the  trochanter 
minor.  Taking  a  small  bistoury,  and  going  at  right  angles  to  this  first  incision, 
half-way  round  on  each  side,  I  thus  limit  the  line  of  removal  of  the  periosteum 
to  the  place  where  section  of  the  bone  is  to  be  made ;  and  below  that  point  the 
periosteum  remains  attached  to  the  bone.  Since  adopting  this  plan  of  operation, 
and  always  using  the  saw  to  divide  the  bone,  instead  of  the  pliers  or  bone>for- 
ccps,  I  have  not  had  exfoliation  follow  my  operations,  as  in  former  instances. 
To  prove  that  this  is  the  better  way,  I  may  mention  that  I  have  operated 
forty  times,  and  thirty  of  my  patients  are  walking  about  with  excellent  move- 
ment of  the  joint ;  and  you  here  see  daguerreotypes  of  them.  Eight  or  ten  of 
them,  I  am  confident,  might  be  walked  into  this  room  and  not  one  gentleman 
here  would  be  able  to  say  which  leg  was  operated  on.  These  are  cases  in 
which  I  have  operated  in  the  way  T  have  described.  I  did  not  learn  to  do  this 
the  first  time  I  tried ;  and  some  of  the  cases,  therefore,  did  not  get  on  so  well, 
i  have  had  some  short  l^s ;  and  I  have  had  cases  where  there  was  a  good  deal 
of  exfoliation,  because  I  did  not  peel  the  periosteum  properly  ;  and  I  have  had 
exfoliations  because  I  cut  off  the  femur  with  a  forceps,  which  in  my  judgment 
ought  not  to  be  done. 

Let  me,  before  I  conclude,  say  a  word  on  operative  surgery  and  anatomical 
surgery.  You  sometimes  see  beautiful  dissections.  Men  will  hold  the  knife 
like  a  pen,  lay  out  the  various  tissues,  and  give  a  very  pretty  dissecting-room 
demonstration.  Every  siu*geon  should  go  through  this  anatomical  surgery  in 
the  dissecting-room,  and  do  it  thoroughly  and  frequently ;  but  when  he  comes 
to  apply  his  knowledge  to  the  living  human  being,  let  him  be  an  operating 
surgeon,  and  go  straight  to  the  place  which  he  wants  to  reach,  without  splitting 
hairs  and  dividing  endless  series  of  fasciaa. — British  Medical  Journal^  July 
22,  1871, ;?.  86. 


31.— ON  EXCISION  OF  THE  IIIP-JOINT   FOR  DISEASE. 
ByFoxDnaoK  Jawib  Qant,  Esq.,  Surgeon  to  the  Royal  Free  Hospital. 

What  are  the  changes  which  the  joint  and  constitution  undergo  in  the  course 
of  natural  cure  by  anchylosis  ?  In  the  joint  there  is  a  twofold  process  of 
destruction  and  reparation.  A  piecemeal  or  molecular  excision,  so  to  speak,  is 
constantly  progressing,  apparently  by  absorption,  and  certainly  by  the  drain- 
ing away  of  debris  of  bone  in  the  discharge  until  two  healthy  opposed  surfaces 
are  reached,  sq  that  union  may  at  length  be  effected.  This  natural  cure  of 
joint  disease  entails  a  protracted  period  of  recovery,  extcndmg  even  to  many 
years,  as  compared  with  that  of  weeks  or  months  required  for  recovery  after 
excision.  During  this  ordeal  the  constitutional  vigour  is  reduced,  subsequently 
leaving  the  patient  stamped  with  the  aspect  of  suffering  in  former  years.  Oc- 
curring also  as  it  often  does  during  the  growing  period  of  life,  the  reserve 
power,  which  should  have  been  gained  to  meet  the  exigencies  of  after-life,  is 
used  up  prematurely  by  incessant  demand  in  the  long  process  of  reparative 
anchylosis.  Persons  who  have  undergone  the  natural  cure  of  diseased  hip> 
joint,  for  example,  may  be  seen  hobbling  about  the  streets,  being  easily  recog- 
nised  by  the  cliaracteristic  gait  of  old-standing  hip  disease,  and  by  their  sallow 
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and  prematurelj  aged  appearance.  This  constitutional  decrepitude  may  possi- 
bly be  averted  by  a  remarkable  acceleration  of  the  excisionad  part  of  the  pro- 
cess. In  a  case  represented  by  specimen  No.  7  of  the  hip-joint  series  (exhibit- 
ed before  the  Society),  an  eminent  surgeon  differed  with  myself  and  others 
respecting  its  diagnosis ;  nature  subsequently  undertook  the  operation  of 
excision  en  masse,  for  she  severed  and  dischai^d  the  greater  portion  of  the 
head  of  the  femur  through  one  of  the  fistulous  tracks.  This  natural  excision 
of  a  joint—one  of  the  only  two,  I  believe,  on  record — will  be  singularly  sug- 
gestive to  operative  excisionists,  and  it  should  be  equally  admonitory  to  those 
sorKeons  who  blindly  oppose  the  operation. 

The  conditions  ofhijhjoint  disease  appropriate  for  excision. — It  was  former- 
ly held,  and  may  still  be  maintained  by  some  surgeons,  that  excision  of  the 
hip-joint  for  disease  should  be  resorted  to  only  in  the  following  conditions, 
Gonstitational  and  local : — 

(1)  Only  in  the  last  stage  of  the  diseased  or  of  constitutional  endurance. 

(2)  Only  when  the  extent  of  disease  is  limited,  the  acetabulum  being  free 
from  disease  and  the  amount  of  pelvic  disease  trivial 

(B)  Only  when  the  head  of  the  femur  is  dislocated.  ' 

The  reverse  of  these  rules,  or  nearly  so,  may  be  partly  gathered  from  my 
cases,  and  can,  I  believe,  be  justified  by  accumulated  experience,  drawn  froTn 
the  results  of  a  large  but  varying  number  of  cases,  with  regard  to  each  such 
nde  in  question. 

Of  the  three  conditions  laid  down  respecting  excision  of  the  joints  in  general, 
the  first  only  applies  to  the  hip-joint. 

(1)  Destruction  of  the  articular  cartilages,  without  the  supervention  of 
anchylosis,  will  always  justify  operative  interference  by  excision.  The  con- 
stitational  condition  will  probably  not  then  have  advanced  to  hectic  and  ema- 
ciation. But  the  state  of  the  general  health  should  primarily  determine  the 
necessity  for  excision  in  all  cases,  and  not  any  arbitrary  consideration  of  the 
P^od  of  the  disease  and  the  condition  of  the  joint  Whenever,  therefore,  the 
S^eral  health  is  manifestly  failing,  whatever  may  be  the  stage  of  the  hip-joint 
disease^  excision  should  be  resorted  to,  and  without  further  delay.  This  guid- 
^%  rale  was  strongly  urged  and  clearly  illustrated  by  Mr.  Hancock  in  his 
'^cent  lectures  at  the  Royal  College  of  Surgeons.  On  the  other  hand,  the 
niost  extreme  state  of  const^utional  exhaustion,  previous  to  the  operation  of 
**<^ion,  tnay  be  followed  by  recovery  after  removal  of  the  diseased  bone — as 
Jh©  successful  results  in  my  own  series  of  hip-joint  cases,  1,  2,  4,  and  6,  clear- 
er Rhow. 

(2)  Osseous  anchylosis  with  malposition  of  the  limb  will  not  justify  the  peril 
f*  littempted  excision.  Section  of  the  neck  of  the  femur  is  practicable,  where- 
by the  limb  can  be  brought  down  to  a  straight  position.  This  principle  of  opc- 
'^tion  was  lately  practised  in  a  case  by  Mr.  W.  Adams,  and  successfully. 

(3)  The  extent  of  hone  diseased  may  be  considerable,  and  involve  both  the 
J^uiiur  and  acetabulum.  In  the  femur  the  diseased  portion  may  include  the 
^^<Ul,  neck,  great  trochanter,  and  shaft,  entering  even  into  the  medullary  canal. 
^^  the  acetabulum  the  diseased  portion  may  include  the  whole  floor  of  thiv; 
^^ty,  and  even  extend  to  adjoining  portions  of  the  ilium,  pubcs  and  ischium, 
j^^ither  of  these  conditions  of  extensive  osseous  disease  prohibits  excision  ; 
hut  the  acetabulum  not  unfrequently  recovers  itself  when  the  diseased  head 
^  the  femur  has  been  removed  from  further  contact  and  attrition. 

(4)  Dislocation  is  unfavourable  for  excision,  as  implying  an  advanced  stage 
^  the  disease  constitutionally.  The  significance  of  this  local  condition  will 
^^refore  diminish  in  proportion  to  the  absence  of  marked  hectic  and  ema- 

-^  Operation. — Excision  of  the  hip-joint  was  originally  proposed  by  White,  of 

^JMichester,  in  1769 ;  but  the  operation  was  first  performed  by  Schmalz,  of 

.UTiie,  Saxony,  in  1816,  and  first  performed  in  this  country,  and  for  the  second 

^**iae  in  Europe,  by  Anthony  White,  of  the  Westminster  Hospital,  in  1821.     It 

^"^  repeated  by  Hewson,  of  Dublin,  in  1823,  after  which  period  the  operation 

^^  into  disuse  until  its  revival  by  Sir  William  Fcrgusaon  \i\  \^^.    ^\\\c<i  \>cvsc>. 
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period  it  has  been  performed  by  many  surgeons,  and  in  a  large  nmnber  of 
cases. 

The  hip-joint,  deeply  placed  owing  to  the  neck  of  the  femur,  is  reached  most 
conveniently  by  a  T-shaped  incision  ;  the  vertical  line  perhaps  slightly  curved, 
being  made  from  just  above  the  great  trochanter  downwards  on  the  shaft  to 
about  three  inches  or  less  in  extent,  and  the  transverse  line  about  half  that 
extent  on  the  summit  of  the  longitudinal  incision.  The  very  limited  extent  of 
this  latter  incision  avoids  the  femoral  vessels  anteriorly,  and  the  crural  nerve 
posteriorly.  In  disease  of  the  joint,  with  perhaps  consequent  dislocation  back- 
wards on  the  dorsum  ilii,  and  wasting  as  the  result  of  long-standing  disease^ 
these  incisions  seem  to  be  almost  invited,  so  prominently  does  the  trochanteric 
portion  of  the  femur  abut  under  the  integument.  By  detaching  the  integu- 
ment on  either  side  of  the  vertical  incision,  keeping  the  knife  turned  towards 
ihc  femur,  especially  on  its  inner  side,  the  subjacent  portion  of  femoral  shaft 
is  exposed ;  then,  sinking  the  knife  vertically  in  the  transverse  incision,  just 
above  the  trochanter,  the  attachn&ent  of  muscles  thereto  is  divided,  so  that  the 
finger  can  be  readily  passed  down  to  the  joint  and  its  state  ascertained.  The 
capsular  ligament  will  "generally  have  given  way  or  entirely  disappeared.  To 
turn  out  the  remnant  head  of  the  femur  for  excision  it  may  be  necessary  to  ad- 
duct  and  evert  the  limb,  when,  with  a  touch  of  the  knife  on  the  bone,  the 
round  ligament  yields  and  the  head  starts  from  its  socket.  Or  this  ligament 
also  may  have  disappeared,  and  the  head  and  neck  of  the  femur  be  so  reduced, 
and  the  acetabulum  so  patulous,  from  more  advanced  disease,  that  the  bono 
can  be  readily  dislodged  and  hooked  out  with  the  finger.  In  a  third  class  of 
c^ses  dislocation  backwards  has  taken  place.  In  any  case,  however,  adduction 
of  the  limb  across  the  opposite  thigh  presents  the  bone  for  application  of  the 
saw ;  and  then  the  diseased  portion  is  removed  by  one  or  more  successive 
slices,  the  int^ument  on  either  side  being  protected  by  a  curved  spatula.  The 
chain-saw  may  be  used  by  those  who  prefer  it  A  gouge  may  be  used  to  finish 
off  the  femoral  excision,  instead  of  unnecessarily  removing  any  healthy  portion 
of  the  trochanter,  if  that  be  left,  or  of  the  adjoining  shaft.  The  acetabulum 
should  be  scraped  rather  than  gouged,  to  remove  any  carious  or  denuded  por- 
tion ;  or  more  extensive  pelvic  excision  may  be  necessary,  and  has  proved 
successful.  But  superficial  caries,  acetabular  or  peWic,  will  often  recover  it- 
self, the  former  having  been  maintained  by  constant  attrition  of  the  femoral 
head.  Any  hemorrhage  is  easily  arrested  by  torsion.  I  have  never  hftd  occt- 
fiion  to  apply  a  single  ligature  in  any  hip-joint  excision. 

Excision  of  the  trochanter  major  may  occasionally  prove  sufficient,  caries  of 
this  portion  of  the  femur  existing  without  disease  of  the  hip-joint  I  have  had 
one  such  case,  and  with  a  successful  result 

The  aft^'treatment  of  excision,  whether  of  the  hip-joint  or  of  the  great 
trochanter  alone,  is  very  simple.  The  limb  may  be  laid  straight  in  bed,  and 
retained  in  position  only  by  a  small  side  pillow  or  roller  sand  bag,  without 
absolutely  fixing  the  thigh.  Or  a  long  splint  may  be  applied,  extension  being 
made  from  the  opposite  thigh  as  recommended  by  Sir  W.  Fergusson.  Of  these 
two  modes  of  after-treatment  I  prefer  the  former,  especially  for  the  joint  ope- 
ration. The  section-end  of  the  femur  is  drawn  up  by  muscular  action,  and 
hitches  just  above  the  acetabulum,  which,  having  been  generally  more  or  less 
superficially  carious,  is  thus  left  to  recover  itself,  undisturbed  by  any  attrition 
of  the  femoral  end  of  the  bone ;  while  a  new  and  firmly  fibrous  movable  joint 
forms  where  the  end  of  bone  rests  above  the  acetabulum.  There  is  little  or  no 
tendency  to  displacement  after  hip-joint  excision,  and  the  slight  extra  shorten- 
ing which  results  from  thus  leaving  the  limb  to  itself  is  unimportant  compared 
with  the  advantages  in  regard  to  the  acetabulum,  and  the  formation  of  the  best 
kind  of  new  joint  requisite  for  the  functional  use  of  the  limb  in  progression,  as 
well  as  for  support.  All  my  cases  were  treated  in  this  way,  and  with  perfect 
success. 

Results, — (1)  In  relation  to  life  or  mortality.     In  111  cases  collected  by  Dr. 

Hodges  of  unrecorded  conditions  of  operation,  56  recovered,  53  died  from  the 

combined  effects  of  the  operation  and  the  previous  disease,  and  in  the  remain- 

i'ng  2  cases  amputation  was  resorted  to.    TVwis  «i\>ov\l  \  m  ^  d\^d — a  very  high 
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mortalitj.  But  Mr.  Hancock  presents  the  following  very  interesting  results  as 
to  the  mortality  with  reference  to  certain  guiding  conditions  of  disease  for  ope- 
ration:— The  acetabulum^  in  a  healthy  state,  gave  a  mortality  of  6  in  18  cases, 
or  33  per  cent  On  the  other  hand,  acetabular  disease  has  had  more  favour- 
able results  of  operation.  Of  the  10  cases  in  which  perforation  had  taken 
place,  6,  or  60  per  cent,  recovered ;  2  .only,  or  20  per  cent,  died.  Of  the  4, 
in  which  not  only  perforation  existed,  but  abscess  also  within  the  pelvis,  2  re- 
covered, 2  died,-— 50  per  cent  either  way.  Of  the  3  in  which  the  acetabulum 
was  trephined  for  the  evacuation  of  matter  from  the  pelvis,  2,  or  66  per  cent, 
recoTcred ;  1,  or  33  per  cent,  died.  Therefore,  in  the  whole  20  of  these  ap- 
parently most  unfavourable  cases  for  excision,  the  mortality  was  only  6,  I  in 
i  or  25  per  cent  Dislocation  of  the  head  of  the  femur  having  taken  place, 
the  per-centage  of  recoveries  was  actually  46,  against  28  where  it  had  remained 
m  its  socket ;  the  total  number  of  cases  compared  being  143.  Of  my  own  8 
ctses  of  hip-joint  excision,  in  4  there  was  dislocation,  and  they  all  recovered 
equally  with  the  4  in  which  dislocation  had  not  occurred. 

Another  equally  large  series  of  cases — 112,  British  and  foreign — has  been 
collected  by  Dr.  R.  R.  Good,  late  surgeon  in  the  Confederate  American  army. 
This  series  is  the  more  complete  as  it  embraces  the  most  essential  particulars 
respeaing  excision  of  the  hip-joint  for  disease,  both  in  regard  to  its  mortality 
and  the  state  of  the  limb.  We  arc  thus  enabled  to  take  a  commanding  view 
of  the  whole  subject — Lancet^  July  15,  1871,  ]).  77. 


32.-TnE  APPROPRIATE  SPLIXTS   FOR  USE  AFTER  EXCISION  OF 

THE  KNEE-.JOTNT. 
By  Jonathan  Hutcuinsok,  Eeq.,  Surgeon  to  the  London  Ilospital. 

At  the  London  Hospital,  for  some  time  past,  stout  hatter's  felt  (as  used  for 
the  hats  of  the  Cornish  miners)  has  been  largely  employed  for  these  splints. 
It  w  a  substance  very  readily  cut  and  moulded  to  the  limb  after  soaking  in  hot 
water,  and  capable  of  easy  adjustment  with  iron  bracked,  etc.,  where  such 
appliances  are  required.  AVe  .saw  several  such  splints  in  the  wards,  and  they 
Memed  to  be  excellently  adapted  for  their  purposes,  being  quite  firm  and  yet 
light,  and  comfortably  moulded  to  the  joints  supported  by  them.  Mr.  Ilutch- 
iosoQ  mentioned  that,  in  his  last  three  cases  of  knee-excision,  he  had  modified 
the  operation  somewhat  by  peeling  up  a  skin  flap,  after  making  the  customary 
jwrse-shoe  incision,  and  so  getting  into  the  joint  above  the  patella,  and  remov- 
ing all  the  synovial  membrane  and  ligamentous  tissues  in  front  of  the  bones ; 
and  in  these  cases  the  wounds  had  healed  very  favourably. — Medical  Times 
nnd  Gazette,  July  1,  1871,  p.  8. 


33.— ON  FRACTURE  OF  THE  PATELLA. 

Bj  JosiTHAN  HirrcHiNSON,  Esq.,  Surgeon  to  the  London  Hospital,  the  Blackfriars'  llofipital  for 
Skin  Dideasos,  and  the  lioyal  London  Ophthalmic  UospitaL 

In  most  patients  suffering  from  transverse  fracture  of  the  patella,  if  we  ex- 
•nune  the  bone  several  hours,  or  a  day  or  two  after  the  accident,  we  find  the 
fragments  separated  from  one  another  by  a  considerable  interval,  from  a  quar- 
ter of  an  inch  to  an  inch.  We  also  find,  most  likely,  considerable  effusion  into 
*^  joint  At  first  thought  we  shall,  perhaps,  be  inclined  to  ascribe  the  sepa- 
ration of  the  fragments  to  contraction  of  the  rectus  muscle ;  but  that  it  is  really 
^e  to  quite  another  cause  will  be  apparent  when  we  examine  a  little  further. 
We  shall  probably  find,  in  the  first  place,  that  the  rectus  muscle  is  not  in  a  state 
^  contraction,  or  that  it  becomes  so  only  under  the  pressure  of  the  fingers 
^  it  the  patioifs  will.  It  is  true  that  muscles  possess  a  certain  small  amount 
^  tksUeity  in  addition  to  their  contractility,  and  this  elasticity^  when  uivo^- 
V^^  w3J  tend  to  draw  the  frsigmcni^  apart ;  this  force  la,  \vo^e\ct,  cwe^v^^^^- 
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tively  unimportant,  and  for  practical  purposes  it  may  be  safely  neglected.  Wo 
must  bear  in  mind  that  the  patella  is  firmly  attached,  by  its  entire  circum- 
ference, to  tendinous  or  ligamentous  structures  of  great  strength.  Now,  when 
the  bone  is  broken  across  the  fibrous  attachments  on  each  side,  the  tendons  of 
the  vasti  remain  entire,  and  they  are  amply  sufScient  to  hold  the  portions  of  the 
patella  in  place  and  prevent  their  separation,  so  long  as  there  is  no  distending 
force  exerting  pressure  from  within.  Soon  however,  fluid  is  effused  by  the 
synovial  membrane,  the  joint  is  distended,  and  what  was  before  a  mere  fissure 
through  a  bony  part  of  the  joint-capsule  becomes  a  wide  gap.  This  is  the  state  in 
which  wc  generally  find  the  knee-joints  of  patients  admitted  vnth  fractured  pa- 
tella. In  a  few  cases,  however,  scarcely  any  effusion  takes  place,  and  it  is  pre- 
cisely in  these  rare  cases  that  the  broken  portions  of  the  patella  never  become 
separated  to  any  appreciable  extent  Those  cases  in  which  the  joint  does  not 
become  distended,  and  the  fragments  are  not  separated,  are  the  most  favour- 
able of  any  as  regards  good  union  ;  the  case  will  be  unfavourable  just  in  pro- 
portion to  the  amount  and  duration  of  the  effusion — i.e.,  the  extent  and  dura- 
tion of  the  separation  of  the  fragments.  The  further  the  fragments  are  apart 
the  more  difficult  will  it  be  to  bring  them  together ;  and  the  longer  they  remain 
separated,  the  less  likely  are  they  to  unite  by  bone. 

You  will  readily  see,  then,  that  the  principles  of  treatment  are  to  prevent  ef- 
fusion if  it  has  not  occurred,  to  favour  absorption  of  fluid  which  has  been 
poured  out,  and  to  bring  the  fragments  of  the  patella  into  close  and  permanent 
apposition. 

It  is  unnecessary  that  I  should  go  into  detail  on  any  but  the  method  of  carry- 
ing  out  the  last  named  principle. 

The  plan  which  I  invariably  adopt,  and  which  has  been  carried  out  in  the  case 
))efore  us,  is  to  put  the  limb  on  a  straight  back-splint,  and  by  that  means  bring 
the  lower  fragment  as  high  as  possible,  and  by  pieces  of  cross-strapping  main- 
tain it  there  ;  then  to  bring  down  the  upper  fragment,  by  strapping  and  firm 
bandaging,  as  near  as  may  be  to  the  lower  fragment,  and  keep  it  there,  by  re- 
adjusting the  strapping  as  often  as  it  gets  at  all  loose.  Many  surgeons,  after 
doing  all  this,  proceed  further  to  elevate  the  whole  limb  into  the  air,  with  the 
intention  of  shortening  the  distance  between  the  origin  and  insertion  of  the 
rectus  muscle.  I  never  adopt  this  practice,  because  I  believe  it  to  be  quite 
useless,  and  very  uncomfortable  to  the  patient  The  advocates  of  the  elevation 
plan  defend  it  by  appealing  to  a  constant  state  of  partial  contraction  of  the 
muscles  which  is  supposed  to  be  mainly  instrumental  in  causing  the  separation 
of  the  fragments,  and  they  assert  that  by  lessening  the  distance  between  the 
ends  of  the  muscle  they  diminish  the  consequence  of  this  contraction. 

I  do  not  for  a  moment  deny  that  the  origin  and  insertion  of  the  rectus  fomo- 
ris  muscle  are  brought  nearer  together  by  elevating  the  thigh,  or  by  raising  the 
body  ;  I  assert,  however,  that  the  muscle  when  left  to  itself  is  not  in  a  state  of 
constant  contraction ;  but,  on  the  contrary,  that  it  very  soon  relaxes  completely ; 
and  that,  therefore,  any  arrangement  for  shortening  the  distance  between  its 
attachments  is  uncalled  for.  I  repeat,  also,  what  I  have  already  mentioned, 
that  it  is  not  to  contraction  of  the  rectus,  but  to  synovial  efllision,  that  the  sepa- 
ration of  the  srrctured  portions  os  bone  is  due,  and  that  it  is,  therefore,  useless 
to  make  any  special  provision  for  insuring  the  relaxation  of  the  muscle.  I  am 
even  of  opinion  that  elevation  of  the  limb  may  be  injurious,  for  we  place  it  in  a 
constrained  position,  and  I  think  that  muscles  when  in  positions  of  discomfort 
are  more  likely  to  take  on  irregular  and  violent  action  than  when  allowed  to 
rest  in  their  ordinary  postures. 

A  few  words  as  to  the  mode  of  repair  in  transverse  fracture  of  the  patella. 
T  am  inclined  to  think  that  bony  union  is  not  so  rare  as  it  is  supposed  to  be. 
I  have  dissected  one  specimen  of  union  by  bone,  and  I  have  seen  several  cases 
in  which  I  had  not  the  slightest  doubt  that  bony  union  had  taken  place.  The 
last  case  that  I  discharged  from  the  hospital  was,  I  believe,  one  of  this  kind. 
I  have  quite  lately  seen  a  gentleman  who  was  treated  by  his  brother,  a  surgeon, 
twenty  years  ago,  for  fracture  of  the  patella,  and  whoso  limb  has  during  that 
time  been  in  every  respect  as  good  as  it  was  before  the  accident.  There  is  in 
Jjim  a  groove  across  the  patella  marking  the  seat  of  fracture,  but,  on  exainina- 
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tion,  I  felt  no  doubt  whatever  as  to  the  repair  having  been  by  bone.  The  most 
favourable  cases,  as  I  have  before  mentioned,  are  those  in  which  no  effusion  oc- 
nirs,  or  in  which  the  effusion  is  comparatively  slight,  and  disappears  rapidly, 
and  which  are  treated  by  prolonged  rest  in  bod,  these  being  the  cases  in  which 
there  is  little,  if  any,  separation  of  the  fragments.  When  the  fragments  of  the 
patella  are  separated  widely,  and  for  a  long  time,  then  bony  union  is  very  un- 
likely to  occur. — Medical  Times  and  Gazette,  August  19,  1871,  p.  218. 


34.— ON  EXCISION  OF  THE  ANKLE-JOINT  FOR  DISEASE. 

By  Fbfderick  James  (Iant,  Esq.,  Surgeon  to  tlie  Koyul  Free  Ilospital. 

[By  excision  of  the  ankle-joint,  the  writer  means  the  removal  of  the  articular 
Mirfaccs  of  the  bones  which  enter  into  the  formation  of  this  joint — namely, 
the  lower  articular  ends  of  the  tibia  and  fibula,  and  the  upper  portion  of  the 
astragalus.] 

This  operation,  first  performed  for  injury  by  Hippocrates,  and  revived  by 
Hey,  of  Leeds,  in  1766,  was  first  performed  for  disease  by  Moreau,  senior,  in 
1792;  then  by  Moreau,  junior,  in  1796 ;  next  by  Mulder,  in  1810  ;  and  proba- 
bly by  Champion,  in  1818,  But  the  credit  of  introducing  the  operation  into 
British  surgery  is  due  to  Mr.  Hancock,  who  excised  the  ankle-joint  for  disease, 
in  February,  1851.  The  operation  has  since  been  resorted  to  by  Professor 
Humphry,  of  Cambridge,  in  four  cases,  and  by  other  surgeons,  including 
mysdf. 

Conditions  appropriaU  for  excision, — Disease  of  the  ankle-joint,  according 
to  Mr.  Hancock,  frequently  commences  in  the  synovial  membrane,  and  extends 
to  the  articular  surfaces,  thus,  secondarily,  involving  the  bones.  But  it  may 
ilso  commence,  as  scrofulous  disease,  in  the  cancellous  tissue  of  the  long  bones, 
tibia  and  fibula,  or  of  the  astragalus,  or  of  all  three  bones.  In  the  former  con- 
•iition,  the  affected  portion  of  the  articular  surfaces  may  be  removed  with  safe- 
ty and  advantage.     In  the  latter  condition,  excision  is  not  inappropriate. 

Other  and  different  opinions  are  held  by  some  surgeons  of  repute,  as  by 
Mr.  Fumeaux  Jordan,  of  Birmingham,  both  with  regard  to  the  origin  of  dis- 
ewe  of  the  ankle-joint  and  the  propriety  of  excision.  That  disease  rarely  ex- 
tends from  the  synovial  membrane,  but  begins  in  the  cancellous  tissue,  either 
of  the  extremities  of  the  tibia  and  fibula,  or  in  that  of  the  astragalus  ;  and,  it 
is  said,  necessarily  affects  the  whole  of  that  bone.  In  the  one  condition,  exci- 
^  of  the  extremities  of  the  long  bones,  as  the  local  source  of  the  disease,  is 
said  to  be  inadmissible  ;  while,  in  the  other  condition,  the  whole  bone — astra- 
g»las— must  be  excised.  The  former  contra-in junction  is  plainly  at  variance 
with  the  established  practice  of  excision  in  disease  of  the  knee-joint,  under 
strictly  analogous  circumstances — when  th.e  end  of  the  femur,  or  head  of  the 
*ihia,  is  the  seat  of  disease.  Excision  of  the  extremity  of  either  of  these  long 
^es  is  not  inadmissible,  but  only,  perhaps,  less  favourable  in  scrofulous  dis- 
''•se  of  the  cancellous  tissue. 

The  fair  inferences  from  this  diversity  of  opinion  respecting  the  diseased 
(Editions  of  the  ankle-joint  for  which  excision  is  appropriate,  would  appear 
tobe:— 

(1.)  When  disease  commencing  in  the  synovial  membrane  has  extended  to 
*ik1  destroyed  the  articular  surfaces  of  the  tibia  and  fibula,  that  of  the  astra- 
galus, or  of  both  opposed  surfaces. 

(2.)  When  disease,  having  the  same  articular  consequences,  commenced  in 
the  cancellated  tissue  either  of  the  long  bones  or  of  the  astragalus,  provided  it 
^  limited  to  part  of  this  bone — its  upper  articular  portion. 

(3.)  Whctlicr  the  disease  originated  in  the  synovial  membrane  or  in  the  ar- 
licttlar  cancellated  tissue,  resulting  in  destruction  of  the  cartilages  without 
iQchylofiis,  exdsioQ  should  be  resorted  to  before  the  supervention  ol  cotv?A\1vx- 
tional  oihuustioa. 
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Operation, — Hancock's  description  of  excision  of  the  ankle-joint,  as  first 
performed  by  him  in  England  (1851),  is  as  follows : — **  I  commenced  an  incision 
1>ehind,  and  about  two  inches  above  the  external  malleolus,  carrying  it  forwards 
beneath  that  process,  across  the  front  of  the  joint,  and  terminating  about  two 
inches  above  and  behind  the  inner  malleolus.  This  incision  included  the  skin, 
without  implicating  the  tendons  or  their  sheaths.  The  flap  thus  formed  was 
dissected  up,  and  the  peronei  tendons  were  detached  from  the  groove  behind 
the  fibula,  and  cut  through,  as  was  the  external  lateral  ligament  close  to  the 
fibula,  with  a  pair  of  bone-nippers.  I  next  divided  the  fibula  about  an  inch 
and  a  half  above  its  inferior  extremity,  and,  cutting  through  the  inferior  tibio- 
fibular ligaments,  detached  the  external  malleolus.  Turning  the  leg  on  to  its 
outer  side,  I  cut  through  the  internal  lateral  ligament,  carefully  keeping  the 
knife  close  to  the  end  of  the  tibia,  to  avoid  the  posterior  tibial  artery.  The 
tendons  of  the  tibialis  posticus  and  flexor  communis  were  then  detached  from 
the  groove  behind  the  internal  malleolus,  and,  taking  the  foot  in  both  hands, 
Mr.  Avery  holding  the  leg,  I  dislocated  the  foot  outwards,  thus  bringing  the 
end  of  the  tibia  with  the  internal  malleolus  prominently  through  the  wound. 
These  were  removed  with  a  common  amputating  saw,  applied  half  an  inch 
above  the  horizontal  articulating  surface  of  the  tibia,  the  soft  parts  being  pro- 
tected by  a  spatula ;  the  upper  articulating  surface  of  the  astragalus  was  also 
removed  by  a  metacaq)al  saw,  held  horizon tiiUy.  The  foot  was  then  restored 
to  its  proper  position,  the  cut  surface  of  the  astragalus  being  adapted  to  the 
cut  surface  of  the  tibia;  and  the  wound  having  been  closed  by  sutures,  except 
on  the  outer  side,  left  openr'for  the  free  escape  of  discharge,  the  leg  was  placed 
on  an  external  splint,  having  an  opening  corresponding  to  the  wound." 

The  parts  divided  i)y  this  operation  were — the  skin,  peronei  tendons,  internal 
and  external,  lateral  and  inferior  tibio  fibular  ligaments,  and  the  articular  sur- 
faces of  the  bones.  In  subseijuent  operations  the  tendons  were  preserved  entire. 
In  no  instance  have  the  tibial  arteries,  anterior  or  posterior,  been  wounded; 
and  never  has  it  been  necessary  to  apply  a  single  ligature. 

Lafernl  incisions  alone,  without  the  anterior  communication,  have  since  suf- 
ficed.    This  was  my  mode  of  operation  in  two  cases. 

The  a/tcr-treatment  of  ankle-joint  excision  should  be  conducted  in  accordance 
with  the  principles  laid  down,  respecting  the  excision  of  other  joints,  regard 
boins;  ha<l  to  the  kind  of  anchylosis  necessary  for  the  use  of  the  limb.  The 
fixed  position  of  the  foot  must  be  maintained  during  the  period  requisite  to  secure 
a  firm  anchylosis  of  the  osseous  surfaces  made  by  excision — the  lower  ends  of 
the  tibia  an«l  libula,  and  tlic  upper  surface  of  the  astragalus;  thus  to  adapt  the 
foot  for  support  and  progression.  Tlie  wounds,  one  on  either  side  of  the  ankle, 
are  drosseil  from  day  to  day,  but  the  splint  should  be  removed  and  reapplietl 
rpn/  schlom.  In  my  own  excisions  of  the  ankle-joint  I  have  fixed  the  leg  on  a 
flat  ])a<-k-splint,  ])rovide<l  with  a  foot-piece ;  thus  secured,  displacement  can 
scarcely  ociMir.  and  the  side  wounds  are  freely  accessible  for  cleansing  and  dress- 
ing. Kventually  a  starched  bandage  may  be  applied  ;  and  the  foot  being  slung 
from  the  neck,  the  patient  gets  aboivt  on  crutches  as  the  foot  is  gradually  brought 
into  use. 

Jiesnffa. — Excision  of  the  ankle-joint  for  disease  presents  some  most  interesting 
results,  both  in  relation  to  the  mortality  of  this  operation  and  the  state  of  the 
foot,  with  the  probahilit}"  of  secondary  amputation  ;  both  these  aspects  of  the 
opcraticm  being  considered  also  as  compared  with  amputation  of  the  leg,  and. 
with  Syme's  and  Pirogoffs  operations  of  amputation  at  the  ankle-joint,  severally, 
for  disease. 

Kor  certain  valuable  statistics  bearing  on  these  important  questions  I  am  in- 
debted to  Mr.  Hancock,  who  liberally  placed  at  my  disposal  the  manuscript  of 
his  lectures  at  the  Koval  College  of  Snr^reons. 

la  relation  to  Mortality, — The  results  of  ;^2  cases  of  excision  of  the  ankle-joint 

for  diaeaMe  have  been  collected  by  Mr.  Hancock ;  all  that  he  could  find  recorded 

in  the  practice  of  British  surgeons.     Of  these  32  cases,  7  dieil— about  1  in  5,  or 

A  fraction  above  21  per  cent.     Hut  of  the  7  deaths,  4  are  reported  to  have  died 

of  consumption^  one  suffering  from  that  disease  at  the  time  of  operation  ;  while 

another  died  of  secondary  pyphilis.    T\us  Tcdue.o.?k  W\<i  tuN^iXTvi^^i  wvwlTvUty  to  1  in 

i^  or  mbout  0  per  cent  0^  ^  cases,  \>ol\\  VvveCi. — L<incet^  Aug,  T^^  VK\\. 
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85.— ON   EXCISION  OF  THE  TARSAL  BONES  FOR  DISEASE. 
Bj  Frkdbrick  James  Oant,  Esq.,  Surgeon  to  the  Royal  Free  IIoBpital. 

Excision  of  the  tarsal  bones  comprises  certain  recognised  operative  procedures 
vhich  correspond  to  tlie  lines  of  the  osseous  articulations ;  as  removal  of  the 
istn^Ius,  or  of  the  os  calcis.  But  the  plan  and  performance  of  excisional 
opentions  on  the  foot  should  not  bo  restricted  by  these  anatomical  limitations. 
IIk  modification  of  these  operations  on  the  foot,  according  to  the  kind  and  ex- 
tent of  the  disease,  well  illustrate:}  the  guiding  principle  of  excisional  surgery  ; 
uid  this  application  of  tho  general  principle  I  have  laid  down  is  specially  advo- 
cated by  Mr.  Hancock,  in  the  lectures  already  referred  to. 

The  conditions  of  disease  for  which  excisional  operations  on  the  foot  may  be- 
come appropriate  are  similar  to  those  which  affect  other  bones  and  their  articu- 
litions ;  namely,  the  destructive  result  of  inflammation,  and  especially  in  tiic 
fwm  of  caries.  According  to  the  extent  of  such  disease,  partial  or  complete  ex- 
Hsion  of  any  one  or  more  tarsal  bones  may  be  necessary.  I  proceed  to  describe 
the  various  operations,  and  to  estimate  their  value  by  their  results. 

1.  Excision  of  astragalus. — Partial  excision  of  the  astragalus,  for  disease,  was 
ftrst  attempted  by  Severin  in  1640,  and  in  Fingland  by  Ramsay  in  1792.  Since 
ihat  time  it  has  been  performed  by  other  surgeons,  but  in  a  comparatively  few 
authentic  cases.  Complete  excision,  for  disease,  was  first  performed  by  Mr. 
Busk  in  1850.  Three  other  cases  only  have  since  been  recorded  in  England  ; 
one  each  by  Mr.  Erichsen,  Mr.  Holmes,  and  the  late  Mr.  Statham.  An  incision 
along  the  outer  and  anterior  aspect  of  the  ankle  will  expose  th^  bone ;  its  neck 
should  then  be  severed  with  strong  cutting  pliers ;  and,  some  space  having  been 
thus  made,  the  bone  may  be  drawn  out  of  its  bed  by  the  lion  forceps,  the  knife 
l>eing:used  to  detach  its  ligamentous  connexions,  but  applied  cautiously  towards 
the  inner  side  of  the  joint  in  proximity  to  the  plantar  arteries.  It  may  be  ne- 
cessary to  extirpate  the  bone  piecemeal  when  its  substance  breaks  down  in  a 
carious  state  ;  it  must  then  be  gouged  out. 

Some  of  the  anterior  tarsal  bones  may  have  to  be  removed  trith  the  astragalus, 
liiston's  operation  on  the  foot — as  the  excision  thus  extended,  in  a  noted  case, 
might  be  named — consisted  in  the  removal  of  the  astragalus,  scaphoid,  and  two 
cimeiform  hones.  The  case  is  reported  in  the  Editiburgh  Medical  and  Surgical 
/tfvrW  of  January,  1821. 

Ketultt. — Of  partial  excision  of  the  astragalus,  in  27  cases  recorded,  8  were 
operations  for  disease  (caries) ;  5  terminated  well ;  1  ended  in  anchylosis,  and 
in  3  the  result  was  not  stated.  Complete  excision:  In  109  oases  of  complete 
t'xdsion  of  the  astragalus,  14  were  operations  for  disease,  V*l  being  for  caries,  and 

1  for  necrosis.     Of  the  13  cases  1  died,  8  recovered  witli  good  and  useful  limbs, 

2  underwent  secondary  amputation  two  years  after  excision,  and  both  recovered ; 
in 2  the  results  were  doubtful.     The  case  of  excision  for  necrosis  did  well. 

(2)  Excision  of  OS  calcis. — Partial  excision  seems  to  have  been  first  perfonned 
for  injury,  in  the  removal  of  a  musket-ball  from  the  os  calcis,  by  Kormius,  as 
long  since  as  the  year  ICfiO. 

GmpUts  excision  was  first  performed,  and  for  disease  (necrosis),  by  Mr. 
Kobert,  of  Prague,  in  1837.  The  secon<l  operation,  and  the  first  in  this  country, 
^MbyMr.  Hancock,  in  May,  1848.  Tho  first  successful  case  in  England  was 
fcjMr.  (Ircenhow,  of  Newcastle,  in  tho  same  year,  1848;  and  two  equally  suc- 
cessful cases  of  complete  excision,  in  the  hands  of  that  surgeon,  followed  also  in 
that  year.  Since  then  the  operation  has  been  practised,  with  varying  success, 
by  other  surgeons,  principally  by  Sir  William  Fergusson,  Teale  (Leeds),  Hum- 
phry (Cambridge),  Cann  (Hereford),  Pemberton  (Birminghant),  Potter,  (New- 
castle), Mr.  Holnfes,  Mr.  Erichsen,  and  by  myself. 

The  operation  is  thus  performed  : — The  patient  lying  on  his  face,  with  the 
sole  of  the  foot  uppermost,  an  incision  with  a  stout  bistoury  maybe  commenced 
Kt  the  calcaneo-cuboid  articulation,  just  above  the  sole  of  the  foot,  and  carried 
btekwards  round  the  heel  forwards  to  an  equal  point  on  the  inner  side.  This 
tsk-fap  of  integument  is  raised  forwards  from  the  under  suvCskC^  ol  VW  c^^  <i»\w> 
fend  in  its  whole  thickness  down  to  the  bone,  so  as  to  {oxm  ^ii  ^oo(Sl  cxjl*^\\wv\  "oi. 
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slight  perpendicular  incision  is  made  opposite  the  tendo  Achillis  into  this  hori- 
zontal incision,  and  with  a  little  reflection  of  the  integument  to  either  side  the 
tendon  is  severed  from  its  insertion.  The  knife  is  then  entered  posteriorly  over 
the  upper  surface  of  the  os  calcis,  and  the  strong  interosseous  ligament  connect- 
ing it  with  the  astragalus  is  divided,  somewhat  as  an  oyster  is  opened.  The 
])one  can  then  be  raised,  and  its  lateral  attachments  being  cleared  by  a  gentle 
application  of  the  knife,  the  calcaneo-cuboid  articulation  is  opened,  and  the  bone 
completely  detached. 

Or,  an  incision  may  be  made,  as  for  Symo's  amputation  at  the  ankle-joint,  and 
a  heel-flap  having  been  formed,  the  os  calcis  is  exposed,  lateral  incisions  are  con- 
tinued, on  either  side,  along  the  sole  of  the  foot  to  the  line  of  the  calcaneo-cuboid 
articulation,  whereby  a  short  M?Ze-flap  is  reflected  forwards,  and  the  operation 
completed  as  before.  The. objection  to  this  plan  of  excision  is  the  liability  to 
sloughing  of  the  heel-flap  in  disease  of  the  os  calcis ;  fistulous  openings  fre- 
quently having  formed  posteriorly,  where  the  flap  is  attached.  The  advantage 
of  a  heel-flap  is  that  the  excision  can  be  readily  converted  into  Syme^s  amputa- 
tion in  thf  event  of  the  astragalus  being  found  to  be  extensively  involved.  This 
method,  therefore,  was  recommended  by  Mr.  Teale,  and  practised  by  Mr.  Page, 
as  precAutionary  proceeding  in  excision  of  the  os  calcis. 

Apart  from  the  contingency  of  sloughing,  I  prefer  the  sole-flap  method  of  ex- 
cision. 

3.  Excision  of  the  os  calcis  and  astragalus. — ^Wakley's  operation  is  performed 
much  in  the  same  manner  as  the^sccond  method  of  excision  of  the  os  calcis  alone. 
The  only  differences  are,  an  additional  incision  between  the  malleoli  posteriorly, 
curving  down  to  the  insertion  of  the  tendo  Achillis,  so  as  to  expose  the  astn^- 
lus  on  raising  this  flap  of  integument,  and  that  the  integument  of  the  heel  be- 
tween this  incision  and  the  incision  across  the  heel,  from  malleolus  to  malleolus, 
forming  the  heel-flap  in  the  other  operation,  is  here  removed.  The  bones  are  ex- 
cised through  the  gap  thus  made  posteriorly,  by  dividing  the  tendon  and  lateml 
ligaments,  lateral  incisions  being  continued  along  the  foot  to  the  line  of  the  cal- 
caneo-cuboid and  astragalo-scaphoid  articulations,  so  as  to  give  access  to  these 
articulations.  The  malleoli  arc  removed  with  bone-nippers.  The  posterior 
tibial  artery  must  be  ligatured,  but  the  anterior  tibial  is  avoided  by  very  cau- 
tiously using  the  knife  in  removing  the  astragalus  in  front  of  the  tibia. 

This  excision  would  probably  meet  the  difficulty  of  disease  extending  up  to 
the  ankle-joint,  and  in  such  case  prove  a  substitute  for  Syme's  amputation  at 
the  ankle-joint.  The  operation  was  perfonned  by  Mr.  Wakley  at  the  Royal 
Free  Hospital,  in  December,  184:7,  and  the  case  is  reported  in  the  Lancet  otJu\y^ 
1848. 

Jiesults, — 0£  partitd  excision  of  os  calcis,  in  42  cases  collected  by  Mr.  Han- 
cock, *58  were  operations  for  disease— 2i}  caries,  12  necrosis  with  sequestra,  and 
1  necrosis.  Of  the  25,  1  died  the  day  after  operation  of  diarrhoea,  14  recovered 
at  periods  varying  from  six  weeks  to  six  months,  2  required  a  second  operation, 
but  recovered,  and  1  underwent  secondary  amputation,  while  of  the  remaining  7 
the  result  is  not  stated.  Of  the  12  cases  3  recovered,  1  required  a  secondary 
.imputation,  and  of  7  the  result  is  not  stated. 

(■omplctc  excision  :  Of  IH  cases  (the  particulars  of  which  are  authenticated.) 
in  14  the  disease  was  scrofulous  ;  and  in  11  of  these  this  condition  was  entirely 
constitutional,  in  1  it  is  said  to  have  originated  from  a  nail  having  been  run  into 
the  heel,  and  in  2  to  have  followed  sprains.  Of  the  1 1  cases,  1  died  of  diphthe- 
ria, 7  recovered,  and  with  perfect  use  of  the  limb,  while  3  suffered  secondary 
amputation,  2  from  recurrence  of  disease  in  the  remaining  tarsal  bones,  and  1 
owing  to  erysipelas.  Of  the  3  cases  induced  by  injury,  2  recovered  completely, 
and  the  result  of  the  third  was  doubtful. 

The  (fcn-eral  results  of  complete  excision  of  the  os  calcis  arc  thus  represented 
in  34  authenticated  cases :  1  died  of  diphtheria,  25  recovered  completely,  4  un- 
derwent secondary  an:  pntation,  and  of  4  the  results  are  not  given. — Lancet^  Aug, 
5,  1871,  p.  185. 
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30.— OX    EXCISION  OF  THE  ELBOW-JOINT. 

By  Fbedsbiok  Jaxes  Gakt,  Esq.,  Sargoon  to  the  Royal  Free  Hospital. 

[The  elbow-joint  appear:}  to  bo  not  unfrequently  amenable  to  treatment  witliout 
operative  interference,  in  the  destructive  stage  of  inflammatory  disease,  by 
ulceration  of  the  articular  cartilages.  The  natural  cure  by  anchylosis  super- 
venes more  readily  than  in  other  joints.] 

Conditions  of  EUbow-joint  Di8e<ise  appropriate  for  Excision. — The  three  con- 
ditions which  severally  determine  the  propriety  of  excision  with  regard  to  the 
joints  in  general  are  applicable  to  the  elbow-joint. 

1.  Functional  inutility  of  the  limb,  depending  on  disease  of  the  joint  having 
resulted  in  destruction  of  the  articular  cartilages,  without  the  su[)ervention  of 
anchylosis,  will  always  justify  excision  ;  care  being  taken  that  the  constitutional 
condition  shall  not^  if  possible,  have  approached  to  exhaustion.  But  the  degree 
of  reserve  power  requisite  for  recovery  is  much  less  than  after  excision  of  the 
knee  or  hip,  owing  to  the  average  period  of  reparation  being  less  by  one-half,  or 
about  six  weeks  instead  of  three  months. 

2.  Osseous  anchylosis,  and  particularly  in  connection  with  a  useless  position 
of  the  limb,  will  also  justify  excision. 

3.  The  structural  conditions  of  disease  pertaining  to  the  elbow-joint,  which 
specially  affect  the  propriety  of  its  excision,  relate  to  the  extent  of  hone  destroyed 
by  disease.  The  limits  of  excision  of  the  elbow-joint  are  not  restricted  by  two 
of  the  three  considerations  respecting  the  knee-joint.  Thus,  the  length  of  the 
portions  of  bone  removed  from  the  elbow  is  comparatively  unimportant,  the 
corresponding  loss  of  length  in  the  arm  not  much  Impairing  the  use  of  this  mem- 
ber eventually ;  nor  is  it  of  consequence,  therefore,  to  observe  the  epiphysial 
lines  affecting  the  subsequent  growth  of  the  bones.  But  it  is  equally  requisite 
in  the  elbow  as  in  the  knee  to  preserve  sufficiently  wide  surfaces  for  the  forma- 
tion of  an  adequately  secure  union  ;  in  the  one  case,  with  ligamentous  mobility  ; 
in  the  other,  with  osseous  consolidation. 

The  removal  of  only  a  thin  superficial  section  of  the  articular  ends  of  the  bones 
in' the  elbow-joint,  leaving  the  section  ends  too  nearly  in  contact,  is  apt  to  be 
followed  by  osseous  union  and  an  unsuccessful  result  of  the  operation.  On  the 
other  hand,  any  new  bone  which  may  not  unfrequently  have  been  produced  in 
the  form  of  a  spiculated  enlargement  of  the  articular  ends  above  their  diseased 
portions,  and  thereby  limiting  the  disease,  should  not  be  included  in  the  excision. 
The  importance  of  observing  this  limitation  of  the  operation  is  particular!}'  urged 
by  Mr.  Butcher  in  his  work  on  Operative  and  Conservative  Surgery. 

Operation. — Excision  of  the  elbow-joint,  for  disease,  was  originally  performed 
by  Justamond,  of  the  Westminster  Hospital,  in  1775,  as  a  partial  operation,  in 
which  the  olecranon  and  two  inches  of  the  ulna  were  removed.  Complete  exci- 
sion was  first  performed  by  Moreau,  senior,  in  1794,  and  by  Moreau,  junior,  in 
1797;  but  the  operation  attracted  little  attention  until  it  was  revived  by  Stans- 
field,  Chorley,  and  Hey,  of  Leeds,  in  1818-19,  and  especially  by  Syme  in  1830, 
since  which  period  it  has  been  more  generally  practised  than  the  excision  of  any 
other  joint  for  disease. 

The  operation  is  thus  performed  : — A  single  linear  incision,  longitudinally  over 
the  centre  of  the  joint,  and  of  sufficient  length  to  turn  out  the  bones,  is  prefera- 
ble to  any  other,  in  relation  to  speedy  recovery  after  operation.  Other  forms  of 
incision  offer  certain  special  advantages.  An  H  shape  exposes  the  bones  inore 
readily,  on  reflecting  the  flaps,  thus  marked  out,  upwards  and  downwards;  and 
this  incision  is  particularly  recommended  by  Sir  W.  Fergusson.  A  af  shaped 
incision,  with  the  vertical  line  parallel  to  and  a  little  outside  the  ulnar  nerve, 
allows  of  its  being  more  surely  guarded  or  drawn  inwards,  by  a  curved  spatula 
in  the  hands  of  an  assistant  In  either  case,  the  transverse  line  of  the  incision 
should  be  made  across  the  end  of  the  olecranon  from  condyle  to  condyle ;  or 
nearly  to  the  inner  condyle  in  the  latter  form  of  the  incision ;  and  thus  the  joint 
is  laid  open.  But  the  single  longitudinal  incision  is  now,  I  believe,  generally 
practised  ;  and  I  rarely  "find  any  other  more  convenient.  With  a  little  detach- 
ment of  the  integument  on  either  side,  the  knife  is  entered  \.TT!LU?>N<iT^g»^\'5  ^w^ 
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the  olecranon,  dividing  the  tendon  of  the  triceps  (the  ulnar  nerve  being  pro- 
tected) ;  the  olecranon  process  must  then  be  sawn  off  transversely,  and  by 
forcibly  flexing  the  arm,  and  perhaps  dividing  the  lateral  ligaments  with  a  light 
touch  of  the  knife,  the  articular  surfaces  of  the  three  bones  are  fully  protruded 
and  exposed.  The  articular  surface  of  the  humerus  between  the  condyles  is 
excised  by  means  of  a  small  saw ;  and  the  remaining  sigmoid  surface  of  the 
ulna  and  head  of  the  radius  in  like  manner,  or  removed  with  pliers,  or  simply 
gouged.  The  latter  two  bones  should  not  be  excised  below  the  insertions  of  the 
brachialis  anticus  and  biceps  muscles ;  for  thus  the  brachial  artery  will  be  pro- 
tected by  the  intervening  brachialis  muscle  from  any  fair  risk  of  injury  in  re- 
moving these  portions  of  bone.  Any  surrounding  outgrotetk  of  bone,  resulting 
from  exuberant  reparative  action,  must  not  be  taken  for  disease  ;  it  should  not 
be  included  in  the  excision.  The  lino  of  excision  having  been  closed  with 
sutures,  the  arm  is  laid  semiflexed  on  an  angular  splint ;  or  it  may  be  placed  in 
Mr.  Christopher  Heath^s  splint — an  apparatus  which  combines  with  rest  and 
graduated  flexion  or  extension,  graduated  elongation  of  the  limb,  and  entire 
access  to  the  joint  for  dressing.  To  ensure  the  formation  of  flexible  union,  pas- 
sive motion  should  be  gradually  recommenced  when  such  reparation  is  estab- 
lished ;  say,  in  three  or  four  weeks. 

Jiesults  in  relation  to  life,  or  the  moi'tality. — Three  general  conclusions  may  be 
drawn  from  the  results  of  one  large  collection  of  cases,  with  those  in  the  ho.spita]s 
of  the  United  Kingdom,  and  in  the  practice  of  individual  surgeons.  1.  A  lower 
mortality  than  that  of  any  joint-excision  in  the  lower  extremity ;  and  in  the 
upper  extremity  also,  so  far  as  statistics  hitherto  collected  supply  the  data  for 
comparison.  2.  An  average  mortality  of  1  in  8,  or  12  per  cent,  or  even  much 
lower,  about  1  in  lo,  or  about  7  per  cent.  8.  A  very  different  mortality  in  the 
hands  of  individual  surgeons. 

The  conditions  of  disease,  local  and  constitutional,  in  the  cases  selected  for 
operation,  would  seem  to  mainly  determine  this  difference ;  while  the  mode  of 
performing  the  operation  and  the  after-treatment  would  also  contribute  to  explain 
it— iMncet,  Aug,  26,  1871,;?.  283. 


37.— COMPOUND  DISLOCATION  OF  THE  RIGHT  ELBOW— AMPU- 
TATION OF  THE  ARM— NEW  METHOD  OF  CONTROLLING 
llEMORRHAGF^ 

By  Thoxas  Bar  ant,  Esq.,  Surgeon  to  Gay^e  Iluspital. 

An  old  woman,  aged  77,  who  had  fallen  down  upon  her  right  hand  on  some 
stone  steps,  was  admitted  under  the  care  of  Mr.  Bryant,  at  Guy's  Hospital,  with 
a  compound  dislocation  of  the  elbow-joint.  On  examination,  it  was  found  that 
the  ulna  was  displaced  backwards  without  fracture  of  the  coronoid  process,  a 
portion  of  the  inner  condyle  of  the  humerus  was  detached,  and  there  was  a  lace- 
rated wound  along  the  inner  side  of  the  biceps  tendon.  From  the  nature  and 
extent  of  the  injury,  associated  with  the  age  of  the  patient,  Mr.  Bryant  was  in- 
duced to  amputate  at  once.  This  he  did  by  having  the  arm  raised  so  as  to 
empty  the  vessels  of  the  limb,  by  gravitation,  as  much  as  possible  of  blood,  and 
then,  without  applying  the  tourniquet,  he  controlled  the  brachial  artery  with 
the  lingers  of  his  lefl  hand  while  he  amputated  just  below  the  middle  of  the  arm. 
The  patient  is  now  doing  well. 

On  examining  the  joint  afler  it  had  been  removed  from  the  body,  it  was  seen 
that,  besides  the  injuries  alluded  to,  the  head  of  the  radius  was  comminuted  and 
the  upper  end  of  the  lower  fragment  or  shaft  of  the  bone  dislocated  forwards,  the 
uneven  end  of  which  having  been  pushed  inwards  as  well  as  forwards,  had,  no 
doubt,  at  the  time  of  the  accident  produced  the  wound  in  the  skin  and  soil  parts 
on  the  inner  side  of  the  biceps.  Instead  of  securing  the  artery  by  ligature  or 
by  torsion,  which  is  the  metliod  chiefly  employed  at  this  Hospital,  Mr.  Bryant 
used  an  instrument  which  had  been  brought  to  his  notice  by  Dr.  Fleet  Speirs, 
of  New  York.     This  instrument  is  called  the  artery  constrictor,  and  consists  of 
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a  flattened  metal  tube,  six  inches  (more  or  less)  in  length,  open  at  both  ends, 
with  a  sliding  steel  tongue  running  its  whole  length,  and  having  a  vice  arrange- 
ment at  one  end  and  a  hook-shaped  depression  at  the  other,  by  which  the  artery 
can  be  grasped.  It  is  then  made  to  contract  upon  the  artery  by  means  of  the 
rice  at  the  upper  end,  which  forces  it  within  the  sheath.  In  principle  its  action 
is  the  same  as  that  of  torsion,  but  the  integrity  of  the  external  coat  is  more  tho- 
roughly preserved,  while  the  continuity  of  the  vessel  is  maintained. 

Mr.  Bryant  informs  us  he  had  made  some  satisfactory  experiments  with  the 
constrictor  previous  to  using  it  upon  the  case  now  described,  and  he  is  of  opinion 
it  will  be  of  good  service  in  cases  where  torsion  is  impracticable — as,  for  instance, 
in  the  cure  of  aneurism. — Medical  Times  and  Gazette^  Avgust  12,  1871,  j>-  1^^« 


38.— ON  EXCISION   OF  THE  WRIST. 

By  Frederick  James  Gant,  Esq.,  Sargeon  to  the  Koyul  Free  Iloi^pital. 

Excision  of  the  wrist  comprises,  properly  speaking,  not  only  the  removal  of 
the  articulatory  portions  forming  the  radiocarpal  articulation  or  wrist- joint,  but 
a]so  the  carpus  and  bases  of  the  metacarpal  bones ;  this  extent  of  excision 
differing  from  that  of  the  analogous  operation  on  the  ankle-joint,  which  is  re- 
strictedto  the  removal  of  the  articulatory  portions  of  the  tibia  and  fibula,  with 
that  of  the  astragalus. 

Conditions  of  wrist-disease  appropriate  for  excision. — Partial  or  com  lete 
disease  of  the  wrist  cannot  be  referred,  like  that  of  the  larger  and  more  simple 
joints,  to  an  independent  origin,  either  in  the  synovial  membranes — three  in 
number — or  in  the  bones  of  the  wrist  The  lower  articular  end  of  the  radius 
and  that  of  the  ulna,  which  in  relation  to  excision  is  associated  with  the  wrist — 
the  carpus  below,  consisting  of  eight  bones,  in  two  ranges  of  four  in  each — and 
the  bases  of  the  five  metacarpal  bones,  are  all  so  contiguous  as  to  obscure  the 
precise  seat  of  origin  in  caries  affecting  the  wrist  Then,  again,  the  three  syno- 
vial membranes  are  as  one,  in  relation  to  the  origin  of  disease  in  the  form  of 
synovitis :  the  membranous  investment  of  the  radio-carpal  articulation,  which 
sometimes  communicates  with  that  of  the  radio-ulnar  articulation  through  a 
perforation  in  the  intervening  triangular  fibro-cartilage ;  the  investment  between 
the  two  ranges  of  carpal  bones,  with  its  two  prolongations  upwards,  and  some- 
times extending  into  the  synovial  membrane  of  the  radio-carpal  articulation, 
and  three  prolongations  downwards  which  always  extend  to  and  invest  the  four 
inner  carpo-metacarpal  articulations  ;  and  the  separate  synovial  sac  for  this 
articulation  in  the  thumb. 

Caries  of  the  wrist  appears  to  be  generally  of  scrofulous,  and  thence  con- 
stitutional, origin — excited,  perhaps,  by  some  injury  of  apparently  trifling 
character,  as  a  sprain ;  while  synovitis  seems  to  have  another  constitutional 
origin,  probably  as  chronic  rheumatism. 

Thus  we  recognise  as  conditions  of  disease  for  excision : — 

(1.)  Scrofulous  caries  of  the  wrist,  often  involving  the  lower  articular  end  of 
the  radius  and  ulna,  the  whole  of  the  carpal  bones,  and  the  bases  of  the  meta- 
carpal bones,  in  a  state  of  extensive  caries. 

(2.)  Chronic  synovitis,  of  perhaps  more  limited  extent,  but  leading  to  caries 
and  destruction  of  the  articulations. 

The  amount  of  hone  to  be  removed,  as  being  apparently  diseased,  may  vary 
according  to  the  character  and  extent  of  the  disease.  Thus  excision  might 
include  the  lower  ends  of  the  radius  and  ulna,  with  the  adjoining  carpal  bones — 
in  the  wrist-joint,  or  the  bases  of  some  or  all  of  the  metacarpal  bones.  But 
Professor  Lister  insists  on  the  complete  extirpation  of  the  wrist  in  all  cases, 
from  the  lower  ends  of  the  radius  and  ulna  to  the  bases  of  the  five  metacarpal 
bones  inclusive ;  the  disease,  however  limited  it  may  appear,  being  apt  to  recur 
in  the  articulatory  portions  left  by  a  partial  excision. 

Operation. — Excision  of  the  wrist  was  originally  performed  by  the  younger 
Moreaa,  at  the  close  of  the  last  century ;  subsequently,  by  &  Q^sncAxi  %\vs^<s^q\\^ 
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Dietz,  in  1839 ;  and  then  again  by  Ilcyfelder,  of  Erlangen,  in  1849;  but,  in  this 
country,  the  operation  was  revived  by  Sir  AVm.  Fergusson,  in  August^  1861. 
Since  that  period  it  has  been  resorted  to  by  Mr.  Simon,  Mr.  Erichsen,  the  late 
Mr.  Stanley,  and  Mr.  Butcher  of  Dublin ;  and  practised  especially  by  Professor 
Lister  of  Edinburgh,  who  has  devised  a  particular  method  of  operation  for 
complete  excision  of  the  wrist. 

Partial  excision  consists  in  the  removal  of  only  one  or  two  of  the  carpal 
bones,  or  other  limited  portions  of  the  bones  forming  the  wrist.  This  pro- 
cedure can  be  readily  effected  by  slitting  up  any  fistulous  aperture  leading  to 
the  carious  bone,  and  extracting  it  by  bone-nippers  and  forceps. 

Cowplete  excision  may  be  performed  in  either  of  three  ways.  The  choice 
of  method  is  mainly  determined  by  the  consideration  of  difficulty  in  removing 
the  affected  bones  without  dividing  the  extensor  tendons  of  the  fingers  and 
thumb,  the  supinator  tendons,  radial  and  ulnar  extensor  tendons,  inserted  into 
the  bases  of  metacarpal  bones,  being  comparatively  unimportant,  in  consequence 
of  the  lirm  fibrous  anchylosis  of  the  wrist  after  operation,  if  tlie  result  be  suc- 
cessful. 

First  method. — A  curvilinear  incision  is  made,  extending  from  just  above  the 
styloid  process  of  the  radius,  downwards  across  the  back  of  the  wrist,  and  up- 
wards to  the  same  level  above  the  styloid  i)rocess  of  the  ulna ;  the  flap  of  in- 
tegument is  reflected,  carefully  avoiding  the  extensor  tendons  of  the  fingers, 
and  those  of  the  thumb,  on  the  ulnar  half  of  the  radius.  Then,  dividing  the 
supinator  tendons,  and  the  extensor  tendons  of  the  carpus,  and  flexing  the  wrist, 
the  radio-carpal  articulation  is  opened ;  and  while  the  other  extensor  tendons 
referred  to  are  drawn  aside  with  a  curved  spatula  by  an  assistant^  the  articular 
ends  of  the  radius  and  ulna,  the  carpal  bones,  and  bases  of  the  metacarpus,  are 
successively  removed  by  a  small  saw  or  cutting  pliers  introduced  transversely. 

Second  method . — Two  lateral  longitudinal  incisions  are  made,  one  on  the 
ulnar,  the  other  on  the  radial  side,  of  the  wrist,  or  on  its  dorml  aspect,  thus 
readily  avoiding  the  extensor  tendons  of  the  fingers  and  that  of  the  first  joint 
of  the  thumb.  The  operation  is  then  continued  as  before,  and  completi^d  by 
excising  the  bones  in  the  same  manner. 

A  single  vlrtar  incision  is  deemed  suflScient  by  Sir  AV.  Fergusson,  and  is  the 
best  mode  of  operation. 

But  Prof.  Lister  has  particularly  pointed  out  that  there  are  two  obvious  and 
important  objections  to  the  lateral  method,  which  somewhat  resembles  that 
which  he  has  devised.  First,  the  radial  incision  is  so  placed  as  probably  to 
sacrifice  the  extensor  tendons  of  the  metacarpal  bone,  and  of  the  second  joint 
of  the  thumb.  Secondly,  with  regard  to  the  bones,  that  in  the  transverse  divi- 
sion of  the  bones  an  unnecessarily  large  amount  of  bone  is  removed  from  the 
radius  and  ulna,  and  from  the  metacarpus — a  loss  of  length  and  breadth  which 
interrupts  the  process  of  consolidation,  and  results  in  a  more  narrow  wrist  and 
impaired  strength  of  the  hand.  Moreover,  the  bones  being  divided  in  the  dark, 
that  some  portion  of  the  disease  may  probably  be  left  behind. 

To  obviate  these  difficulties  as  to  the  excision  of  the  bones,  and  to  avoid  the 
tendons  requisite  for  the  efficient  use  of  the  hand  and  fingers,  another  method  of 
operatior*  has  been  proposed  and  practised  by  Professor  liister.  It  consists  in 
two  essential  peculiarities  ;  the  radial  incision  is  so  placed  on  the  dorsal  as- 
pect of  the  radius,  as  to  avoid  the  tendons  which  are  otherwise  liable  to  bo  im- 
plicated— the  extensor  ossis  metacarpi  pollicis,  and  the  extensor  secundi  intcr- 
nodii,  while  the  limited  but  complete  excision  of  the  bones  is  accomplished 
by  first  removing  the  carpus,  and  then  the  articular  ends  of  the  radius  and  ulna 
and  the  bases  of  the  five  metacarpal  bones.  The  hand  is  ]>laced  on  a  suitable 
splint,  extending  up  the  forearm  and  secured  by  a  banda;re.  The  most  con- 
venient form  is  an  ordinary  wooden  splint,  with  an  obtuse-a'.igled  piece  of  thick 
cork  cemented  to  the  palmar  portion  by  means  of  fused  gutta-percha,  and  with 
a  bar  of  cork  stuck  on  transversely  to  the  under  surface  of  the  splint,  so  as  to 
project  at  the  side.  Lister's  splint,  thus  constructed,  possesses  certain  impor- 
tant advantages.  The  hand  lies  semiflexed,  which  is  its  natural  position  of  repose. 
The  fingers  are  midway  between  flexion  and  extension,  into  which  it  is  noces- 
snry  to  bring  them  by  daily  passive  movements,  while  a  ccitain  range  of  vohin- 
tary  motion  Is  also  permitted,  which  the  patknt  s\\ou\\  \>'i  ^wcoMT^^^id  to  exer- 
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cise  frequently  during  the  day.  Then,  again,  this  position  is  best  adapted  for 
allowing  the  extensors  of  the  carpus  to  acquire  fresh  attachments  ;  and,  the 
pmlm  resting  oo  the  sloping  surface  of  cork,  the  splint  cannot  slip  upwards  nor 
downwards,  secured  by  turns  of  the  bandage  around  the  transverse  bar  of  cork. 
This  appendage  to  the  splint  specially  keeps  the  thumb  in  position  ;  it  is  thus 
allowed  to  fall  below  the  level  of  the  rest  of  the  hand,  so  as  to  be  most  service- 
able for  opposition  to  the  fingers,  while  the  tendency  to  adduction  of  the  thumb 
towards  the  index  finger  is  prevented  by  a  thick  pad  of  lint  placed  in  the  angle 
between  the  two,  under  the  turns  of  bandage  around  the  transverse  bar  of  cork. 
The  palmar  piece  of  cork  should  be  hollowed  out  to  receive  the  ball  of  the 
thumb. 

After-treatment. — Two  principles  must  be  kept  in  view,  in  order  to  obtain  a 
successful  result.  Firstly,  to  procure  firm  anchylosis  of  the  wrist  by  retaining 
it  in  a  fixed  position,  during  the  process  of  consolidation,  for  a  period  averaging 
six  or  seven  weeks.  Secondly,  at  the  same  time,  to  maintain  the  flexibility  of 
the  fingers  and  thumb  daily  ;  commencing  flexion  on  the  second  day,  whether 
inflammation  has  subsided  or  not.  In  executing  these  movements,  each  finger 
should  be  both  flexed  and  extended  to  the  full  degree,  while  the  connected  me- 
tacarpal bone  is  held  quite  steady,  so  as  not  to  disturb  the  wrist.  Roth  these 
principles  are  provided  for  by  the  peculiar  construction  of  the  splint ;  and  Pro- 
fessor Lister  attaches  more  importance  to  their  fulfilment,  in  the  after-treat- 
ment, than  to  his  method  of  operation. 

Pronation  and  supination,  also,  must  not  be  long  neglected :  and  as  the  new 
wrist  acquires  firmness,  flexion  and  extension,  abduction  and  adduction,  should 
lie  occasionally  encouraged.  The  period  dimng  which  passive  motion  should 
be  practised  may  be  resolved  into  this  rule :  it  must  continue  until  the  disposi- 
tion to  contract  adhesions  finally  ceases — ^a  few  weeks  or  a  few  months. 

When  the  patient  leaves  his  bed,  and  carries  his  arm  in  a  sling,  the  weight  of 
the  hand  will  make  it  gradually  droop  to  the  ulnar  side — ^a  tendency  which  is 
best  counteracted  by  affixing  two  ledges  of  gutta-percha  to  the  ulnar  side  of  the 
splint,  one  to  support  the  border  of  the  hand,  and  the  other  to  prevent  any  la- 
teral shifting  of  the  splint  As  the  hand  acquires  strength,  more  free  play  for 
the  fingers  should  be  allowed,  by  cutting  away  the  splint  up  to  the  knuckles, 
leaving  only  the  palm  supported.  Some  support  must  be  continued  until  the 
patient  feels  the  wrist  as  strong  without  it  as  with  it  Earlier  disuse  of  this 
support  would  assuredly  undo  the  work  of  previous  management,  and  lead  to 
an  unsuccessful  result.  A  year,  or  even  two,  of  such  finishing-oflf  support  may 
be  required  to  gain  the  most  useful  hand. — Lfincet^  Se2)t.  2,  1871,  p.  314. 


r,9.— A  FEW  PRACTICAL  OBSERVATIONS  ON  THE  TREATMENT  OF 

WOUNDS. 

By  Dr.  Joh.v  Swipt  Walkkr,  of  Ilanlcy. 

|Tho  treatment  recommended  by  Dr.  Walker  is  a  modification  of  the  anti- 
septic plan.] 

First,  take  a  simple  incised  wound  of  the  scalp  ;  after  shaving  the  surround- 
ing margin  insert  a  suture  (if  large,  a  sine  qua  non).  In  this  class,  freely 
apply  Richardson's  styptic  colloid,  and  over  this  a  pad  of  carded  wool.  In  a 
few  days  the  application  of  the  solution  will  be  again  required,  and  a  fresh 
piece  of  wool. 

For  simple  incised  wounds  Richardson's  solution  is  a  very  valuable  addition 
to  our  Materia  Medica,  but  only  to  be  used  as  collodion  or  plaster  to  hold  the 
two  surfaces  of  a  wound  in  position.  It  promotes  union  by  the  first  intention, 
and  if  it  does  not  so  unite,  the  wound  is  not  so  gaping  nor  has  it  so  large  a 
dcatrix. 

The  cnrd^d  wool  or  marine  lint. — I  have  tried  several  kind*,  but  t\otv^  ?»^^Ta 
to  fulfil  the  object  for  which  it  is  used  so  well  as  that  6bla\i\\i(\.  ItoTcv^V^"?^*^*. 
LXrV—0 
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Wood,  of  Manchester,  made  by  Mr.  "Wcsthropp,  of  the  Falcon  Works,  London. 
But  more  of  its  especial  use  hereafter. 

Take  now  an  amputation  of  arm  or  leg.  After  the  operation,  my  plan  of 
treatment  is  as  follows  : — Sponge  out  the  wound  thoroughly  with  chloride  of 
zinc  3  ss  to  §  j  of  water,  then  let  all  applications  be  quite  dry  for  the  first  two 
or  three  days ;  as  soon  as  there  is  the  least  secretion  of  pus,  take  a  Uigginson's 
syringe,  and  wash  out  the  Haps  with  a  strong  solution  of  Condy's  fluid,  say  3  j 
to  3  X  of  water;  apply  strapping,  and  cover  the  wound  with  a  small  piece  (^ 
lint  wetted  with  a  lotion  of  3  ij  carbolic  acid,  3  ij  liq-  potasses  to  six  ounces  of 
water;  cover  with  a  piece  of  gutta-percha  tissue,  and  continue  until  healed, 
surrounding  the  edges  or  flaps  with  a  little  pad  of  carded  lint 

Take  another  every-day  case — an  ulcer  of  the  leg.  If  it  is  a  large  flabby 
ulcer,  secreting  a  large  quantity  of  pus,  nothing  is  so  good  for  compressing  the 
granulations  and  checking  the  soci'etion  of  pus  as  the  marine  wool ;  but  after 
it  has  fulfilled  its  object,  a  change  of  treatment,  by  the  application  of  either  a 
little  dry  precipitated  chalk,  zinc  ointment,  or  zinc  lotion,  will  heal  it  in  a  few 
days  with  rest  and  bandaging. 

The  marine  lint  is  a  very  excellent  application  for  a  sinus  after  the  removal 
of  necrosed  bone,  and  facilitates  their  closing  with  very  little  secretion  of  pus. 
Its  tarry  smell  seems,  in  my  opinion,  to  disinfect  all  ulcerating  surfaces,  but 
the  application  must  not  be  continued  too  long,  as  tlie  wool  seems  to  contract 
the  granulations,  if  such  a  tenn  may  be  used. 

1  do  not  altogether  agree  with  Mr.  Lister  as  to  the  germ  theory,  but  he  has 
done  good  by  teaching  us  to  wash  all  wounds  under  our  care  with  some  disin- 
fectant at  each  dressing ;  and  every  practitioner  who  will  adopt  this  plan  of 
treatment  will  bo  pleased  at  their  satisfactory  progress  :  and  yet  not  a  mere 
washing — it  must  bo  a  stream  of  fluid.  Any  stump,  after  amputation  either  of 
the  leg,  arm,  or  finger,  gi'anulates  very  fast  under  this  mode  of  treatment 

In  my  opinion,  all  Mr.  Lister^s  solutions  of  carbolic  acid  are  too  strong; — 
and  abrade  the  cuticle  surrounding  the  wound ;  it  may  be  through  my  clumsy 
mode  of  application,  or  not  following  the  minute  directions  laid  down.  Thus 
far  I  can  admire  his  treatment,  that  it  teaches  us  all  that  we  disturb  the  ap- 
proximating surfaces  of  wounds  too  often  very  unnecessarily,  and  thereby 
retard  nature's  efforts. 

Since  writing  the  above,  my  attention  has  been  directed  to  a  paper  in  the 
Lanc4t  of  the  13th  May,  on  the  use  of  a  similar  article,  "Tenax."  This  I  have 
not  had  as  yet ;  but  doubtless  it  produces  the  same  therapeutical  efiects  as  tiie 
carded  wool  Its  chief  advantages  seem  to  arise  from  being  so  porous  as  to 
soak  up  all  discharges,  and  the  tar  or  ingredients  of  the  tar,  probably  the 
creosote,  so  neutralises  and  changes  the  character  of  the  discharge  that  it  be- 
comes quite  innocuous :  for  we  sec  the  same  efiect  in  an  injection  of  creosote 
in  corroding  ulcer  of  the  uterus  or  in  cancer.  But  a  creosote  lotion  has.  not 
the  same  effect  upon  open  wounds. 

My  chief  motive  in  writing  this  paper  is  to  direct  the  attention  of  my  pro- 
fessional brethren  to  the  use  of  some  preparation  as  the  carded  wool,  as  its 
therapeutical  effects  are  only  known  to  a  few,  and  these  highly  appreciate  its 
xx^,— Practitioner,  Oct  1871,/;.  210. 


40.— M.  GUERIN'S  NEW  METHOD  OF  DRESSING  WOUNDS. 

During  the  siege,  the  Paris  surgeons  were  much  grieved  and  disappointed  at 
witnessing  the  utter  failure  which  attended  the  attempts  at  amputation  and 
disarticulation,  or  the  liberal  use  of  the  knife  in  any  manner.  In  such  cases  a 
fatal  result  was  almost  sure  to  ensue,  whatever  the  mode  of  dressing  employed ; 
and  the  surgeon  was  at  a  loss  to  discover  what  means  to  resort  to  for  saring 
the  patient's  life.  Attempts  at  conservative  surgery  were  crowned  with  much 
comparative  success ;  still  the  general  results  were  very  unsatisfactory,  and 
the  wits  and  abilities  of  the  Paris  surgeons  were  stretched  to  the  utmost  in 
their  80%rch  after  some  safe  mode  of  proceeding.    It  was  quite  obvious  that  the 


SURGERY.  m 

Qiifiatisfactory  character  of  all  general  hygienic  conditions — the  want  of  proper 
food,  the  moral  state  of  the  patients,  depressed  and  disturbed  by  the  events 
and  emotions  of  the  time,  and  the  bad  condition  of  the  atmosphere — combined 
to  entail  this  heavy  mortality.  The  character  of  the  wounds  was  also  far  more 
serious  than  had  ever  been  observed  under  like  circumstances  ;  and  the  inju- 
ries inflicted  by  the  cone-shaped  bullet  (tearing  up  the  soft  parts,  splintering 
the  bone  in  all  directions,  and  causing  extensive  contusion  of  the  marrow)  ne- 
cessarily brought  on  most  disastrous  consequences.  The  results  of  private 
Kractice  were  scarcely  more  favourable  than  those  obtained  in  the  wards  of  the 
ospitals  ;  and  this  was  observed  to  be  the  case  as  much  during  the  reign  of 
the  Commune  as  during  the  (rerman  siege. 

Towards  the  end  of  the  Commune  fr{fim€  M.  Alphonso  Gu6rin,  who  had 
been  previously  much  struck  by  the  statements  advanced  by  Pasteur,  TyndalL 
and  others,  in  regard  to  the  dust  and  germ  theory  of  disease,  bethought  hini 
of  applying  a  new  mode  of  dressings  founded  on  those  doctrines.  The  start- 
ing-point of  his  inferences  and  experiments  was  simply  the  filtration  of  dust, 
and  germs  through  cotton,  as  illustrated  by  Tyndall\s  experiments.  His  first 
attempts  were  attended  by  moderately  favourable  results,  but  he  has  since 
completed  and  perfected  his  system  with  a  success  which  deserves  the  atten- 
tion of  surgeons. 

The  modiu  operandi  is  extremely  simple.  It  consists,  if  we  take  the  dress- 
ing of  an  amputation  for  example,  in  wrapping  the  stump  round  and  round 
with  successive  layers  of  cotton.  A  liberal  use  of  the  substance  must  bo 
made,  and  several  yards  of  cotton  wool  successively  disappear  around  the  limb. 
It  is  quite  obvious — to  speak  in  the  words  of  the  surgeon  of  the  Ildpital  St 
IjOuis — th)Eit  this  thick  interposition  of  clothing  is  requisite  to  filter  the  air  be- 
fore it  reaches  the  wound.  It  is  not  the  less  necessary  to  extend  this  dressing 
in  all  the  directions  of  the  limb,  as  .foul  or  unfiltered  air  might  find  its  way  to 
the  injured  part  Thus,  in  amputation  of  the  thigh,  thick  layers  of  cotton- 
wool are  carried  up  to  the  hip  and  round  the  waist  and  the  nates,  so  that  all 
the  approaches  to  the  wound  arc  carefully  guarded  in  every  direction.  Coupled 
with  this,  M.  Guerin  exerts  a  gentle  pressure  over  all  the  enclosed  parts  by 
means  of  ordinary  cotton  bands — a  point  to  which  he  attaches  great  impor- 
tince,  as  it  enables  him  to  tighten  the  whole  appliance  and  to  keep  the  parts 
anugiy  together. 

This  constitutes  the  entire  proceeding.  It  may  be  observed .  that  M.  Guerin 
does  not  use  carbolic  acid  in  any  way  whatever.  The  wound  is  simply  washed 
with  camphorated  alcohol  after  the  operation.  The  surgeon^s  hands,  the; 
Rponges,  or  instruments  undergo  no  kind  of  preparation  before  the  operation. 
The  cotton-wool  and  cotton  bands  are  steeped  in  no  fluid. 

II.  Qu6rin  lays  great  stress  on  the  importance  of  carefully  watching  this 
dressing,  which  it  is  interesting  to  observe  is  intended  to  be  a  permanent  one. 
He  watches  the  dressing  day  by  day,  and  never  takes  it  off  unless  some  extra- 
ordinary circumstance  occurs,  but  contents  himself  with  adding  fresh  layers  of 
cotton-wool  if  he  observes  that  it  is  in  any  way  disturbed  in  such  a  manner  as 
to  permit  of  the  introduction  of  unfiltered  air  into  the  wound.  Thus  the  dress- 
ing may  remain  in  situ,  and  does  so  in  the  great  majority  of  cases,  for  twen- 
ty-ftve  or  thirty  days.  On  removing  the  dressing  after  this  lapse  of  time  a 
healthy  granulating  surface  is  discovered,  and  half  a  wine-glassful  of  healthy 
pus  is  found  within  the  folds  of  the  cotton.  It  may  here  be  stated  that  M. 
Guerin,  on  applying  a  first  dressing,  stuffs  up  the  stump  with  cotton-wool, 
which  he  introduces  beneath  the  flaps.  The  process  of  granulation  gradually 
drives  out  the  cotton,  and  cicatrisation  takes  place  perfectly.  Moreover,  thiM 
mode  of  dressing  may  be  applied,  and  has  been  with  great  success,  to  extcn- 
sirely  abraded  and  burnt  surfaces. 

Such  are  the  details  of  M.  Guerin*s  proceeding ;  and  the  results  whiph  have 
attended  it  are  deserving  of  much  attention,  if  we  consider  the  mortality  which 

haMtnally  follows  such  operations  in  Paris,  and  which  was  especially  formi- 
dable during  the  two  sieges,  and  if  we  also  take  into  account  the  fact  that  a^ 

most  all  M.  GuCrin's  operations  were  for  gunshot  injuriei^ — Lanctt.  Sept.  *I 

ISn,  p.  822. 
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U.— MrCIIEi;S  PROCEvSS  FOR  REMOVING  EXTERNAL  TUMOURS. 

By  Dr.  William  A.  Bill,  M.A..  Cantab. 

A  little  pamphlet  pves  an  interesting  account  of  the  mode  of  operation  for 
the  removal  of  tumours  practised  by  a  French  charlatan,  for  a  knowledge  of 
which  Dr.  Bell  paid  no  less  a  sum  than  25,000  francs,  and  which,  haying  now 
obtained  complete  infonnation,  he  has  very  ])ropcrly  and  liberally  made  public. 
The  preparation  used  in  all  cases  where  the  tumour  can  with  safety  be  reached 
externally  is  made  in  the  following  way.     Asbestos,  as  soft  and  free  from  grit 
as  possible,  is  reduced  by  rubbing  between  the  hands  to  the  finest  possiUc 
tieecy  powder;  it  is  then  mixed  thoroughly  with  three  times  its  own  weight  of 
strong  sulphuric  acid  (S  Oi  H  0).    A  mass  is  thus  formed  which  may  be  easilj 
worked  with  a  silver  or  gold  spatula  into  any  size  or  shape,  corresponding  to 
the  tumour  to  bo  destroyed.     Any  malignant  growth  of  the  breast  which  is  de- 
tached and  solitary,  with  the  subaxillary  glands  unaffected,  is  suitable  for 
treatment,  whether  open  or  not  makes  no  difference.     In  the  application  of  the 
caustic  the  adjoining  healthy  parts  of  the  skin  are  carefully  protected  by  ap- 
plying a  zone  of  collodion  and  pads  of  linen,  and  the  patient  is  so  placed  that 
the  surface  of  the  tumour  is  perfectly  level.     The  saturated  acid  asbestos  is 
then  laid  on  the  surface  to  the  thickness  of  half  an  inch  for  a  tumour  the  size 
of  a  hen*s  egg.     Rapid  destruction  of  the  tissues  follows,  with,  after  the  first 
)ialf-hour  or  so,  but  little  pain.    An  oozing  of  clear  watery  fluid  appears,  which 
must  be  carefully  sopped  up.     After  twelve  or  fourteen  hours'  action,  the  first 
application  is  to  be  removed,  and  a  new  portion  of  smaller  size  adapted  to  the 
sore.     After  this  has  been  applied  for  twelve  hours,  the  operation  is  complete, 
and  the  healing  of  the  deep  excavation  alone  requires  to  be  attended  to,  for  the 
details  of  which  we  must  refer  our  readers  to  the  pamphlet.     Dr.  Bell  does 
not  pretend  to  say  that  this  mode  of  operation  will  ctfect  a  permanent  cure  of 
i^ancerous  cases,  but  he  thinks  that  the  plan  presents  various  and  considerable 
jwivantages  over  extirpation  by  the  knife,  as  in  producing  much  less  shock  to 
the  system,  in  removing  the  tumour  alone  with  but  little  of  the  surrounding 
breast,  and  in  postponing,  in  malignant  cases,  for  a  longer  period  the  recur- 
rence of  the  disease. — PtttHit loner,  June  1871,  p.  IJ77. 


42.— ON  A  PECULIAR  FORM  'OF  WRIST-DROP  FROM  PARALYSIS 
OF  THE  MUSCULO-SPIRAL  NERVE  IN  FRACTURE  OF  THE 
HUMERUS. 

Ity  Professor  Ericuslk,  Senior  Surgeon  to  University  College  Ilospital,  and  Ilolmo  Professor 

of  Clinical  Surgery. 

Simple  fractures  of  the  long  bones  are  seldom  accompanied  by  any  serious 
complications;  the  vessels  and  nerves  of  the  limbs  being  so  situated,  and  being 
so  well  protected  by  tlie  interposition  of  a  layer  of  muscle  between  them  and 
the  bones,  as  to  escape  being  injured,  in  the  vast  majority  of  cases,  by  the  ends 
of  the  fractured  fragments.  There  are,  however,  two  exceptions  to  this  gen- 
eral rule :  one  in  the  upper,  the  other  in  the  lower  extremit}'.  In  the  upper 
i-xtremity,  in  the  relation  of  the  musculo-spiral  nerve  to  the  shaft  of  Uie 
Immerus;  in  the  lower,  in  the  position  of  the  posterior  tibial  artery  in  reference 
to  the  upper  end  of  the  tibia.  In  both  these  instances  the  position  of  the  nei'vc 
and  of  the  vessel  is  s'uch  that  it  may  be  seriously  injured  by  fracture  of  tlie 
contiguous  long  bone. 

It  is  not  my  intention  to  speak  of  the  injuries  that  the  posterior  tibial  artery 
may  sustain  in  and  from  simple  fractures  of  the  bones  of  tlie  leg ;  but  I  shall 
confiuo  my  observations  wholly  to  lesions  of  the  musculo-spiral  nerve  from  frac- 
tures of  the  humerus. 

The  complication  of  an  injury  of  the  musculo-spiral  nerve,  in  a  case  of  simple 

fracture  of  the  humerus,  must  certainly  bo  of  rare  occurrence,  as  1  find  no  mon- 

t'on  made  of  it  in  the  standard  works  on  surgery  that  I  have  had  an  opportunity 

of  consulting,  and  I  do  not  recollect  to  have  met  with  this  accident  until  recent- 
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ly.  "Wo  have,  however,  bad  lately  three  cases  under  our  care  here  in  which,  in 
consequence  of  injury  to  the  musculo-spiral  nerve,  or  one  of  its  branches,  more  or 
less  complete  paralysis  of  the  muscles  supplied  by  that  nerve  has  resulted. 
These  cases  I  will  presently  relate  to  you,  and  on  them  I  will  found  the  observa- 
tions I  have  to  make  on  this  interesting  subject 

When  we  observe  the  manner  in  which  the  musculo-spiral  nerve  winds  close- 
ly round  the  back  of  the  shaft  of  the  humerus  in  its  flattened  groove,  and  how  in 
its  course  downwards  towards  the  forearm  it  comes  into  tolerably  close  relations 
to  the  outer  condyle,  we  can  easily  understand  how,  in  fractures  of  the  shaft,  the 
main  trunk  may  be  implicated,  and  in  those  of  the  cond^'le  one  or  other  of  its 
chief  divisions  injured. 

When  the  main  trunk  of  the  musculo-spiml  nerve  is  injured  to  such  an  extent 
as  to  induce  complete  paralysis  of  it,  both  the  supinators  of  the  forearm,  and  all 
the  extensors  of  the  wrist  and  fingers  lose  their  power,  and  the  patient  becomes 
utterly  incapable  of  performing  those  movements  thjit  are  dependent  on  the  ac- 
tion of  these  muscles.  The  hand  consequently  falls  into  a  state  of  pronation 
and  flexion,  presenting  the  characterisic  signs  of  "  winst-drop." 

When  the  posterior  interosseous  division  of  the  musculo-spiral  is  the  nerve 
that  is  injured,  the  loss  of  supination  and  of  extension  is  not  so' complete.  The 
supinator  longus  and  extensor  carpi  radialis  longior,  being  supplied  b}'  branches 
from  tho  main  trunk,  are  not  paralysed,  and  thus  a  certain,  though  very  limited 
movement,  in  the  sense  of  supination  and  extension,  is  preserved,  although  the 
forearm  and  hand  fall  naturally  into  a  state  of  pronation  and  flexion. 

These  different  conditions  were  well  illustrated  in  the  following  three  cases, 
which  I  will  relate  to  you  in  the  order  of  their  degrees  of  extent  and  severity,  so 
fkr  as  regards  tho  paralysis  of  the  various  sets  of  muscles.  An  attentive  study 
of  the  movements  of  the  wrist,  hand,  and  fingers,  in  these  cases,  throws  a  clear 
light  on  the  actions  of  the  nuiscles  supplied  by  the  musculo-spiral  nerve  and  its 
branches,  and  some  of  the  other  nerves  of  the  forearm  and  hand. 

Com  1. — Fracture  cf  Shaft  of  Humerus :  paralynis  of  truul'  of  mvscvlo- 
apiral  nerve,  and  complete  loss  of  extension  of  the  wrist,  fin/fers^  and  thumb  ;  losf, 
nearly  complete^  of  supination, — K.  L.,  aged  29,  by  occupation  an  ironer,  admit- 
ted Dec.  16th.  Ten  weeks  since  the  patient  fell  and  fractured  her  humerus  about 
the  middle.  She  was  treated  as  an  out-patient,  and  the  limb  put  upon  an  angu- 
lar splint,  so  as  to  fix  the  elbow-joint  When  the  splint  was  left  off,  at  the  end 
of  four  weeks,  she  was  directed  not  to  use  her  arm  for  a  week.  She  noticed 
wrist-drop  when  she  left  off  the  splint,  but  thought  it  was  mere  weakness.  At 
the  end  of  a  week,  however,  on  trying  to  use  her  hand,  she  found  that  she  had 
no  power  in  the  wrist  or  fingers.  It  was  thought  to  be  weakness,  and  she  bath- 
ed it  with  cold  water.  The  hand  has  for  some  time  felt  much  colder  than  the 
other.  On  examination,  it  is  found  that  there  is  a  marked  wrist-<lrop,  with  pro- 
nation. She  cannot  extend  the  hand  at  all.  The  right  forearm,  hand,  and  fin- 
gers are  swollen.  She  feels  a  difference  in  the  temperature  of  the  two  hands, 
but  not  so  great  as  formerly.  Occasionally  she  has  a  feeling  of  pins  and  needles 
all  down  the  hands  and  fingers.  The  thumb  and  index-finger  are  numb  on  the 
dorsal  aspect,  especially  the  former.  Sensation  over  them  is  imperfect  Flexion 
of  the  fingers  is  imperfect  owing  to  stiffness  of  the  knuckles.  The  temperature 
of  the  affected  hand  does  not  raise  the  index  of  clinical  thermometer  to  85°  ;  that 
of  the  other  is  SD'O**.  All  the  muscles  supplied  by  the  musculo-spiral  nerve  arc 
paralysed  completely.  She  has  consequently  totally  lost  all  power  of  extending  the 
wrist  She  has  no  power  of  extending  the  thumb.  She  has  no  power  of  extend- 
ing the  fingers  from  the  metacarpo- phalangeal  joints  ;  but  when  the  fingers  arc 
completely  flexed  she  can  extend  the  joints  between  the  first  and  second  and 
second  and  third  phalanges.  This  is  evidently  accomplished  by  means  of  the 
interossei  and  lumbricales,  which  are  attached  to  the  expansion  of  the  extensor 
tendons  on  the  dorsum  of  tho  fingers  lower  down  than  the  metacarpo-phalangeal 
joints.  On  holding  the  index-finger  forcibly  down,  and  telling  her  to  try  to  ex- 
tend it,  the  thumb  is  drawn  in  towards  the  palm  by  the  attachment  of  the  first 
dorsal  interosseous  to  the  metacarpal  bone  of  the  thumb.  Supination  can  be  per- 
formed apparently  in  a  very  feeble  and  imperfect  manner,  but  otvly  ^Vviw  \.\\^ 
forearm  is  flexed.    Flexion  of  wrist,  hand,  and  fingers  is  perfect. 
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Since  this  report  she  has  been  galvanised  by  faradisation  rc^ilarly,  and  has  ic- 
{;ainc(l  considerable  power  in  all  the  affected  muscles,  so  that  she  can  now  ex- 
tend  the  wrist  and  the  lingers  from  their  metacarpo-phalangeal  articulations. 

There  are  several  points  in  this  case  that  deserve  special  attention.  That  the 
trunk  of  the  musculo-spiral  nerve  was  paralysed  by  being  implicated  in  the  frac- 
ture which  occurred  in  that  part  of  the  liumerus  round  which  it  winds,  there  can 
be  no  doubt.  All  the  muscles  connected  with  the  hand  and  wrist  that  are  sup- 
plied b}'  both  of  the  terminal  divisions  of  that  nerve — the  radial  and  the  posterior 
interosseous — were  paralysed,  and  none  other  were  affected. 

Now  let  us  examine  a  little  mere  in  detail  the  condition  of  the  hand  and  fin- 
gers.    Tlie  wrist-joint  was  flexed,  so  that  the  hand  hung  listless  and  inactive,  at 
nearly  right  angles  with  the  forearm.     It  could  not  be  raised  or  extended  in  llic 
slightest  degree.     Xo  effort  that  the  patient  made  in  this  direction  was  of  any 
avail.     There  was,  consequent I3',  complete  paralysis  of  the  two  extensors  of  ihc 
wrist — the  long  and  the  short.     The  hand  was  i)rone  ;  complete  supination  was 
impracticable,  and  no  movenu'iit  whatever  in  that  direction  could  take  place  when 
the  forearm  was  extended  on  the  ann.      But  when  the  forearm  was  Hexed,  a 
slight  supine  movement  could  be  made  by  the  patient      To  what  was  this  due? 
Clearly  not  to  the  supinators,  which  would  have  acted  equally  well  whatever 
the  position  of  the  elbow  miglit  have  been.     But  apparently  the  slight  effort  at 
supination,  for  it  was^really  nothing  more,  was  ihe  result  of  contraction  of  ihc 
biceps,  which,  as  you  are  aware,  when  called  into  action  whilst  the  hand  is 
prone,  has   for  its   first  elTcct  a  tendency  to  supinatc  the  forearm  and  hand. 
There  was,  consequently,  complete  j)aralysis  of  the  two  true  supinators — the 
long  and  the  short.     Thus  there  must  have  been  loss  of  innervation  in  both  the 
terminal  branches  of  the  nuisculo- spiral — the  radial  and  the  posterior  interos- 
seous.    The  long  extensor  of  the  fingers  was  paralysed,  so  that  when  they  hung 
at  right  angles  with  the  hand,  they  could  not  possibly  be  extended  from  the 
metacarpo-phalangeal  articulations  so  as  to  be  brought  to  a  level  with  the  dorsum 
of  tlie  hand.     But  there  was  one  movement  of  extension  still  left  to  the  fingers, 
:ind  it  was  this — that  when  they  were  bent  or  drawn  into  the  palm  of  the  hand, 
the  last  two  phalanges  could  be  extended,  and  with  some  little  force,  from  the 
articulations  between  the  first  and  second  phalanges.     Now  this  is  an  extremely 
interesting  point,  and  one  to  which  1  would   direct  your  close  attention.     To 
what  is  this  upward  or  extending  movement  of  the  two  tcnninal  phalanges  due? 
— a  movement  that  takes  place  independently  of  the  action  of  the  true  extensors 
of  the  fingers.     It  is  due  to  the  combined  action  of  the  interossei  and  lumbricalcs 
— muscles  that  do  not  receive  their  innervation  from   the   musculo-spiral,  but 
chiefiy  from  the  deep  branch  of  the  ulnar ;  all  the  interossei  and  the  two  inner- 
most lumbricalcs  receiving  their  nerves  from  this  source,  whilst  the  two  outer- 
most of  the  lumbricalcs  obtain  theirs  from  the  median.     Thus  these  accessor}* 
muscles  of  extension,  receiving  their  nervous  supply  from  sources  that  were  un- 
ityured,  continued  in  the  free  exercise  of  their  special  actions.     The  thumb  was 
drawn  in  towards  the  palm,  and  could  not  be  abducted  owing  to  the  paralysis  of 
the  extensor  muscle  of  the  metacarpal  bone.     The  numbness  and  referred  scnsa- 
tions  occupied  those  portions  of  integument  that  were  supplied  by  the  terminal 
branches  of  the  radial  nerve.     'J'he  temperature  of  the  hand  was  considerably 
1  oxter  than  the  other.   It  was  below  the  lowest  n)arks  (80^  F.)  on  the  clinical  tlier- 
mometer ;  and  as  that  of  the  sound  hand  was  iiO'G*^,  there  must  have  been  a  dif- 
ference of  at  least  5*^  to  0'^  F.  between  the  two  limbs. 

The  next  caso  that  I  will   relate  to  you  is  one  in  which  the  paralysis  seems  to 
have  been  limited  to  the  posterior  interosseous  nerve.     It  is  as  follows  : —      % 

Cdst  2. —  Wrisf-drop  /oll&iring  C(jmj)ound  Fracture  of  the  Ju'tenial  Condyle  of 
ihc  liumerus  ;  paralysis  conjined  to  thcvivsdci<  supplied  hy  the iwsterior  interos- 
aeous  nerve. — 11.  K.,  aged  .'^0,  by  occupation  a  lace-clcaner,  on  the  17th  of  Novem- 
ber slipped  down  on  her  right  elbow  on  the  pavement,  and  afterwards  came  to 
the  hospital.  On  examining  the  elbow,  much  mobility  and  crepitus  were  found, 
and  a  fracture  of  both  condyles,  with  separation,  could  be  clearly  made  out  At 
the  back  of  the  arm,  about  an  inch  above  the  elbow,  was  a  wound  which  would 
take  the  tip  of  the  little  finger,  clean  cut  without  bruising  of  the  edges,  apparently 
(lone  by  prolusion  of  bone  at  the  time  of  the  fall.     A  vrobe  could  pass  in  diflcr- 
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cnt  directions  readily  among  the  tissues.  From  Nov.  17th  to  Dec.  21st  the  linih 
was  kept  on  an  angular  splint  at  the  inner  side,  and  the  wound  treated  in  strict 
accordaQce  with  Lister's  rules  for  antiseptic  dressing.  On  Nov.  24th  (eighth  day) 
there  was  much  swelling,  with  some  redness  and  tension,  ahout  the  joint  and 
upper  half  of  the  forearm.  Tt  was  thought  that  fluctuation  existed  ;  and  an  inci- 
fiion,  about  three-quarters  of  an  inch  long,  was  made  a  little  below  the  elbow. 
Mudi  serous  fluid  came  but  no  pus.  Large  quantities  of  serous  fluid  continued 
to  come  from  the  wound  for  a  fortnight  afterwards.  The  tension  rapidly  disap- 
peared :  no  pus  was  at  any  time  observed.  Passive  motion  was  commenced  on 
Dec  21st  The  splint  was  left  off  on  Dec.  23rd.  There  was  much  stiffness  of 
the  joint. 

Jan.  2drd.  Patient  can  bend  the  elbow  to  an  angle  of  45*^ ;  can  straighten  to 
about  a  right  angle  and  a  half  Can  close  the  hand  as  far  as  to  bring  the  tips  of 
the  fingers  to  about  an  inch  from  the  palm ;  her  hand  can  be  made  to  close 
completely  without  much  difficulty.  Tliere  is  perfect  flexing  and  opposii.g 
power  in  the  thumb.  When  the  hand  and  forearm  are  supinated  the  wrist  is 
quite  straight  Cannot  completely  straighten  the  hand  at  the  metacarpo-phalan- 
geal  joint  Very  slight  force  brings  these  joints  straight ;  but  she  cannot  extend 
the  fingers.  When  the  hand  and  forearm  arepronated  there  is  a  complete  drop 
of  the  wrist  Cannot  raise  wrist  or  fingers.  Cannot  move  the  thumb  outwards 
or  backwards  (through  loss  of  power  of  the  extcn«or.)  There  is  almost  perfect 
power  of  supination  when  the  elbow  is  fixed.  When  the  fingers  are  completely 
Hexed,  she  is  able  to  extend  the  joints  between  the  second  and  third  and  first 
and  second  phalanges,  by  means  of  the  hnnbricales  and  interossei.  When 
iloin;;  so,  as  tfie  hand  is  very  thin,  the  interossei  can  be  seen  working.  There  is 
slight  numbness  on  the  back  of  the  thumb  and  index  finger,  but  no  absolute  loss 
of  sensation. 

Now  this  case  closely  resembled  the  last  in  all  respects,  with  the  sole  excep- 
tion of  the  paralysis  of  the  hand  and  arm  not  Ijeing  so  complete.  The  general 
aspect  of  the  limb  was  the  same.  The  pronation  and'flexion  of  the  forearm  and 
wrist  were  marked ;  but  the  power  of  supinaton  was  not  completely  lost — in 
fjfcct,  existed  to  a  considerable  degi'ce,  but  was  not  perfect.  So  also  with  regard 
to  extension  of  the  hand  from  the  wrist.  The  knuckles  could  be  brought  up 
nearly  to  their  proper  level.  Now  this  imperfect  power  of  supination  and  of  ex- 
tension of  the  hand  was  doubtless  due  to  the  supinator  longus  and  extensor 
carpi  radialis  longior — muscles  supplied  by  the  radial  nerve — retaining  their 
power,  and  thus  being  able  to  act ;  whilst  tlie  short  supinator  and  the  short  ex- 
tensor of  the  wrist,  both  supplied  by  the  posterior  interosseous  nerve,  were  com- 
pletely paralysed.  Hence  the  imperfection  of  the  supination  and  extension  that 
existed.  There  was  further  proof  of  the  fact  of  the  radial  nerve  having  continued 
to  maintain  its  action  in  the  fact  that  sensation  was  not  lost  in  its  terminal  cu- 
taneous branches.  The  temperature  of  the  hand  also  had  not  fallen,  as  in  the 
first  case. 

Com  3. — Fracture  of  Lower  Epiphym  of  Hamrrus ;  wrut-drop  from  para- 
lysis of  posterior  interosseous  nerre ;  tonic  contraction,  of  flexors. — \l.  ^^.,  aged 
seven,  was  admitted  as  an  out-patient  under  Mr.  Heath,  and  by  him  transferred 
to  Mr.  Erichsen.  In  June,  1870,  she  fell  over  a  croquet  hoop,  and  the  lower  part 
of  the  right  humerus  was  fractured.  The  arm  was  at  first  supposed  by  her 
friends  to  be  dislocated,  and  a  non-medical  gentleman  who  was  present  pulled 
violently  at  it  for  some  time,  but,  as  he  did  no  good,  she  was  taken  to  a  medical 
man.  Splints  were  used  for  seven  weeks  ;  tlicy  reached  to  the  tips  of  the  fin- 
j;ers,  which  were  kept  extended.  When  the  splints  were  left  otf  the  fingers  be- 
came flexed  at  once.  Her  parents  think  they  were  more  so  than  now.  She  can 
crotchetwith  the  right  hand,  and  can  write,  but  badly ;  she  has  been  learning 
to  write  with  the  left  hand  in  consequence.  She  has  very  marked  wrist-drop  ; 
she  can,  however,  easily  extend  her  wrist  Her  hand  is  pronated,  and  can  only 
be  imperfectly  supinated.  The  fingers  are  flexed  and  drawn  into  the  palm  of  the 
hand.  On  the  wrist  being  dropped,  the  last  two  phalanges  of  the  fingers  can  be 
imperfectly  extended  by  the  patient  On  the  wrist  being  straightened,  the  fin- 
gers become  flexed,  and  cannot  be  extended  actively  or  passively.  On  fotcibly 
extending  the  fin^^ers  and  nn's^,  there  is  no  tension  o?  l\\c  \)^\u\^t  VowV^^w.^ Vo\. 
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there  is  preat  tension  of  the  flexor  tendons  above  the  wrist.  The  hand  is  con- 
gested and  cold.  The  arm  is  distinctly  smaller  than  the  other.  The  tempera- 
ture of  the  right  palm  is  not  high  enough  to  move  the  index  of  the  thermometer 
—so  that  it  is  below  85^  that  of  the  left  being  93 •O'*.  The  sensibility  of  the 
hands  was  tested  by  the  compasses ;  it  seems  quite  as  acute  in  the  right  as  the 
left.  There  is  some  irregularity  of  the  lower  end  of  the  outer  condyle,  which 
seems  to  have  been  the  situation  of  the  fracture,  or  separation  of  the  epiphysis, 
which  was  the  original  injury. 

Dec.  10th.  Mr  Erichsen  ordered  a  splint  to  be  specially  constructed  so  aa  to 
permit  of  gradual  extension  of  fingers  by  means  of  a  moveable  hand-picec 
worked  by  a  rack  and  pinion. 

Jan.  4th,  1871.  Mr.  Krichsen  ordered  her  arm  to  be  faradised  da.ily.  Thorc 
was  at  first  scarcely  any  contractility  perceptible  in  the  extensors. 

9th.  the  splint  has  been  applied,  and  the  arm  has  been  galvanised  daily.  The 
contractility  of  the  extensors  and  supinators  has  markedly  increased. 

23rd.  The  fingers  have  become  sore  from  the  pressure  of  the  instrument. 
The  index  finger  is  but  little  improved.  The  middle  finger  is  better,  -and  tlie 
little  and  ring  fingers  are  very  greatly  so,  being  now  almost  straight  The  wrist 
can  be  extended  perfectly,  so  that  the  knuckles  can  be  brought  to  a  level  with 
the  back  of  the  forearm.  When  so  extended,  the  fingers  are  half  bent.  But 
when  the  wrist  is  dropped  tliey  can  be  extended  by  the  patient.  In  doing  thii» 
tliey  always  involuntarily  spread  out  in  a  fanshape,  owing  to  the  action  of  the 
dorsal  interossei. 

It  would  appear  that  the  chief  resistance  to  proper  extension  was  due  to  tlio 
contraction  of  the  flexor  carpi  radialis  and  the  flexor  tendon  of  the  index  finger, 
both  of  which  are  very  tense.  Mr.  Erichsen  proposed  to  divide  those  subcuta- 
neously  ;  but  the  child's  friends  would  not  give  their  consent,  and  the  patient 
was  consequently  discharged  from  the  hospital. 

In  this  case,  also,  we  had  the  partial  loss  of  supination  and  of  extension  de- 
pendent on  paralysis  of  the  posterior  interosseous  nerve  ;  whilst  those  move- 
ments that  were  due  to  the  interossei  and  lumbricales  were  perfect  The  con- 
traction of  the  flexors,  which  had  become  very  marked,  was  apparently  due  to 
the  loss  of  action  of  their  antagonist  muscles.  It  was  most  marked  in  the 
flexors  towards  the  radial  aspect  of  the  forearm,  and  was  also  associated  with 
a  tonic  pronation  of  the  limb.  The  muscles  thus  injuriously  affecting  its  move- 
ment had  apparently  undergone  some  rigid  atrophy  ;  and  I  regret  that  the 
child's  friends  would  not  allow  tenotomy,  as  it  olTered  a  good  prospect  of  cura 
The  fall  in  the  temperature  of  the  hand  was  very  marked.  It  amounted  to  at 
least  8.^^  F.,  and  how  much  more  it  was  impossible  to  say,  owing  to  the  mark- 
ing of  the  thermometer  not  admitting  of  a  wider  range  being  noted.  But  the 
difference  between  the  tw^o  hands  in  this  respect  was  most  obvious  and  very 
sensible  to  the  touch.  This  great  fall  in  the  temperature  of  the  hand  is  very 
remarkable  when  we  reflect  that  it  was  due  to  paralysis  of  a  branch  of  the 
musculo-spiral  which  is  not  directly  distributed  to  the  hand  ;  whilst  the  other 
nerves  of  the  hand — the  median  and  ulnar  and  cutaneous  branch — were  intact, 
and  gave  no  evidence  of  paralysis.  The  movements  of  the  muscles  of  the  hand 
itself,  and  the  sensibility  of  the  skin  covering  it,  were  normal. — Lancet,  July  i, 
1871, />.  1. 
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43.— ON    ACUPRESSURE. 

By  WnxiAX  Pibbib,  Esq ,  F.R.S.E.,  Professor  of  Surgery  in  the  UniverHily  of  Aberdeen. 

[The  late  Sir  James  Simpson  possibly  thought  correctly  when  he  said  "  the  in- 
vention of  acupressure  will  one  day  do  more  for  my  fame  than  even  the  disco- 
very of  chloroform."  At  his  last  interview  with  Sir  James  Simpson,  Mr.  Pirric 
stated  his  belief  to  him  that  the  more  general  adoption  of  acupressure  would 
l»e  greatly  accelerated  by  its  friends  recommending  three  methods  only^  and  by 
their  agreeing  to  distinguish  them  not  by  the  old  numbers,  which  would  be  no 
longer  applicable,  but  by  a  new  momenclaturc.  Sir  J.  Y.  Simpson  highly  ap- 
proved of  these  proposals,  and  op  the  following  day  sent  for  consideration  the 
names  hereafter  mentioned.] 

Three  modes  only  of  acupressure  are  required,  and  it  was  resolved  by  the 
late  Sir  James  Y.  Simpson  and  myself  to  designate  them  by  the  names  of  Cir- 
cumdusion,  Torsoclusion,  and  Retroclusion.  In  arresting  hemorrhage  by  cir- 
cumclusion,  an  acupressure  pin  and  a  loop  of  inelastic  iron  wire  are  employed, 
whereas  for  the  performance  both  of  torsoclusion  and  retroclusion  a  pin  only  is 
required. 

I  prefer  the  pins  suggested  by  myself  to  any  others  ;  and  those  who  are  de- 
sirous of  using  them  will  have  no  difficulty  in  obtaining  them,  and  the  proper 
kind  of  inelastic  iron  wire,  from  Messrs.  Weiss,  Strand,  or  from  Messrs.  Coxc- 
ter,  Graf  ton-street  East,  London. 

Cireumclusion. — As  the  metal  goes  round  the  vessel,  this  mode  of  arresting 
hemorrhage  is  called  cireumclusion.  It  consists  in  entering  a  pin  in  the  tissues 
a  line  or  two  to  one  side  of  the  artery  to  be  circumcluded ;  pushing  it  bel^ind, 
and  causing  its  point  to  emerge  a  little  beyond  the  vessel ;  passing  a  loop  of  in- 
elastic iron  wire  over  the  point  of  the  pin,  bringing  the  wire  over  the  track  of 
the  artery  and  behind"  the  stem  of  the  pin,  drawing  it  sufficiently  tight  to  close 
the  vessel,  which  is  proved  by  the  arrest  of  bleeding,  and  fixing  it  by  a  single 
twist  around  the  pin.  This  description  will  make  the  mode  of  pcrfonning  cir- 
eumclusion sufficiently  clear,  and  the  rationale  of  its  operation  in  arresting 
hemorrhage  perfectly  intelligible. 

In  my  experience  of  acupressure,  no  fact  has  struck  me  more  than  the  slight 
degree  of  pressure  required  for  the  perfect  arrest  of  circulation  through  an  ar- 
tery, provided  the  pressure  be  direct  and  continuous.  In  performing  cireum- 
clusion, it  is  important  to  have  this  fact  impressed  upon  the  mind,  so  that  un- 
necessary and  injurious  constriction  may  be  avoided.  Of  all  methods  of  acu- 
pressure this  is  the  best  It  is  perfectly  reliable,  it  is  most  generally  applica- 
ble, it  may  be  performed  in  an  amazingly  short  time,  and,  like  the  other  me- 
thods, in  ordinary  circumstances,  without  the  aid  of  any  assistant  When  an 
artery  is  situated  in  a  confined  comer  of  a  wound,  or  when  cut  short  in  a  per- 
pendicular surface,  by  taking  hold  of  the  mouth  of  the  vessel  with  an  artery 
forceps,  and  drawing  it  out  very  gently,  the  passing  of  the  pin  below,  and  the 
loop  above,  the  artery  will  be  greatly  facilitated.  When  the  artery  is  to  be  re- 
lieved from  acupressure,  the  head  of  the  pin  should  be  gently  twirled,  and, 
having  thus  been  rendered  loose,  may  be  pulled  out  with  the  greatest  ease 
without  causing  any  pain  ;  after  which  the  loop,  being  liberated,  can  be  readily 
withdrawn. 

Torsoclusion. — Torsoclusion,  formerly  described  by  me  under  the  name  of 
the  Aberdeen  method,  or  the  method  by  the  twist,  requires  for  its  performance 
a  pin  only,  and  consists  of  two  steps. 

In  the  first  step,  the  pin  is  inserted  in  the  tissues  pretty  close  to  the  mouth 
of  the  bleeding  artery ;  it  is  then  pressed  onwards  in  a  direction  parallel  to  that 
of  the  vessel ;  and  its  point  is  caused  to  emerge  to  the  extent  of  several  lines. 

The  second  step  consists  in  giving  a  quarter  rotation  to  the  pin.  so  as  to  place 
its  emerged  extremity  above  and  at  right  angles  to  the  artery ;  in  \jres?>v\\^  \t 
well  down  against  the  smaU  portion  of  tissue  between  t\\o  \ivfttt\m\^\\\.  ^xA  >^<i 


108  Sl'RGERY. 

vessel;  and  in  sending  the  point  for  some  distance  into  the  tissuc=»  beyond  the 
artery,  for  the  purpose  of  seciiring  the  pin  in  position  and  of  maintaining  the 
twist.  The  artery  is  to  a  certain  extent  twisted,  as  well  as  steadily  compress- 
ed, and  in  that  way,  no  doubt,  the  occlusion-  of  the  vessel  and  the  suppression 
of  the  hemorrhage  are  effected. 

Of  all  methods  of  acupressure,  that  by  torsoclusion  as  now  described  is  the 
simplest,  the  ea^^icst,  the  quickest,  and  it  has  the  indispensable  recommendation 
of  being  perfectly  efficient.  In  reference  to  the  advantages  of  this  method,  I 
})eg  to  be  allowed  to  quote  from  my  own  ^-ritings.  "Simplicity,  efficiency, 
quickness,  and  ease  of  performance,  are  unquestionably  great  recommenda- 
tions ;  but  this  method  possesses  two  other  advantages,  of  the  greatest  import 
tancc  for  obtaining  either  immediate  union  or  union  by  primary  adhesion  :  the 
one,  that  there  can  be  but  little  molecular  injury  or  straining  of  tissues ;  and 
the  other,  that,  by  the  gentlest  twirl  and  traction,  the  pin  can  be  easily  with- 
drawn, with  extremely  little,  if  any,  discomfort  to  the  patient.  Surgeons  who 
know  how  little  produces  pain  in  an  amputation  wound,  how  slight  a  degree  of 
pain  is  apt  to  cause  involuntary  contraction  of  muscles  in  the  stump,  how  cer- 
tain ?uch  contractions  are  to  separate  parts  of  the  internal  surfaces  of  the 
wound  from  each  other,  although  by  retentive  means  its  edges  are  kept  in  ap- 
position, and  who,  after  the  greatest  anxiety  to  obtain  the  best  results,  have  so 
often,  in  a  few  days,  witnessed  the  di shear teniiTg  effects  of  such  contractions, 
will  fully  appreciate  the  value  of  a  means  of  arresting  hemorrhage  which,  at 
the  moment  deemed  judicious,  can  be  removed,  not  only  without  pain,  but  al- 
most without  discomfort  to  the  patient. 

The  first  time  the  femoral  artery  was  secured  by  this  method  was  by  myself, 
in  an  amputation  of  the  thi*;h,  in  the  Aberdeen  Hospital,  in  June,  1864  ;  when 
those  present  were  exceedingly  gratified  with  the  great  simplicity  of  the  me- 
thod, as  well  as  the  facility  with  which  it  could  be  employed.  Since  that  time  it 
has  been  employed  in  an  immense  number  of  cases,  by  the  late  Dr.  Keith,  by 
Dr.  Fiddes,  and  myself  ;  and  it  is  to  be  hoped  that  our  united  testimony  in  fla- 
vour of  this  admirable  mode  of  arresting  hemorrhage  may  induce  surgeons  of 
other  hospitals  to  give  a  fair  trial. 

Rctroclusion — so  named  in  consequence  of  the  pin  passing  ultimately  behind 
the  artery — is  a  convenient  mode  of  securing  vessels  of  small  or  very  moderate 
size,  and,  like  torsoclusion,  consists  of  two  steps,  and,  like  that  method  of 
acupressure,  requires  a  pin  only  for  its  performance.  In  the  first  step,  the  pin 
is  entered  in  the  muscular  tissue,  a  little  to  one  side  of  the  arter}',  held  almost 
fiat  upon  the  wound,  caused  to  emerge,  and  passed  in  front  and  a  little  beyond 
the  track  of  the  vessel.  It  should  be  particularly  observed  that,  in  this  move- 
ment, only  a  few  muscular  fasciculi  are  raised  upon  the  pin,  and  that  it  is  caus- 
ed to  emerge  from  the  tissues  before  being  sent  across  the  track  of  the  artery. 

In  the  second  step,  the  head  of  the  pin  is  made  to  describe  the  greater  part 
of  a  semicircle,  so  as  to  be  placed  nearly  flat  on  the  opposite  side  of  the  wound ; 
its  point  is  then  sent  behind  the  artery,  in  the  contrary  direction  to  that  in 
which  it  passed  in  the  first  movement,  and  pressed  on  until  it  is  fixed  in  the 
tissues  beyond  the  vessel. 

Wheih  is  it  safe  to  free,  an  artery  from  Arupressure? — If  one  could  toll  the 
earliest  time  at  which  an  artery  could  be  safely  free  from  acupressure,  tliat 
would  accelerate  its  more  general  adoption  ;  but  time  and  experience  alone  c;in 
teach  this,  and  time  and  experience  have  not  yet  done  that  work.  Neverthe- 
less, they  have  done  enough  to  teach  us  that,  in  ordinary  circumstances,  where 
acupressure  has  been  skilfully  performed,  vessels  of  comparatively  small  size, 
such  as  the  facial,  temporal,  radial,  ulnar,  mammary,  and  spermatic-,  may  be 
safely  freed  from  acupressure  in  eight  hours ;  and  larger  arteries,  as  the 
humeral,  axillary,  and  femoral,  in  twenty-four.  I  have  a  strong  impression 
that  future  experience  will  show  that  the  early  friends  of  acupressure  have 
l)oen  too  cautious  in  removing  the  compression,  thereby  losing  the  full  advan- 
tages of  its  use,  and  that  much  shorter  time  will  yet  be  proved  to  bo  sufficient ; 
and  the  shorter  the  better  for  increasing  our  chance  of  the  most  coveted 
methods  of  healing  wounds.  On  the  adoption  of  acupressure  in  Aberdeen,  in 
JS04,  wo  had  no  cxpencnca  to  guide  us  on  this  most  interesting  point,  forty- 
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eigHt  to  seventy-two  hours  being  then  deemed  necessary ;  r.ntl,  in  working  out 
this  problem,  we  have  perhaps  gone*  on  too  slowly  shortening  the  time ;  but  we 
fdt  ourselves  bound  not  to  expose  our  patients  to  untried  risks,  and  also  not 
to  injure  what  we  consider  a  valuable  proceeding  by  the  occurrence  of  hemor- 
rhage from  imprudent  haste. 

T'wo  cases  produced  a  strong  impression  on  my  mind,  as  holding  out  great 
encouragement  to  shorten  the  duration  of  acupressure.     One  was  that  of  a 
little  boy,  whose  thigh  was  amputated  by  the  late  Dr.  Keith,  and  who,  four 
hours  after  operation,  in  the  absence  of  the  nurse,  took  out  the  pin  which 
coinpressed  the  femoral  artery  without  any  bad  result     The  other  was  that  of 
*Kirl,  whose  arm  I  amputated,  and  fifteen  hours  afterwards  relieved  the  axil- 
lary artery,  without  the  withdrawal  of  the  pin  having  been  followed  by  a 
drop  of  blood. 

Every  one  knows  bow  greatly  the  dread  of  hemorrhage  has  retarded  the 
progress  of  surgery ;  but  to  show  how  little  risk  there  is  of  bleeding  on  reliev- 
iog  arteries  from  acupressure,  I  may  state  that  the  late  J)r.  Keith  and  myself, 
in  hospital  and  private  practice,  compressed  altogether  u])wards  of  two  thou- 
sand arteries ;  that  in  one  only  of  Dr.  Keith's  cases  was  there  bleeding  on  the 
removal  of  the  pin,  and  in  one  only  of  my  own  ;  and  in  each  case  the  artery 
was  again  acupressed  in  a  few  seconds.     In  the  one  case,  Dr.  Keith  had  per- 
formed amputation  in  the  forearm,  and  the  bleeding  was  from  the  radial ;  in 
the  other,  I  had  performed  amputation  of  the  upper  third  of  the  leg,  and  the 
hemorrhage  was  from  the  anterior  tibial  arter}'.     We  read  of  the  pin  having 
been  left  for  five  days  com])ressing  the  femoral  artery,  which  is  contrary  to 
every  rule  tliat  obtains  in  relation  to  the  process  ;  and  the  wonder  iii,  that,  left 
so  long,  it  should  not  have  caused  irritating  results. 

Efft4iU  of  Arupressure  ati  Arteries. — On  dissection,  T  have  not, seen  any  di- 
Yi.sion  or  laceration,  any  discoverable  injury  or  degeneration,  any  suppuration 
or  sloughing  of  the  cojits  of  an  artery  at  the  site  where  it  had  been  acupressed ; 
and,  with  the  exception  of  two  cases,  the  condition  has  been  occlusion  from 
adhesion  of  the  internal  surface,  and  an  internal  coagulnm  more  or  less  ad- 
herent to  the  artery,  in  one  of  the  exceptional  cases  there  was  a  coaguluni 
an  inch  in  length  adherent  to  the  artery,  without  adhesion  of  the  internal  sur- 
face. In  the  other,  four  vessels  had  been  acupressed ;  in  the  two  larger  there 
was  an  internal  coagulum  and  adhesion  at  tlie  site  of  the  compression  ;  and  the 
two  smaller  were  closed  by  lymph  at  their  cut  extremities  without  an  internal 
coagulum.  In  the  first-mentioned  case,  death  was  caused  by  shock  thirty-six 
hours  after  operation  ;  and  in  the  second,  by  violent  dysentery,  which  com- 
menced on  the  third,  and  proved  fatal  on  the  tenth  day  after  operation. 

Merits  of  Acuprcsunre, — Under  this  head  there  are  two  questions  to  which, 
as  a  firm  believer  in  the  advantages  of  acupressure,  I  earnestly  beg  the  unpre- 
judiced consideration  of  surgeons. 

1st.  Is  Acupressure  a  prartieahle  and  trusUcorthy  method  of  arresting  sur- 
gical heviorrfuKjcf  That  it  is  so  is  incontrovertibly  proved  by  the  fact  that, 
since  March,  1804,  with  the  exception  of  two  cases  to  be  afterwards  mentioned, 
in  all  my  operations,  both  in  hospital  and  private  practice,  comprehending, 
among  many  otliers,  amputations  in  the  thigh,  leg,  arm,  and  forearm,  and  at 
the  ankle-joints ;  in  excision  of  the  mamma,  testicle,  knee  and  elbow-joint, 
those  of  the  manmia  and  elbow-joint  having  been  very  numerous  ;  in  all  opera- 
tions admitting  of  the  surfaces  of  the  wound  being  brought  together — in  short, 
in  almost  every  variety  of  operation,  age,  and  sex,  I  have  invariably  employed 
acupressure,  and  never  in*  a  single  instance  failed  in  arresting  the  hemorrhage. 
What  stronger  proof  of  the  practicability  and  trustworthiness  of  acupressure 
could  pos.sibly  bo  desired  ?  If  to  this  evidence  be  added  the  experience  of  the 
late  Dr.  Keith,  and  that  of  Dr.  Fiddes,  two  unwavering  believers  in  the  supe- 
riority of  acupressure  over  every  other  method  of  arresting  surgical  hemor- 
rhage, whose  cases,  along  with  my  own,  constitute  the  experience  of  acupressure 
at  tne  Aberdeen  Infirmary,  surely  the  question  of  the  practicability  and  trust- 
worthiness of  this  method  of  checking  surgical  hemorrhage  must  be  set  at 
rest 

In  two  important  operations  above  referred  to — ^tUc  OTveW\^  tvswvwA  q^  ^  Vxv 
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mour  upon  ami  underneath  the  angle  of  the  jaw,  the  other  excision  of  the  lowen^ 
jaw,  submaxillary  and  sublingual  glands,  and  a  portion  of  the  tongue — ^I  con- 
sidered it  prudent  to  give  the  preference  to  the  ligature,  as  the  pins  durfaig 
their  brief  sojourn  in  the  wound  might  have  caused  inconvenience  during  deglu- 
tition. 

2nd.  What  are  the  special  merits  of  Acupressure  f  The  greater  tolerance  of 
living  tissues  to  metallic  than  to  textile  bodies ;  the  brief  sojourn  of  the  haomo- 
static  agent  in  the  wound ;  the  satisfaction  to  the  surgeon  of  being  able  to  re* 
move  that  agent  tlic  moment  removal  is  deemed  advisable ;  the  comfort  and 
encouragement  experienced  by  the  patient  on  being  assured,  at  the  conclusion 
of  a  very  brief  period  after  operation,  that  all  foreign  matter  has  been  remoyed 
from  the  wound ;  the  immunity  of  the  coats  of  arteries  from  laceration  and 
sloughing,  and,  in  consequence  of  that  immunity,  the  diminution  of  the  risk  of 
septic  poisoning,  a  case  of  which  I  have  not  seen  since  the  adoption  of  this 
method  of  arresting  hemorrhage — are  unquestionably  great  advantages  of 
acupressure.  The  superiority  of  acupressure,  however,  will  be  made  more 
apparent  when  wo  consider  what  results  wo  desire  to  obtain  after  operation,  and 
how  these  may  be  best  secured. 

Union  by  the  first  intention,  or  by  primary  adhesion,  is  the  aim  of  every  sur- 
geon, where  accurate  coaptation  of  surfaces  and  edges  can  be  maintained.  So 
long  as  wo  leave  foreign  bodies  in  wounds,  this  much  to  be  desired  result  can- 
not be  obtained^  If,  on  the  other  hand,  we  free  them  from  alb  such  bodies  at 
a  period  so  early  that  their  presence  cannot  give  rise  to  irritation,  an  insupera- 
ble obstacle  is  removed,  and  union  by  one  or  other  of  these  methods  will  in  all 
probability  ensue.  Here,  then,  is  demonstrated  the  superiority  of  acupressure 
over  all  otlier  means  yet  devised  for  the  arrest  of  surgical  hemorrhage.  For  a 
few  hours  after  an  operation  has  been  performed,  we  can  with  perfect  safety 
withdraw  the  pins,  and  all  local  hindrance  to  early  union  is  thus  overcome. 
My  own  experience,  as  well  as  that  of  the  late  Dr.  Keith,  and  of  Dr.  Fiddes, 
proves  the  correctness  of  this  statement  Prior  to  our  adoption  of  acupressure, 
n  1864,  I  had  never  seen,  in  any  case  where  a  large  vessel  had  been  secured, 
a  perfect  example  of  union  by  the  first  intention.  Since  then  I  have  had 
examples  of  this  method  of  healing  in  every  amputation  of  the  body,  with  the 
exception  of  the  leg  and  at  the  hip-joint — the  latter  operation  I  have  not,  during 
that  period,  had  occasion  to  perform, — in  excision  of  joints  and  tumours,  and 
many  other  minor  operations.  In  addition  to  cases  of  union  by  the  first  inten- 
tion occurring  in  the  practice  of  the  late  Dr.  Keith,  Dr.  Fiddes,  and  myself, 
already  published,  let  me  mention  one  or  two  remarkable  examples  of  early 
union. 

On  a  girl  twelve  years  of  age,  I  perform ed,'according  to  my  own  method, 
amputation  at  the  ankle-joint,  on  account  of  extensive  caries  of  the  bones  of 
the  foot.  Three  vessels  were  acupressed ;  the  wound  was  exposed  to  the  air 
until  its  surfaces  had  become  glazed,  and  its  edges,  having  been  brought  into 
accurate  apposition,  were  retained  simply  by  strips  of  plaster.  The  wound 
healed  without  there  having  been  a  single  drop  of  discharge  of  any  kind  :  and 
on  the  twelfth  day  after  operation,  the  patient,  being  perfectly  convalescent,  left 
he  hospital.  Such  a  result  cannot  but  be  considered  unusual  in  an  amputa- 
tion of  the  ankle-joint 

One  of  the  most  striking  cases  I  have  ever  seen  was  that  of  a  female,  the 
subject  of  a  huge  adenoid  tumour  of  the  mamma,  which  I  excised,  she  being  at 
the  time  in  the  ninth  month  of  pregnancy.  The  tumour  weighed  13^  lb.  The 
wound  healed  entirely  by  the  first  intention ;  fifteen  days  after  the  operation 
she  was  discharged  from  the  hospital,  and  on  the  ninth  day  following  she  gave 
birth  to  a  healthy  female  child,  which  she  was  enabled  to  suckle,  much  to  her 
own  satisfaction,  as  she  attributed  the  loss  of  two  former  children  to  the  want 
of  breast  milk. 

In  another  case— a  private  one — a  carcinomatous  mamma,  of  large  size,  was 
excised  on  a  Friday,  and  on  the  following  Sunday  week  tho  patient  went  to 
church,  the  wound  having  entirely  healed  by  that  day,  without  the  formation 
of  a  single  drop  of  pus. 

In  another  case  of  the  same  disease,  I  removed  a  largo  mamma ;  perfect  union 
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by  first  iutention  took  place ;  and  fourteen  daj's  afterwards  the  patient  left  the 
hospital,  remarking  that  she  had  enjoyed  her  residence  there  very  much — 
r&ther  an  unusual  statement  for  a  patient  to  make  who  had  been  the  subject  of 
operation  at  a  period  so  immediately  preceding. 

I  might  enumerate  many  other  equally  striking  cases,  but  for  the  present  the 
foregoinc:  must  suffice.  The  favourable  results  I  have  experienced  during  the 
last  seven  years  I  attribute  entirely  to  the  coats  of  the  vessels  secured  having 
lieen  neither  cut  nor  lacerated,  to  the  n  on -irritative  properties  and  early  removal 
of  tbe  bfemostatic  agent  used,  and  to  the  comparative  disuse  of  dressings.  With 
regard  to  the  last-mentioned  point,  I  may  state  that,  with  the  exception  of  wet 
lint,  I  do  not  now  employ  any  dressings,  nor  do  I  use  antiseptic  substances. 

Before  bringing  this  paper  to  a  conclusion,  let  me  remark  that  acupressure  is 
far  from  ditficult  of  application,  and  that  any  slight  difficulty  that  may  be  at 
first  experienced  will,  with  a  little  practice,  disappear;  and  the  results  following 
its  employment  will  repay  a  thousandfold  any  ettbrt  made  for  acquiring  dexteri- 
ty in  its  use. 

I  have  now  done  my  best,  not  in  any  controversial  spirit,  to  express  clearly 
and  briefly  my  decide<i  convictions  regarding  the  essential  modes  and  merits  of 
acupressure  ;  and  as  it  is  specially  important,  for  the  interests  of  those  who  may 
l>ecome  the  subject  of  surgical  operation,  that  this  method  of  treatment  should 
he  justly  appreciated  by  the  great  body  of  surgeons,  I  earnestly  hope  that  a  fair 
and  skilful  trial — the  only  means  by  which  a  coiTect  judgment  o^  be  arrived  at 
— may  be  as  fully  accorded  to  this  as  to  other  important  proceedings  in  practiciil 
surgery.— Z«nctf^,  July  1  and  8,  1871,  px^  7,  42. 


**--0X    A     NEW    AND    SAFE     METHOD    OF    PERFORMING    ACU- 
PRESSURE. 

By  K.  Clement  Lucas,  Esq.,  late  House  Surgeon  to  Guy's  Hospital. 

^t  is  now  some  time  since  acupressure  was  introduced  at  Guy^s  Hospital;  but 

*t  the  time  it  was  there  practised  I  had  an  opportunity  of  observing  that  it  was 

not  Unfrequently  followed  by  hemorrhage,  either  from  imperfect  application  in 

the  first  place,  or  from  the  wires  and  pins  becoming  loose  from  soree  cause,  or 

^^  attempts  made  to  remove  them  too  soon  after  the  operation.     I  then  con- 

^^^  the  method  of  securing  vessels  that  I  am  about  to  describe,  which  renders 

*<^Dpressure  more  simple  and  quite  as  safe  as  a  ligature,  and  has  the  advantage 

of  being  equally  certain  in  the  hands  of  a  novice  as  in  those  of  the  most  expert 

P'^fessor  of  acupressure.     The  subsequent  introduction  of  torsion,  and  the  rapid 

J^'^^ersion  of  all  Guy's  surgeons  to  that  mode  of  securing  vessels,  prevented  my 

"'*K'ing  attention  to  it  at  the  time  ;  but  finding  that  acupressure  is  still  largely 

P'^pUsed  and  advocated  by  surgeons  of  the  greatest  eminence,  I  have  thought  it 

"ffnt  to  lay  this  method  before  the  profession. 

-  "^tx  ordinary  acupressure  needle,  having  a  ring  at  one  end,  is  twisted  so  as  to 

^^^^  a  small  loop  about  an  inch  from  its  pointed  extremity,  or  at  such  a  dis- 

'^^^  as  the  sui-goon  may  think  most  convenient,  varying  with  the  size  of  the 

needle.     A  piece 
^'''"-  ^-  of  fine  wire  is  dou- 

bled in  the  mid- 
dle as  in  ordinary 
acupressure,  and 
the  loop  thus 
formed  is  passed 
first  through  the 
ring  at  the  end  of 
the  pin,  then 

^j^  through  the  loop 

^  tAe  staff.  After  snlficient  has  passed  to  reach  easily  over  the  point  of  tlie 
Jr^dle,  the  loop  of  wire  should  be  bent  up  at  right  angles  so  as  to  be  out  of  the 
**  ^  as  shown  in  Fig.  1 .     In  this  way  needles  should  be  V.<i\)\.  xeviOi'^  ^w  w^si. 
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In  performing  the  opeiation  for  securing  ihc  vessel  Uiere  aro  three  acts*. 
First,  the  point  of 

the  needle  is  passed  Fio.  2. 

under  the  vessel  as 
shown  in  Fig.  2. 
Secondly,  the  loop 
of  the  wire  is  bent 
<lown  over  the  ves- 
sel  and  slipped 
over  the  point  of 
the  needle.  Third- 
ly, the  vessel  is 
compressed  by 
pulling  the   free 

tnds  of  the  wire  tightly  through  tlie  ring  at  the  extremity  of  the  needle,  ami 
finally  secured  by  bending  back  the  wire  at  this  point  as  shown  in  Fig.  8 ;  or  it 
may  even  be  made  more  safe  by  giving  the  ends  of  the  wire  a  twist  round  the 

needle    close    to  the 
Fio.  3.  ring. 

To  remove  the  pin, 
all  that  is  necessary 
is  to  straighteo  the 
wire  bent  round  the 
ring  at  its  outer  ex- 
tremity ;  then  on 
gently  pulling  the  pin 
tlie  loop  of  wire  glides  along  towards  the  point  and  releases  the  vessel.  Should 
bleeding  now  take  place,  the  vessel  may  again  be  compressed  by  pulling  on  the 
wire,  provided  that  the  pin  has  not  been  so  far  extracted  as  to  have  allowed  the 
loop  of  wire  to  pass  over  its  point.  After  the  pin  has  been  removed  the  wire 
follows  as  in  the  mode  of  acupressure  described  by  Professor  Pirrie  under  the 
name  of  "  circumclusion." 

I  venture  to  claim  for  the  above  method  the  following  advantages:  1.  That  it 
secures  the  vessel  against  all  chance  of  bleeding.  2.  That  it  permits  the  pres- 
sure upon  the  vessel  to  be  regulated.  3.  That,  when  about  to  remove  the  wire 
it  allows  the  surgeon  to  ease  the  vessel  and  again  tighten  the  wire  upon  it  in 
(Vise  of  bleeding  without  reopening  the  stump,  which  it  is  not  possible  to  do  by 
any  of  the  methods  now  employed." — Lancet^  September  1871,  j>.  320. 


45.— A  CONTRIBUTION  TO  THE  SURGERY  OF  BLEEDING  VESSELS. 

By  Dr.  Alex.  Ogston,  Aberdeen. 

[About  two  3-e.ai-s  ago  T)r.  Ogston  performed  a  number  of  experiments  in  order 
to  test  the  comparative  strength  of  the  closure  of  vessels  by  the  three  methods 
of  ligature,  acupressure,  and  torsion.  The  result  of  these  experiments  was  that 
ligature  resisted  the  highest  column  of  mercury  brought  to  bear  upon  it,  vix., 
1 14:  inches,  whilst  acupressure  only  resisted  23*5,  and  torsion  13  inches.  This, 
of  course,  incontestibly  proves  the  superior  safety  of  the  ligature.] 

That  none  of  our  present  modes  is  entirely  satisfactory  cannot  be  denied. 
Torsion  seems,  in  some  hands,  to  have  given  marvellously  good  results ;  but, 
having  had  no  opportunity  of  witnessing  it  as  applied  regularly  to  large  vessels, 
I  can  only  say,  under  liability  to  correction  by  those  who  have  tried  and  adopted 
it,  that  the  small  amount  of  internal  pressure  resisted  by  it  forms  a  serious,  al- 
though the  only,  objection  to  its  use.  In  Aberdeen,  on  the  contrary,  we  have 
abundant  opportunity  of  studjnng  acupressure,  and  the  result  of  my  own  obser- 
vation is  to  convince  me  that  it  cannot  retain  the  place  originally  claimed  for  it 
in  operative  surgery.  The  one  real  advantage  that  it  possesses  is  that  it  allows 
the  wound  to  be  freed  from  foreign  bodies  one  or  two  days  after  operation — 
doubtless  a  very  important  matter,  but  which  can  be  attained  without  its  em- 
7>]ojment.  The  asserted  frequency  of  primary  union  in  wounds  treated  here  by 
it,  and  the  absence  of  suppuration  in  such  wounds,  arc  to  a  certain  extent  cor- 
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rect.  In  amputations  of  the  tnamma  it  yields  first  class  results,  primary  union 
nnd  absence  of  pus  being  generally  achieved  ;  but  in  other  amputations  suppu- 
ration occurs  just  as  usual,  the  statements  to  the  contrary  being  due  partly  to 
the  great  enthusiasm  of  its  advocates,  and  partly  to  a  careful  nurse  removing,  as 
Ikr  as  possible,  all  traces  of  discharge  before  the  visit  of  the  surgeon. 

Acupressure  has  several  disadvantages.  The  pins  frequently  prevent  com- 
plete closure  of  the  wound  at  the  time  of  the  operation,  and  the  edges  have  to  be 
accurately  adjusted  at  a  subsequent  period.  The  removal  of  the  wires  requires 
a  considerable  degree  of  traction,  and  in  the  employment  of  the  ring-loop,  is 
ftoractimes  a  matter  of  difficulty,  while,  in  at  least  one  recent  instance,  an  acu- 
pressed  vessel  in  an  amputation  wound  required,  owing  to  secondarj'  hemorrhage, 
the  subsequent  application  of  the  ligature.  The  estimate  of  acupressure  I  have 
formed  is  similar  to  that  of  many  other  surgeons  who  have  given  it  a  trial. 

Considering,  then,  the  superior  strength  of  ligatured  vessels,  it  would  be  a 
step  in  advance  could  the  ligatures  be  applied  in  sul^h  a  manner  as  to  retain 
their  superior  security,  and  yet  so  as  to  allow  of  their  being  removed  about  the 
second  day  after  operation,  before  the  tendency  to  suppuration  has  commenced 
in  the  wound,  and  also  so  as  to  avoid  snaring  off  the  ends  of  the  arteries  and 
the  tissue  grasped  by  the  forceps  in  the  usual  mode  of  applying  them. 

All  these  advantages  are  combined  in  the  method  I  have  now  to  propose — 
namely,  that  the  ves- 

Kels  be  secured  by  the  ^*<'-  '• 

knot  depicted  in  Fig. 
1,  which,  if  it  be  run 
close,  and  the  short 
end  be  cut  off  close 
to  the  knot,  can  be 
removed  by  very  mo- 
derate traction  on  the 
long  end.     The  knot, 
it  will  be  perceived, 
is  merely  the  "thumb 
or  over-hand   knot,'' 
Kimilar    to    the   first 
pirt  of  the  knot  ordi- 
narily applied  to  arte- 
ries, with  the  single 
exception  of  a  loop  of 

the  long  end  being  employed  instead  of  the  undoubled  cord.     Its  hold  is  per- 
fectly sufficient  when  tied  but  I  shall  afterwards  come  to  discuss  its  security. 
In  applying  the  knot  to  the  flaps  of  an  amputation  wound,  the  following  is  the 

method  I  have  adopt- 
*^'"-  *•  cd  :— A   piece    of   the 

Htrongest  ligature  silk, 
well  waxed  to  diminish 
the  risk  of  slipping 
after  it  has  been  tied, 
has  one  of  its  ends 
passed  an  inch  or  there- 
i)y  through  the  eye  of 
a  curved  needle.  (A 
few  such  armed  needles 
are  prepared  before  the 
operation.)  The  bleed- 
ing vessel  being  seen, 
and  its  course  above 
the  orifice  estimated, 
the  needle  is  entered 
from  the  raw  surface 
of  the  flap,  a  quarter 
^  an  inch  on  one  side  of  the  course  of  the  vessel  and  iHc  ftAm^  ^\\&\^t\c^  ^q^^ 


the  Iilrcilinj;  nrJUcc  ;  llicn  jukkciI  down  bcliinci  liicrrsitcl  ro  >r  to  include  it  bc- 
ttrccn  tliL'  iiL-cdlc  and  tho  mw  Kurfuce  of  tbc  flap ;  and,  having  crosRod  behind 

ul,    f 


Fio.  S. 


bronf^bt    out    : 


qua 


r   of  e 


inch  on  the  otb«r 
nide  of  its  trade. 
Tlio  necdic  ia  next 
drnn-n  tbrou{;h, 
brinpni;  a  couple 
of  inches  of  the 
(lirtad  irith  it,  n* 
ill  fin.  S,  nnd  it 
iiiny  then  bo  dc- 
lachc'I  from  the 
thread.  A  loan 
of  tho  long  end. 
nil  inch  or  thereby 
til  Icnjcth,  is  then 
used  to  romi.  with  the  siiiplo  slioi-t  eiul,  an  ordiiinrj-  "  thuiiili  knot,"  or  in  Fip, 
1.  or  if  additionnl  Bei-niilj'  is  rcc|iiire(l,  ii  double  knot,  ns  in  Fi(;s.  '1  and  4.  The 
knot  is  closed  upon  llie  vessel  iinil  included  tissue  by  tritction  on  the  loop  and 
short  cikI  ;  tho  slmiids  nf  the  liiop  arc  placed  close  to  each  other,  so  as  to  lie  in 
contact  throufrhoiit  ami  oiltr  no  obstacle  to  miiiovol  when  the  long  end  is 
pulled ;  and,  linally,  the  sbnrt  end  is  cut  off  close  to  tho  knot. 

Such  knots  do  not  slip  till  (racUou  is  made  on  the  long  end,  n-bidi  oi^t  to 
he  brought  out  at  the 

Kideot  tho  wound  next  Fio-  ■*- 

the  original  point  of 
entry  of  the  needle, 
nnd  not  doubled  agnin 
OTcr  the  vessel ;  and, 
i»)rrcspondingly.  t  b  o 
loop  is  laid  Kuitably 
ilireetcd  away  from  tlio 
veascl  in  tbc  direction 
of  the  necdic  when  it 
emerged  at  the  further 
sideof  tbc  artery.  In 
Hmall  arteries  tbo  aiii- 
gleknot  is  amply  RufH- 
dent;  in  large  arteries 
I  use  the  double  knot 
for  the  sake  of  secu- 
rity. -The  ligature  is  removed,  on  tlie  wei.'ond  day  after  the  operation,  by 
gentle  traction  on  tlio  long  end  ;  and  tlio  amount  of  force  rccjuircd  for  ite  re- 
moval, while  too  great  to  be  readily  efTeclcd  by  accident,  is,  notwithstanding, 
leits,  even  with  the  double  knot,  than  that  needed  to  remove  the  wire  where 
nctipressuro  has  been  employed. 

Tho  advantages  of  this  proceeding  consist  in  the  speedy  removal  of  foreign 
bodies  from  tbo  wound,  and  in  tbo  fact  that  no  tissue  iscoinprusaed  or  Btrwi- 
gled  by  it  save  the  portion  lying  in  the  very  knot  itself.  The  distal  end  of 
the  vessel  is  still  in  connexion  with  the  living  parts  surro:niding  ic,  and  its  nn- 
trition  is  not  interfered  with. 

The  stroi^b  of  the  method  is  another  of  its  advintnpi'.j.  Vessels  experi- 
mented upon  in  the  manner  given  in  detail  in  my  former  paper,  resist,  when 
secured  with  the  single  knot,  from  24  to  70  inches  of  mercury  ;  and  on  an  avc- 
rege,  30  inches  of  mercury,  or  a  pressure  of  10  lb.  to  thcsqiiiirc  inch,  as  against 
23'5  inches  of  mercury  with  acupressure,  and  13  inches  with  torsion.  Tho 
double  knot  resists  the  full  column  admitted  of  by  my  dynamometer — vij;.,  11-t 
inches  ot  mercury,  or  57  lb.  to  tho  square  inch,     i  h.ire  tested  in  animsls  thin 
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application  of  ligature  to  cut  vessels,  and  to  vessels  doligated  in  continuity,  be- 
fore asing  it  in  man,  and  the  results  were  pretty  satisfactory.  In  man  they 
hare  hitherto  been  equally  so.  I  have  at  present  a  stump  after  PirogofTs  ampu- 
tadoti  treated  in  the  above  way,  where  the  ligatures  were  removed  on  the  second 
and  third  days,  and  which  is  healing  with  as  small  an  amount  of  discharge  as  I 
ever  saw  obtained  even  with  acupressure. 

The  disadvantages  are,  that,  as  in  acupressure,  some  tissue  is  included  along 
vith  the  vessel ;  and  where  structures  such  as  important  veins  and  nerves 
roQ  parallel  to  the  artery,  damage  might  be  done  by  their  inclusion.  Thus  it 
is  best  suited  for  amputations ;  indeed,  without  further  experience  of  it,  I 
should  hesitate  to  employ  it  in  the  deligation  of  an  artery  in  continuity  upon  a 
human  subject  I  have  had  no  opportunity  of  testing  it  in  Miat  most  difficult 
of  all  vessels  to  secure,  an  interosseous  artery  in  the  angle  of  a  iiap  amputation, 
but  believe  that,  by  laying  hold  of  the  bleeding  orifice  and  the  tissue  surround- 
ing it,  and  then  proceeding,  as  in  a  Hap,  to  pass  the  needle  behind  it  through  the 
frasped  mass,  it  would  answer  as  well  as  the  ordinary  ligature. — Lancet,  May 
27. 1871,  p.  707. 


46.-OBSERVATIOXS  ON  LIGATURE  OP  THE  SUBCLAVIAN  ARTERY 

—A  NEW  INCISION  SUGGESTED. 

By  AsBistant-Sargeon  F.  P.  Staples,  Medical  Staff,  BamUy,  Bohilcand. 

That  ligature  of  the  subclavian  artery  on  the  living  subject  is  not  an  easy  ope- 
ration, even  in  the  hands  of  the  most  experienced  surgeons,  few  will  question  ; 
while,  on  the  dead  body,  there  is  no  doubt  that  most  surgeons  have  seen  at- 
tempts to  occlude  tliat  vessel  fraught  with  considerable  difficultv,  if  not  with  ac- 
tual unsuccess.  To  assert  such  truisms,  however,  is  not  my  object  in  writing, 
hut  to  bring  before  the  notice  of  surgeons  a  method  which  I  have  practised  for 
i'^^iDe  time,  and  by  which,  I  venture  to  hope,  the  difficulties  of  ligaturing  that 
vessel  in  the  third  stage  can  be  overcome. 

Optration. — The  patient  being  placed  in  the  usual  position,  with  his  head 

^  and  to  the  opposite  side,  with  his  shoulder  depressed  slightly,  but  iiot 

violently,  let  the  point  of  the  knife  be  entered  at  the  posterior  edge  of  the  stemo- 

*^^>stoid  muscle,  one  inch  and  a  quarter  above  the  superior  margin  of  the  davi- 

<^K  aud  let  an  incision  be  carried  from  that  point,  in  a  straight  line,  ta  within 

A  quarter  of  an  inch  of  the  attachment  of  the  trapezius  to  that  banc,  dividing 

^  tod  platysma.     This  incision  should  be  a  little  short  of  three  inches.     The 

^'perator  should  then  lay  aside  his  knife,  ligature  the  external  jugular  vein  in 

^opUces,  and  divide  it  in  the  direction  of  the  original  incision.     The  deep 

<^^fvical  fascia  should  now  be  divided,  and  the  edges  of  the  wound  gently  scpa- 

"•ted,  when  the  posterior  belly  of  the  omo-hyoid  muscle  will  be  exposed  for  its 

^tire  length.      The  edges  of  the  wound  should  now  be  retracted,  and  the  su- 

P^  retractor  should  carry  with  it  the  omo-hyoideus ;  and  when  this  has  been 

^^  the  white  cords  of  the  plexus,  with  the  artery  inferior  and  internal  to 

^^  will  be  observed  to  occupy  the  bottom  of  the  wound.     The  knife  should 

i^w  he  laid  aside,  unless  it  is  necessary  to  dissect  a  lymphatic  gland  out  of 

^wiy,  and  the  vessel  separated  from  the  lowest  cord  of  the  plexus  with  a 

^Vector,  and  ligatured  in  the  usual  manner.     Tying  the  external  jugular  vein  is 

^  uuisted  upon,  providing  it  can  be  easily  dniwn  aside,  but  generally  a  liga- 

^  would  expedite  matters,  and  any  branches  of  this  vein  which  cross  the 

Jifift  of  incision  should,  if  divided,  be  treated  in  the  same  manner. 

f     What  are  the  advantages  claimed  for  the  operation  recommended  ?    Why 

I    ^Te  the  stereotyped  guides  to  the  artery — viz.,  edge  of  anterior  scalenus,  and 

^   tohcreleon  first  rib — not  been  mentioned?    What  special  advantages  has  t!ie 

0|Nvatioa  described  over  that  commonly  practised — {.«.,  by  incision  along  or 

iMtt  uppor  margin  of  the  clavicle  ? 

Tke  advantages  claimed  for  the  operation  are— 1.  That  the  inclsloiv  \%  i^%x^\\!c\ 
to  the  nomal  course  of  the  Artery.    2.  That  the  true  guide  lo  ^«  ^^^^— -v^%^- 
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ttTior  belly  of  omo-hyoid — is  exposed  by  incision  recommended  for  its  entire 
length.  3.  That  the  edges  of  incision  admit  of  easy  retraction,  and,  in  this  way, 
of  easy  access  to  the  vessel.  4.  That  the  risk  of  venous  hemorrhage  obscur- 
ing the  final  steps  of  the  operation  is  lessened. 

My  answer  to  the  second  question  I  have  asked  is  very  simple.  To  feel  the 
edge  of  the  scalenus  anticus  in  a  bleeding  wound  is  next  to,  if  not  quite,  an  im- 
possibility, and  it  does  not  follow  that  the  tubercle  on  the  first  rib  is  always 
so  well  developed  as  to  permit  of  recognition  by  the  sense  of  touch ;  and,  inde- 
pendently of  both  these  surgical  signposts,  it  has  always  appeared  to  me  that 
a  far  more  reliable  guide  is  to  be  found  in  the  omo-hyoideus. 

Regarding  the  third  question — What  special  advantages  are  claimed  for  this 
operation  over  that  commonly  practised  V  It  may  bo  stated,  I  think,  that,  if 
an  incision  is  made  in  a  line  with  the  clavicle,  it  is  obvious  that,  when  carried 
deeper,  it  Avill  not  meet  with  the  omo-hj-oideus  or  true  guide  unless  at  its  outer 
angle ;  whereas  the  incision  recommended  is  parallel  to  that  muscle  throughout 
its  entire  length.  Secondly,  in  the  wound  resulting  from  the  ordinarily  used 
incision,  retraction  can  only  be  made  in  an  upward  direction,  as  the  clavicle  pre- 
vents retraction  downwards  ;  whereas  with  the  incision  now  recommended  re- 
traction can  be  made  in  both  directions.  Thirdly,  in  the  incision  recommended 
there  is  no  risk  of  dividing  the  transverse  cervical  vessels  ;  whereas,  when 
the  incision  along  the  clavicle  is  used,  they  are  often  cut,  and,  when  it  so 
happens,  very  troublesome  bleeding  obscures  the  further  steps  of  the  opera- 
tion.— Medical  Times  and  GazetU^  July  22,  1871,  p.  96. 


47._ON  THE  TREATMENT  OF  ANEURISM  BY  COMPRESSION. 

By  Dr.  Rawdon  Macnamara,  Sargeon  to  tho  Mcath  IIoBpital,  &c. 

A  case  of  popliteal  aneurism  presents  itself  for  treatment  We  determine  to 
use  compression.  We  first  carefully  ascertain  the  condition  of  tho  patient's 
general  health.  If  anaemic  or  hypersemic,  we  take  appropriate  measures  ;  and 
when  we  are  satisfied  upon  this  point,  we  apply  some  one  or  other  of  the  most 
improved  compressors — those  in  which  tho  compressing  power  is  modified  by 
elasticity.  With  this  we  compress  the  artery  in  the  upper  portion  of  its  course, 
having  previously  arranged,  some  three  or  four  inches  lower  down,  the  auxiliary 
instrument  by  means  of  which  we  propose  to  alternate  the  pressure.  The 
upper  instrument  is  now  made  to  control  the  artery,  so  as  but  just  to  arrest 
tho  pulsation  in  the  sac.  This  is  the  most  delicate  step  in  all  the  procedure, 
and  is  regulated  by  the  hand  of  an  intelligent  assistant,  who  at  once  informs  us 
when  the  pulsation  is  arrested ;  and  then  and  there  tho  further  application  of 
pressure  is  arrested.  A  roster  of  intelligent  students  is  now  organised,  and  to 
them  is  entrusted  the  management  of  the  case.  Two  are  appointed  to  take 
charge  of  the  patient  for  one  hour,  when  they  are  reUeved  by  two  others, 
and  so  on  during  the  day,  whereby  we  secure  unwearied  attention  during  the 
period  that  pressure  is  kept  up ;  and,  as  in  Dublin  wo  visit  our  hospitals  at  0 
^Vlock  a.m.,  tho  treatment  generally  commences  about  that  hour,  and  is  con- 
tinued up  to  9  o  clock  p.m.,  when  all  pressure  is  removed,  and  tho  patient  is 
encouraged  to  take  his  night's  rest  undisturbed.  Next  morning  the  treatment 
is  resumed,  and  so  on  .until  the  cure  is  perfected.  At  the  commencement  of 
the  case,  we  take  the  patient  into  our  confidence ;  explain  to  him  the  nature  of 
his  case  and  the  method  we  are  about  to  adopt  for  his  cure,  placing  clearly  before 
\\m\  the  alternative,  with  all  its  possible  dangers,  which  we  should  have  to 
adopt  in  case  compression  should  fail.  The  value  of  this  procedure  is  very 
frequently  demonstrated  by  the  intelligent  interest  exhibited  by  our  patients  in 
the  management  of  their  own  cases — so  intelligent  as  in  protracted  cases  to 
supplement,  if  not  altogether  to  supersede,  the  supervision  of  them  by  our  stu- 
dents. In  the  selection  of  our  compressing  force,  we  adopt  in  its  widest  sense 
ihe  maxim  "Nullius  addictus  jurare  in  verba  magistri."  Should  one  com- 
j pressor  prove  irksomCy  we  try  another ;  if  all  should  fail,  we  have  recourse  to 
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digital  compression,  or  to  compression  by  means  of  weights ;  but,  in  every 
instance,  convinced  of  the  soundness  of  this  plan  of  treatment,  we  leave  no  stono 
unturned  to  secure  its  success. 

As  you  will  collect  from  the  preceding  remarks  every  exertion  is  made  on 
our  pMuts  to  conduct  the  case  with  as  little  inconvenience  or  pain  to  the  patient 
as  is  possible.  Pain  in  the  seat  of  pressure  we  look  upon  as  an  evil ;  but  there 
is  a  pain,  and  that  sometimes  for  a  few  hours  a  very  sharp  pain,  to  the  advent 
of  which  we  anxiously  look  forward.  I  allude  to  pain  in  the  neighbowhood  of 
the  knee-joint,  which  pain  is  the  harbinger  of  cure.  This  pain  is  due  to  the 
rapid  enlargement  of  the  collateral  circulation,  dependent  upon  the  diminished 
calibre  of  the  aneurismal  sac,  encroached  upon  by  the  deposit  in  it  of  fibrinc, 
and  is  best  combated  by  narcotics. 

So  far  for  our  Irish  plan  of  treating  aneurism  by  compression  :  I  now  come 
to  the  question  so  often  asked  me,  why  wo  should  be  so  successful,  and  you  so 
much  the  reverse,  in  thus  treating  aneurism. 

Firtt,  And  above  all,  we  have  faith  in  the  eflRcacy  of  our  treatment,  and, 
reverently  be  it  expressed,  faith  can  do  all  things.  Your  experience  can  scarce- 
ly justify  you  in  entertaining  such  faith. 

Seeotid.  In  this  instance,  at  all  events,  the  spirit  of  nationality  pervades  our 
ranks,  and  the  humblest^  the  most  indolent,  the  most  apathetic  surgeon 
amongst  us,  will  try  every  expedient  ere  he  will  acknowledge  that  in  his  hands 
the  Irish  method  of  cure  has  failed. 

Third,  Our  hospitals  are  visited  at  9  a.m, ;  yours,  I  believe,  at  2  p.m.  By 
our  arrangements  we  are  enabled  to  visit  our  patient,  and  to  commence  his  treat- 
ment under  our  personal  supervision  at  an  early  period  of  the  day. 

Fourth,  All  our  hospitals  are  within  a  few  minutes'  drive  of  the  residences 
of  their  surgeons ;  thus  are  we  enabled  to  pay  during  the  day  repeated  visits  to 
such  cases,  and  so  to  watch  them  from  hour  to  hour ;  and  no  matter  how  zea- 
lous, how  intelligent,  be  the  house-surgeons  or  the  pupils,  there  is  no  eye  equal 
to  the  master's  for  seeing  that  the  work  be  done.      That  such  surveillance 
imposes  great  trouble  on  the  attending  surgeon  I  freely  admit,  still  it  must 
always  be  borne  in  mind  that  it  was  per  tcpdia  et  Mores  that  this  plan  of 
treaUncnt  has  been  brought  to  its  present  perfection,  and  that  pour  retisair  it 
faut  traeailUr,     You  know  best  your  arrangements  in  these  respects. 

Fifth.  Thoroughly  aware,  as  we  arc,  of  the  pathological  changes  which  must 
be  brought  about  in  the  contents  of  the  sac  to  effect  a  cure,  and  convinced,  as 
we  are,  of  the  principles  whereby  alone  these  changes  can  be  produced,  we  are 
not  afraid,  during  the  night,  to  remove  all  pressure,  and  so  to  secure  for  our 
patients  uninterrupted  sleep,  whereby  we  keep  up  their  health  to  the  condition 
most  favourable  for  fibrinous  deposit  in  the  sac. 

Sixth.  And  hero  I  trust  that  I  will  not  be  considered  as  blowing  too  loud  a 
Wanton  our  Irish  trumpet,  I  am  of  opinion  that  some  of  our  success  must  be 
attributed  to  the  intelligence  of  the  patients  whom  we  are  called  on  to  treat, 
^y  are  the  instances  in  which  their  co-operation  has  proved  to  us  of  ines- 
timable value.  One  of  the  class  of  instruments  (the  clamp)of  which,  even  to 
ti»  present  day,  we  frequently  avail  ourselves,  is  due  to  the  sug^jestion  of  a 
Patient  (a  carpenter  by  trade)  of  the  late  Professor  Harrison's ;  and,  did  time 
Pwmit,  numerous  other  instances  of  the  truth  of  this  assertion  could  be 
'^Waced. 

ftnallf/.  The  physique  of  our  patients  differs  widely,  t  suspect,  from  yours. 
1  ^cy  that  the  disease  occurs,  in  the  majority  of  English  patients,  in  the 
PciBOQs  of  well-fed,  robust,  and  plethoric  individuals ;  such  patients  will  require 
^compressing  force  of  high  tension ;  but,  as  a  rule,  it  may  be  laid  down  that  if 
^ force  employed  exceed  that  which  would  be  represented  by  a  dead  pressure 
jf  mne  pounds,  the  pain  to  which  it  will  give  rise  will  soon  render  it  intolerable. 
Our  patients  rarely,  if  ever,  present  such  appearances ;  they  rather  incline  to 
«e  opposite  extreme — ^and,  when  such  is  the  case,  we  are  obliged  to  call  to  our 
*8a8Unce  good  diet  'Tis  true  that"  the  plethoric  individual  may  be  reduced  by 
'^Pmfln,  4^.,  to  ihejfute  milieu.  Still,  after  all,  it  is  but  human  nature  that 
^e  should  find  patients  more  amenable  to  a  plan  of  trcatmcivt  NvVvVeYi  VqnoVj^^ 
CJierous  diet  than  to  one  which  enforces  s'arvation  and  Ce^^^Woiv. — Brit. 
^^  .^«r.,  Jr/^.  19,  1871,  p.  200. 
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4.S.— ON  ATHEROMA  OF  ARTERIES. 

By  Pr.  J.  MiLN'ER  FoTUKRuiLL,  late  Senior  ReRirient  Medical  Officer  to  the  Public  Diq;>eiisaf7, 

Leeds. 

Atheroma  is  essentially  a  parenchymatous  inflammation  of  the  inner  arteriil 
issues,  and  may  either  exist  in  patches  or  be  more  general,  leading  to  dibtta* 
tion  of  the  arteries,  and  loss  of  elasticity.  When  the  arterial  elasticity  is 
impaired,  the  artery  distended  by  the  ventricular  systole  is  unable  to  recoyer 
itself.  It  thus  remains  more  and  more  distended,  and,  when  possible,  elongated 
— 2.e.,tortuous.  This  impaired  elasticity  then  lessens  the  recoil ;  the  distension 
and  elongation  of  the  arteries  interfere  with  the  recoil ;  and,  instead  of  perfect 
recoil,  the  artery  remains  permanently  enlarged.  This  change  goes  on  gradually, 
incessantly  aggravated  by  exertion,  and  all  calls  on  the  heart  for  increased 
action.  The  arteries  become  elongated  and  distended,  from  the  aorta  to  the 
tortuous  temporal  artery ;  they  arc  increased  in  length  and  breadth  ;  they  be- 
come, too,  more  brittle  and  more  easily  ruptured  by  strain.  Here,  now,  we  see 
a  wonderful  instance  of  conservative  change,  tending  directly  to  prolong  the 
existence  of  the  organism.  The  diseased  arteries  recoil  less  pcof  ectly,  and  thus 
the  coronary  circulation  becomes  involved,  and  its  circulation  diminished,  and 
thus  impaired  nutrition  of  the  heart ;  and  from  that,  again,  lessened  and  im- 
paired activity,  and  thus  diminished  risk  of  the  heart  rupturing  the  diseased 
and  friable  arteries.  Thus  we  see  that  not  only  is  fatty  degeneration  a  pre- 
servative lesion,  as  Sir  William  Jenner  showed  at  Leeds,  but  that  that  very 
change  which  is  preservative  in  its  action,  is  entailed  by  the  diseased  condition 
of  the  arteries^  which  the  very  want  of  that  lesion  would  endanger.  Thus  the 
changes  go  on,  hand  in  hand ;  the  more  diseased,  brittle,  and  non-elastic  th*o 
arteries,  the  less  their  power  of  recoil,  and  thus  impaired  structural  integrity  of 
the  heart  and  impaired  contractile  power.  The  diseased  arteries  thus  fortu- 
nately lead  to  the  very  muscular  change  imperatively  necessary  in  order  to  prevent 
the  heart  from  rupturing  them.  Where  the  atheroma  is  general,  there  is  a 
stronger  probability  of  fatty  degeneration  following,  and  thus  this  condition  is 
more  favourable  to  life  than  when  the  atheroma  is  in  patches.  Where  the 
atheroma  is  deposited  in  ring-like,  annular  patches,  encircling  the  aorta  at  the 
branching  off  of  some  smaller  artery — ^its  favourite  seat — it  is  more  fraught 
with  danger.  The  hypertrophy  consequent  on  the  obstruction  to  the  flow,  and 
increased  tension  resulting  from  the  obstruction,  does  not  so  soon  imdergo  pre- 
servative d^eneration,  as  the  sound  parts  preserve  their  elasticity  and  recoil 
fairly.  Thus  the  obstruction  of  the  isolated  masses,  especially  if  annular,  keeps 
up  the  hypertrophy  by  increasing  the  tension  behind  them  and  the  results  of 
increased  arterial  tension,  and  thus  endangers  the  patient^s  existence  by  the 
.  increased  risk  of  some  degenerate  mass  givine  way.  In  these  conditions,  in- 
creased ventricular  action  could  only  render  tnem  more  and  more  dangerous ; 
the  greater  contraction  and  distension  would  try  still  farther  the  degenerate 
vessels,  and  could  only  slightly  improve  the  coronary  circulation,  and  thus  only  to 
a  small  extent  diminish  the  risk  of  arrest  of  the  hearths  action,  while  it  would  cer- 
tainly greatly  enhance  the  more  imminent  risk  of  arterial  rupture.  If  over  hy- 
pertrophy is  to  be  regarded  as  otherwise  than  an  unalloyed  good,  it  is  in  these 
cx)nr]itions.  Certainly  any  Atempt  to  secure  it  artificially  in  the  manner  de- 
scribed, would  be  detrimental  to  the  patient\s  real  interests  ;  as  the  attempt  to 
extenuate  one  danger  would  greatly  enhance  the  hazard  of  another. — Briiith 
Medical  Journal^  July  16,  1871,  />.  58. 


49.— NEW  OPERATION  FOR  THE  CURE  OF  VARICOSE  VEINS. 

Mr.  Stoke3  has  been  recently  treating  varicose  veins  on  a  plan  which  was 
suggested  to  him  by  Sir  Dominic  Corrigan.     It  occurred  to  Sir  Dominic  that 
ii.9  hemorrhoidAl  tumours  are,  as  a  rule,  so  successfully  treated  by  the  applica- 
iion  of  strong  nitric  acid,  the  application  of  this  acid  to  varicose  veins  in  other 
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situations  would  probably  bo  attended  with  equally  good  results.  In  a  case 
which  is  still  under  observation  in  the  Richmond  Hospital,  this  plan  of  treat- 
ment has  been  attended  with  the  happiest  results.  The  patient  is  a  young 
man  aged  21,  and  was  admitted  into  hospital  on  the  15th  of  last  month.  He 
had  a  varicose  tumour,  of  the  size  of  a  small  orange,  on  the  inner  aspect  of  the 
middle  third  of  the  right  leg.  It  had  existed  for  seven  years.  He  suffered  also 
from  a  large  varicose  ulcer,  which  existed  over  the  inner  ankle  of  the  same  leg; 
and  there  was  also  a  second  tumour,  formed  of  a  cluster  of  varicose  veins,  in 
the  right  groin.  Mr.  Stokes  performed  the  operation  in  the  following  way. 
Pressure  luiving  been  made  above  and  below  the  tumour,  the  int^uments  were 
raised  from  the  tumour,  and  an  incision,  by  transfixion,  was  made  over  the 
veins.  The  ^fuming  nitric  acid  was  then  applied  to  the  external  coats  of  the 
veins.  No  pain  attended  this  application.  On  the  following  day,  the  contents 
of  the  tumour  appeared  solidified  at  the  base ;  and  the  acid  was  again  applied. 
The  process  of  solidification  then  went  on  rapidly,  the  tumour  at  the  same  time 
decreasing  in  size.  A  week  after  the  operation,  some  coagulated  blood  appear- 
ed at  the  site  of  the  operation ;  and  the  following  day  a  portion  of  the  vein 
came  away.  This  was  followed  by  a  slight  local  inflammation ;  which,  how- 
ever, after  a  few  days,  quite  subsided.  The  wound  was  then  for  some  days 
dressed  with  tinct.  benzoin  co.  and  glycerine ;  and  it  rapidly  healed,  as  did  also 
the  ulcer ;  and  the  large  varicose  tumour  in  the  groin  entirely  disappeared. — 
British  Medical  Journal^  May  28, 1871,  p.  550. 
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50._ON  PARACENTESIS  THORACIS. 
By  Dr.  H.  W.  Fuller,  PbysicUn  to  St.  .George's  Hospital. 

[So  lately  as  when  Dr.  Fuller  held  the  oflSce  of  Medical  Registrar  to  St. 
George^s  Hospital,  paracentesis  thoracis  was  rarely  practised — never  except 
when  the  probed  needle  showed  that  the  effusion  was  purulent.  Even  then 
the  operation  was  not  unfrequently  delayed  too  long,  until  emaciation  and  hec- 
tic proved  that  the  patient  must  soon  succumb  to  the  malady.] 

Nowadays  the  folly  of  unduly  deferring  the  operation  is  clearly  recognised, 
and  the  tendency  is  to  operate  prematurely,  before  the  improbability  of  pro- 
duciDg  absorption  of  the  fluid  has  been  ascertained,  rather  than  to  subject  the 
patient  to  unnecessary  delay.  But  there  are  certain  points  relative  to  the  ope- 
ration about  which  even  now  erroneous  notions  are  entertained  The  fallacious 
dread  as  to  the  admission  of  air  into  the  pleural  cavity  which  formerly  exer- 
dsed  such  a  pernicious  sway  as  almost  to  preclude  the  operation  of  paracento- 
sia,  even  now  often  leads  to  the  failure  of  the  operation.  Under  the  impression 
that  the  momentary  admission  of  air  will  set  up  fresh  inflammatory  action  in 
the  pleura,  or  will  mjuriously  modify  existing  inflammation,  mechanical  contri- 
vances of  various  kinds  have  been  employed  to  draw  ofif  the  fluid  from  the 
chest  without  admitting  air.  The  chest  has  been  tapped  under  water  ;  elastic 
tubes  have  been  attached  to  the  canula,  and  made  to  terminate  under  water ; 
air-tight  elastic  bags  have  been  attached  to  the  canula — and  various  syringes 
have  been  made  use  of  connected  with  an  elaborate  system  of  stopcocks.  But 
whatever  their  form  or  precise  character,  they  have  one  object  in  common, 
namely,  to  prevent  the  admission  of  air ;  and  their  advocates  have  asserted, 
not  only  that  they  eftect  their  object,  but  that  the  chest  may  be  readily  emp- 
tied of  its  fluid  contents  by  their  agency.  My  objections  to  their  use  are  both 
practical  and  theoreticaL  I  object  to  their  employment,  1st,  because  they  are 
unnecessary,  and  complicate  a  very  simple  and  harmless  operation ;  2nd,  be- 
cause the  admission  of  air  during  the  process  of  tapping  causes  no  injury  to 
the  patient ;  Srd,  because  it  is  impossible  by  any  contrivance  to  i^t^^qw\.  \K^ 
admission  of  a  certain  quantity  of  air  during  the  w\tVi(\raw«L\  ol  xXv^  e;dAiviNA( — 
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and,  therefore,  even  on  theoretical  grounds,  there  can  be  no  valid  reason  against 
the  admission  of  a  larger  quantity ;  4th,  because  they  mostly  occasion  unne- 
cessary pain,  and  when  suction-syringes  are  employed,  a  forcible  strain  is  put 
on  the  parts,  which  is  not  only  felt  and  complained  of  by  the  patient,  but  in 
some  instances  sets  up  fresh  and  serious  local  inflammation ;  5th,  bocaase, 
although  a  certain  quantity  of  fluid  may  be  drawn  ofi^,  it  is  physically  impos- 
sible to  empty  the  chest  by  their  agency  ;  and  observation  at  the  bedside  has 
convinced  me,  that  recovery  takes  place  less  frequently  when  a  small  quantity 
only  of  the  fluid  is  drawn  off  than  when  the  chest  is  thoroughly  emptied.     On 
one  of  these  points  only  will  I  make  any  farther  remark,  viz.,  the  impossibility 
in  most  instances  of  emptying  the  chest  without  the  admission  of  air.     When 
effusion  into  the  chest  has  taken  place  rapidly,  and  tapping  is  had  recourse  to 
etirly,  while  the  lung  is  still  capable  of  expanding  freely,  it  might  be  possible 
to  evacuate  the  fluid  contents  of  the  chest  without  admitting  air,  if  only  some 
mechanical  means  could  be  devised  for  the  purpose.     In  the  case  here  suggest- 
ed the  lung  would  expand  to  fill  up  the  space  previously  occupied  by  the 
fluid.     But  in  many  instances  which  occur  in  practice  the  pleurisy  is  of  old 
standing ;  the  lung  has  been  compressed  by  fluid  for  weeks,  or  even  months ; 
it  is  carnifled  and  incapable  of  speedy  expansion  ;  in  many  instances  it  is  so 
bound  down  by  Arm  adhesions,  that  expansion  can  only  be  brought  about  by 
the  natural  inspiratory  efforts  after  a  period  of  many  months.     In  these  cases, 
which  are  very  numerous,  it  is  simply  impossible,   whether  by  a  suction- 
syringe,  or  by  any  other  means,  to  draw  off  more  than  a  small  proportion  of 
the  fluid  without  the  admission  of  air.    The  chest  is  a  closed  cavity  like  a  cask ; 
and  just  as  it  is  impossible  to  empty  a  cask  by  tapping  it  without  admitting 
air,  so  also  is  it  in  respect  to  the  chest.     The  only  difference  between  the  two 
cases  is  occasioned  by  the  rigidity  of  the  walls  of  the  cavity  in  the  one  case, 
and  by  their  pliability  and  yielding  character  in  the  other.     The  wall&  of  the 
cask  being  rigid,  its  fluid  contents  will  run  out  only  to  the  extent  to  which  air 
can  find  admission  to  supply  their  place;  whereas  the  walls  of  the  pleural 
cavity  will  yield  in  some  measure,  to  supply  the  place  of  fluid  which  is  drawn 
off.     The  chest-walls  will  fall  in,  the  diaphragm  will  rise,  the  mediastinum  will 
encroach  on  the  aft'ected  side ;  and  up  to  the  point  to  which  they  are  capable 
of  yielding,  there  is  no  necessity  for  the  admission  of  air,  inasmuch  as  by  their 
displacement  the  space  previously  occupied  by  the  fluid  which  is  drawn  off  is 
at  once  filled  up.     But,  provided  the  lung  is  permanently  or  even  temporarily 
incapable  of  expanding,  it  is  physically  certain  that,  without  the  admission  of 
air,  the  fluid  contents  of  the  pleural  cavity  can  only  be  drawn  off  to  the  extent 
to  which  the  walls  of  the  cavity  are  capable  of  falling  in  to  supply  the  place  of 
the  fluid  withdrawn.     If,  in  contravention  of  this  physical  law,  an  attempt  is 
made  by  forcible  suction- syringes  to  draw  off  still  more  of  the  fluid,  injury  to 
the  patient  must  ensue ;  for  there  must  be  a  forcible  dragging  and  stretching 
of  the  walls  of  the  chest,  or  of  the  lung  itself,  corresponding  to  the  extra 
amount  of  fluid  withdrawn.     And  as  all  mechanical  violence  is  necessarily 
hurtful,  it  is  obvious  that  in  using  forcible  suction  a  considerable  risk  of  injur- 
ing the  patient  is  incurred,  without  the  slightest  corresponding  advantage. 

Thus,  then,  I  come  to  the  conclusion,  on  theoretical  grounds,  that  all  mecha- 
nical contrivances  devised  to  exclude  the  air,  or  to  exercise  forcible  suction  of 
the  fluid  contents  of  the  chest,  are  useless,  or  worse  than  useless ;  and  this  con- 
clusion has  been  confirmed  by  my  bedside  experience ;  for  I  have  seen  patients 
injured  in  this  manner.  On  the  other  hand,  I  maintain  that  the  temporary 
admission  of  air  is  of  little  or  no  importance ;  and  that  if  only  a  free  opening 
is  made  into  the  lower  part  of  the  chest,  whether  by  a  full-sized  trochar  or  a 
scalpel,  the  operation  of  tapping  is  a  simple  one,  and  almost  uniformly  suc- 
cessful. 

From  the  time  of  my  appointment  as  physician  to  St.  George's  Hospital,  I 
have  tapped  every  case  of  pleurisy,  which  has  come  under  my  care,  in  which, 
either  from  the  urgency  of  the  symptoms  or  the  difficulty  experienced  in  produc- 
ing absorption  of  the  fluid,  recourse  to  more  active  measures  seemed  desirable ; 
and  out  of  the  large  number  of  cases  in  which  tapping  has  been  performed,  one 
on/jr  has  proved  fatal.     "Within  the  last  six  months  you  have  seen  four  of  my 
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ca-scs  tapped ;  no  attempt  was  made  to  exclude  tlie  air  during  the  operation,  and 
yet  you  know  how  rapidly  and  satisfactorily  they  all  recovered. 

My  advice,  then,  founded  on  large  bedside  experience,  may  be  summarised 
thus :  1st,  tap  whenever  dyspnoea  is  very  urgent,  or  as  soon  as  it  becomes  evi- 
dent that  remedies  fail  to  produce  absorption  of  the  fluid  in  the  chest ;  2n(],  tap 
as  low  down  as  possible,  and  make  a  free  opening,  allowing  the  chest  to  empty 
itself  thoroughly  ;  8rd,  so  far  as  possible,  avoid  causing  any  local  irritation;  4th, 
if  the  fluid  withdrawn  is  serous  or  sero-sanguineous,  close  the  opening  with  car- 
bolic plaster  as  soon  as  the  operation  is  concluded  ;  if,  on  the  contrary,  the 
fluid  is  purulent  adopt  some  means  to  prevent  the  wound  from  closing,  and  take 
care  that  the  matter  is  allowed  to  drain  off  as  fast  as  it  is  formed ;  5th,  after  the 
operation,  support  the  patient  by  bark  and  good  nourishment,  and  for  a  day  or 
two  give  him  opium  if  necessarj-. — St.  George's  Ilospitul  lieports^  1870,  Vol.  v.^ 
p.   7. 
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51.— ON  THE  CHOICE  OF  OPERATFONS  AT  ALL  AGES  FOR  STONE 

IN  THE  BLADDER. 

By  Sot  HimiT  Thompson,  Sai^eon  Extraordinary  to  His  MiOc9ty  the  King  of  the  Belgians, 
Surgeon  and  Professor  of  Clinical  Surgery  to  Univerdity  College  llospital. 

[The  following  paper  is  founded  upon  twelve  cases  of  stone  recently  in  the 
wards  of  University  College  Hospital.  Four  were  treated  hy  lithotomy  and 
eight  hy  lithotrity.  Why  were  the  four  selected  for  one  mode  of  treatment,  and 
the  eight  for  the  other  ?] 

My  aim,  then,  is  chiefly  to  answer  for  you  the  following  question  :  "  How  do 
you  select  for  each  operation,  respectively,  the  cases  hcst  adapted  to  each  me- 
thod ?" 

I  reply,  it  is  essential,  in  order  to  form  a  judgment,  that  you  must  previously 
l>ecom6  acquainted  with  the  following  particulars  : — 1.  The  size  of  the  stone  ;  or 
the  amount  of  calculous  matter,  if  multiple.  2.  Its  composition.  8.  The  age 
and  constitution  of  the  patient.     4.  Tlie  conditions  of  the  local  organs. 

First,  the  size  of  the  stone.  This  is  the  most  important  feature  taken  alone  ; 
and  the  earliest  examination  of  a  case  should  inform  us  accurately  on  this  head. 
For  if  a  stone  is  small,  it  is  almost  certain  to  he  successfully  disposed  of  by  litho- 
trity ;  and  if  it  is  very  large,  it  will  certainly  be  incurring  a  considerable  risk  to 
depend  on  the  lithotrite  for  its  removal.  Were  the  alternatives  always  so  com- 
plete as  this,  there  would  be  no  difficulty  in  determining  the  question  at  issue  ; 
but,  as  you  well  know,  there  are  stones  of  all  sizes  between  these  two  extremes, 
and  many  exist  on  the  border-ground,  so  to  speak,  of  size,  for  which  other  cir- 
cumstances than  that  of  magnitude  may  influence  a  decision  in  the  case.  To 
speak  approximatively,  however,  in  the  matter  of  size,  I  think  I  may  fairly 
nay  that  a  stone  which  measures  IJ  ^^'  to  1 J  in.  in  its  longest  diameter  is  for 
the  most  part  fairly  amenable  to  lithotrity.  A  stone  of  w^hich  any  measure- 
ment is  If  in.  is  mostly  too  large. 

But  how,  it  may  be  said,  do  you  determine  these  measurements  ?  You  whf» 
accompany  me  round  the  wards  know  that,  at  my  first  or  second  visit  to  aiiy 
case  of  stone,  this  quality  of  size  is  easily  ascertained  by  means  of  a  flat-bladed 
lithotrite.  I  catch  the  stone  first  in  one  diameter  and  then  in  another,  and  the 
distance  between  the  two  blades  is  easily  read  off  at  the  handle.  There  are 
other  and  subordinate  ways — such  as  with  the  soun<l  itself; — but  none  are  so 
certain  or  so  accurate  as  this,  and  it  should  always  be  employed.  At  the  same 
time,  you  determine  whether  other  stones  exist  besides  that  which  lies  within 
the  grasp  of  your  blades,  by  feeling  for  thern  while  still  grasping  the  stone  already 
caught 

But  you  want,  second!/,  to  know  the  nature  and  composWXow  ol  >\\^  "^Vow^, 
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This  is  really  scarcely  less  essential  to  know  than  its  size.  Remcrol>criii{r, 
then,  that  three-fifths  of  all  stones,  speaking  roughly,  are  composed  of  uric  aciil 
and  the  urates,  the  other  two-fifths  pliosphatic  or  mixed,  and  only  now  and  then 
an  oxalate  of  lime  is  met  with,  you  will  he  prepared  to  expect  a  uric -acid  stone  if 
no  circumstance  contraindicatcs  its  presence.  But,  further,  if  in  an  ordinarily 
hcAlthy  man  of  from  fifty  to  seventy  years  you  find  a  hard  stone,  it  is  7  to  1  that 
the  stone  is  composed  of  some  form  of  uric  acid,  pure  or  with  a  hase ;  but  if  he 
is  a  strong,  hale,  hearty  man  of  that  age,  and  his  urine  is  clear,  it  is  15  to  1  that 
the  ciilculus  belongs  to  this  class.  An  oxalate-of-lime  stone  is  more  likely  to  be 
found  at  an  earlier  period  of  life,  and  the  man  has  probably  a  less  healthy  ap- 
pearance. If  the  stone  be  phospliatic,  Uie  patient  is  often  broken  in  health, 
and  the  urine  mixed  with  mucus,  pus,  phospliatcs,  and  a  little  blood.  Next, 
there  is  the  evidence  to  be  derived  from  the  "  feel  "  of  the  stone  by  the  sound,  and 
the  note  which  it  utters  when  you  give  it  a  short,  sharp  tap.  With  uric  acid 
and  oxalate  of  lime  the  note  is  clear,  and  on  drawing  the  beak  of  the  sound 
along  it  a  firm,  hard  surface  is  felt.  But  this  is  by  no  means  decisive ;  you 
must  feel  your  stone  in  the  jaws  of  the  lithotrite,  and  this  will  tell  you  more. 
The  "  feel "  of  an  oxalate  of  lime  calculus  is  wholly  different  from  that  of  uric  acid. 
I  giant  that  this  is  appreciable  rather  to  the  practised  hand  than  to  that  of  the 
tyro,  still  I  can  describe  perfectly  what  I  mean  Suppose  you  have  a  good-sized 
uric-acid  stone  in  the  blades  of  your  hthotrite  ;  on  turning  the  screw  a  little,  and 
gently,  you  can  easily  feel  the  blades  "  bite" — that  is,  sink  a  little  into  the  crust 
of  the  hard  body ;  but  if  you  have  an  oxalate-of-lime  calculus  in  the  blades,  on 
screwing  you  make  no  impression,  the  stem  of  the  male  blade  recoils  with  a 
spring,  there  is  no  "  bite ;"  it  is  as  though  you  had  a  piece  of  unyielding  metal 
Vjetween  the  blades,  not  like  a  bit  of  some  friable  rock,  which  the  other  more  re- 
sembles. On  the  other  hand,  a  phosphatic  stone  gives  a  sofl,  uncertain  sound 
when  struck  with  an  instrument,  and  the  sensation  of  a  rough,  gritty  body  to  it 
when  drawing  along  its  surface  the  beak  of  the  sound  ;  and  the  "  feel "  in  the 
blades  is  also  soft,  gritty,  and  yielding.  Indeed,  with  a  little  attention  to  these 
matters,  and  to  the  state  of  the  urine,  there  is  little  or  no  diflBculty  in  ascertain- 
ing the  nature  of  a  stone.  It  is  quite  true  that  in  a  few  exceptional  cases  you 
may  have  a  uric-acid  stone  or  an  oxalate-of-lime  stone  coated  thickly  with  phos- 
phates, and  that  you  may  be  deceived  thus  ;  but  these  arc  rare  instances,  and  by 
no  means  necessarily  interfere  much  practically  with  the  object  we  have  in  view 
— viz.,  the  determination  of  tiie  nature  of  the  stone  before  operating.  Thus,  a 
sitting  or  two  by  lithotrity  will  soon  remove  the  phosphatic  crust,  and  a  hanl, 
unyielding  mass  of  oxalate  of  lime  may  be  arrived  at,  which  must  be  extracted  by 
lithotomy  unless  it  be  small. 

Thus  far  we  have  considered  under  two  heads  the  character  of  the  stone  itself. 
"We  will  now  study  the  questions  as  affected  by  the  condition  of  the  patient  in 
regard  of  age  and  constitution.  First,  then,  as  a  rule,  to  which  there  are  very 
few  exceptions,  no  proceeding  is  so  perfect  for  all  cases  below  puberty  as  litho- 
tomy. In  the  series  before  us,  however,  one  of  these  exceptions  has  fortunately 
occurred,  which  I  shall  refer  to  hereafter.  The  best  information  we  have  enables 
us  to  say  that  the  deaths  are  not  more  from  lithotomy  than  one  in  fifteen  cases 
below  the  period  of  puberty,  and  in  infancy  they  are  still  fewer.  All  these  are 
consequently  so  far  disposed  of.  For  adults  only,  therefore,  the  question  of  chofco 
remains.  I  may  say,  then,  that,  for  a  small  stone,  whatever  the  age,  without 
any  hesitation,  lithotrity  is  the  operation.  I  have  to  repeat  that  I  have  never 
yet  lost  a  case  of  small  stone  by  lithotrity.  I  mean  by  **  small  *'  the  size  of  a 
hean  or  small  nut — removable,  sa}',  at  two  easy  sittings.  This  is  a  fact  of  the 
utmost  importance,  and  the  practical  value  of  which  it  is  impossible  to  overrate. 
Every  stone  ought  to  be  detected  by  the  time  it  arrives  at  the  sizf  indicated  ;  and 
this  being  so,  it  is  possible  to  remove  it  with  a  certainty  of  success  and  without 
risk  to  the  patient's  life. 

Thus  far  no  diflBculty  exists  in  our  choice.     But  it  is  when  we  come  to  stones 
of  an  inch  and  upwards  in  diameter  that  other  circumstances  demand  considera- 
tion.    It  is  here  that  we  look  for  other  lights  to  guide  us  in  our  decision.     Now 
1  must  remind  you  that  in  former  time  it  was  usual  to  admit  that  several  condi- 
O'ons  existed  which  were  very  unfavourable  to  UlUotrity,  and  which,  it  was  held, 
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should  incline  the  operator  to  prefer  lithotomy.     Among  these,  the  stronpj  ten- 
dency to  rigors  lafler  almost  any  instrumental  interference,  supposed  to  depend 
on  some  derangement  of  the  kidnej-^s,  was  regarded  as  stronji^ly  contra-indicating 
the  crushing  operation.     Now  I  tliink  we  may  say  it  is  very  doubtful  whether 
the  phenomena  so  referred  to  are  to  be  regarded  as  putting  aside  lithotrity  alto- 
gether.    I  have  of  late  given  much  consideration  to  this  subject  of  "  urethral 
fever,"  as  it  has  been  termed,  although  I  have  not  tune  to  say  much  about  it 
now.     I  have  long  observed,  in  common  with  others,  the  strong  tendency  which 
exists  in  some  persons  to  manifest  constitutional  disturbance  after  even  very 
slight  mechanical  interference  with  the  bladder  and  urethra.     It  has  been  the 
habit  to  say,  and  I  have  often  said  it,  that  this  tendency,  when  strongly  marked 
indicates  perhaps  the  existence  of  some  degree  of  mischief  in  the  kidneys.      1 
confess  I  doubt  this.     I  have  yet  to  learn  that  this  tendency  is  necessarily  or 
even  often  associated  with  renal  disease.      It  is  true  that  if  disease  of  those 
organs  exist,  dangerous  fever  is  apt  to  arise  from  an  operation  of  lithotrity,  <t 
from  any  slight  mechanical  interference.     But  that  a  very  strong  tendency  to  the 
occurrence  of  what  has  been  termed  '*  urethral  fever"  does  exist  in  many  who 
hare  no  sign  of  renal  disease  is  to  me  equally  certain.     Understand  that  I  mean  by 
this  "fever"  not  ordinary  surgical  fever,  nor  pyaemia,  and  of  course  not  any 
specific  fever,  as  typhoid,  &c.,  but  an  occurrence  of  the  following  phenomena  : 
Within  a  varying  period  of  time  after  the  use  of  a"n  instrument,  it  may  be  after 
the  first  micturition,  or  after  twenty-four  or  forty-eight   or  even  seventy-two 
hours,  the  interval  being  often  one  of  apparently  perfect  health,  the  patient  is  at- 
tacked with  rigors,  followed  by  dry  heat,  then  sweating,  often  with  much  pain  in 
the  back,  limhs,  and  head,  and  considerable  depression  of  the  vital  powers,  the 
tmne  being  scanty  and  concentrated.     This  paroxysm  has  sometimes  a  tendency 
to  recur,  and  is  uninfluenced  in  this  respect,  as  far  as  I  can  judge,  by  quinine. 
The  occurrence  of  these  events  appears  to  me  to  be  more  an  aifair  of  constitution 
or  temperament  than  of  the  presence  or  absence  of  renal  disease.     These  symp- 
toms appear  readily  among  certain  excitable  or  sensitive  people,  and  I  think  I  am 
right  in  saying  they  are  more  common  among  patients  who  are  of  Celtic  than  of 
Anglo-Saxon  origin,  using  these  terms  in  the  broad  general  sense  in  which  they 
hare  of  late  been  usually  understood.     I  say  this  advisedly,  after  a  good  deal  of 
eipericnce  of  patients  among  the  two  races,  and  I  am  quite  satisfied  that  when  I 
bare  to  do  with  one  of  marked  Celtic  type  I  am  likely  to  meet  with  the  pheno- 
mena described  after  the  most  delicate  mechanical  interference.     Such  bear  pain 
l*<lly  too,  dread  an  instrument  excessively,  are  impatient  of  control,  and  lose 
▼ital  power  rapidly  under  the  influence  of  continued  slight  irritations.     People 
^th  this  constitution,  whatever  their  nationality,  do  not  well  bear  numerous 
wttinga,  nor  the  trouble  of  passing  fragments,  are  apt  to  lose  pluck  and  hope, 
»nd  will  be  exhausted  by  pain  and  loss  of  rest  before  the  numerous  sittings  essen- 
tial for  a  rather  largo  stone  can  be  accomplished.     I  think,  then,  that  this  cxcila- 
hle  temperament,  this  disposition  to  the  fever  I  have  spoken  of,  are  the  most 
'unpromising  conditions  we  can  encounter  in  a  patient  with  such  a  stone,  so  far 
M  lithotrity  is  considered.     And  f  cannot  promise  you  that  lithotomy  is  much 
^ter  Ruited  to  them  ;  more  observation  is  necessarv ;  but  I  am  inclined  to  be- 
lie^ethat  when  you  are  so  unfortunate  as  to  meet  with  a  large  stone  in  one  of 
these  people  you  had  better  cut  than  crush.     It  is  to  be  remarked,  howt'ver, 
t^titis  always  some  one's  fault  if  such  a  patient  is  met  with  having  a  large 
stone.    He  is  sensitive,  soon  complains,  and  his  stone  ought  to  be  found  when 
Jt  i.H  small.     There  is  little  excuse  for  missing  it.     These  patients  are  easily 
•^Jentified,  not  merely  by  the  general  evidences  of  excitability  which  they  readi- 
7  nianifest,  but  by  the  tendency  to  rigor  after  the  mere  prciiuiinar}'  sounding. 

^ext,  we  have  to  consider  the  condition  of  the  urinary  organs  in  aiding  us  to 
determine  the  choice  of  operations.  In  both  operations  a  healthy  condition,  or 
nearly  so,  of  these  organs  is  of  course  more  favourable  than  the  contrary.  What 
*fe  the  deviations  from  health  most  commonly  met  with  in  adult  calculous 
patients?  1.  Chronic  cystitis.  2.  Enlargement  of  the  prostate.  8.  Inability 
<>f  the  bladder  to  empty  itself  at  the  act  of  micturition.  4.  Stricture  of  the 
'^^thn.  6.  Pyelitis  and  renal  disease. 
^-  Chronic  cystitis  is  by  no  means  always  present  *,  but,  ^'\\<itv  \V\^,  W\^  T^vcvCi- 
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val  of  the  stono  mostly,  not  always,  suffices  to  effect  its  cure.  "When  this  result 
(Iocs  not  follow  the  ojieration,  the  bla^lder  probably  does  not  empty  itself.  (To 
he  considered  under  No.  3.)  Only  when  very  severe  and  of  long  standinjj;  i8 
chronic  cystitis  to  be  considered  in  connexion  with  our  special  object  of  inquiry. 

2.  Enlargement  of  the  prostate  rarely  opposes  any  obstacle  to  lithotrity.  In 
some  of  the  most  favourable  cases  I  have  had,  and  with  the  largest  stones  to 
which  I  have  ventured  to  apply  lithotrity,  this  condition  has  been  present  in  a 
marked  degree.  The  form  of  the  lithotrite  is  particularly  well  adapted  to  enter 
the  bladder  easily  when  there  is  much  enlargement  of  the  prostate.  There  Ls 
not  necessarily  engorgement  of  the  bladder  and  retention  of  urine,  althougho  ften 
it  is  associated  witli — 

3.  Inability  of  the  bladder  to  empty  itself  by  the  natural  efforts.  With  this 
there  is  often  associated  more  or  less  of  chronic  cystitis.  If  a  patient  passes  a 
part  of  his  urine,  still  more  if  he  passes  the  whole  of  it,  by  catheter,  troubles  of  a 
grave  kind  may  arise  in  lithotrity,  although  this  by  no  means  necessarily  hap- 
pens. Those  who  are  accustomed  to  daily  catheterism  bear  instruments,  and 
consequently  lithotrity,  remarkably  well ;  and  not  only  that,  but  they  bear  the 
withdrawal  of  the  debris — ^a  proceediiig  essentially  necessary  in  these  case.s,  since 
it  ciinnot  be  passed  by  the  patient's  efforts.  If  the  stone,  then,  is  not  large,  and 
the  cystitis  is  but  slight,  no  difficulty  need  be  apprehended.  But  if  the  bladder 
is  iiTitable,  the  patient  requiring  to  use  his  cjitheter  frequently,  lithotrity,  and 
the  presence  of  fragments,  will  increase  the  irritation ;  and  he  will  require  the 
catheter  at  such  short  intervals  that  his  rest  is  greatly  broken,  the  urethra 
becomes  very  tender,  and  he  runs  the  risk  of  making  false  passages,  or  at  any 
rate  injuring  the  canal,  pcrliaps  loses  power  to  pass  his  instrument  properly,  and 
his  position  is  then  one  of  extreme  danger.  A  patient,  therefore,  who  requires 
very  frequent  catheterism,  whose  urine  is  loaded  with  thick  organic  deposit,  and 
whose  stone  is  above  an  inch  in  diameter,  as  a  rule,  to  which  there  are  excep- 
tions, had  perhaps  better  be  cut  If  the  stone  can  be  removed  at  two,  or  at  most 
three,  sittings,  no  doubt  lithotrity  would  be  the  safer  operation.  If  six  or  seven 
should  bo  requisite,  perhaps  lithotomy  will  afford  him  a  better  chance. 

4.  Stricture  of  the  urethra  is  bv  no  means  an  obstacle  unless  the  stone  is  rather 
large.  The  method  of  meeting  the  difficulty  will  be  mentioned  in  remarking  on 
one  of  the  cases. 

5.  Renal  disease  and  pyelitis  arc  unfavourable  conditions  for  either  operation. 
When  the  st«uie  is  small,  lithotrity  ought  to  be  held  responsible,  and  I  accept 
the  onus  of  removing  such  by  crushing,  although  great  care  is  necessary.  The 
intervals  between  the  sittings  must  be  long,  and  the  patient  must  be  very  care- 
fully tended  and  watched. 

Now  for  a  few  words  touching  the  mode  of  lithotomy  employed.  All  those  in 
our  list  have  been  operated  on  by  the  lateral  method.  A  few  years  ago  you 
know  the  median  operation  for  a  time  came  into  favour,  or,  more  correctly 
speaking  perhaps,  an  extended  trial  was  accorded  to  it  by  many  surgeons  in 
this  country,  myself  among  them.  Confessedly,  however,  even  on  the  part  of 
its  advocates,  it  was  not  considered  adequate  to  the  removal  of  large  stones  ;  and 
as  meantime  lithotrity  has  been  advancing,  and  has  become  more  and  more  ex- 
tensively applicable,  the  want  of  an  operation  for  small  and  middle-sized  stones 
has  disappeared.  The  only  cutting  method  which,  as  a  rule,  is  necessary  now  is 
one  by  wliich  we  can  most  safely  and  easily  extract  stones  of  rather  large  size, 
almost  all  beneath  these  being  amenable  to  lithotrity.  For  this  purpose  lateral 
lithotomy  is,  doubtless,  preferable,  and  excepting  only  for  some  unusually  large 
calculus,  to  which  a  high  operation  may  be  better  suited,  is  almost  invariably  ap- 
plicable both  to  adults  and  children.  Hence  I  have  applied  it  to  each  of  these 
four  cases  of  two  years,  sixteen  years,  and  two  of  sixty-five  j'ears  with  unexcep- 
tionable results  in  (^WQry  case.  The  only  drawback  was  in  one  in  which,  owing 
to  various  circumstances,  a  slight  degree  of  sloughing  took  place  between  the 
wound  and  the  rectum  in  the  second  week  after  the  operation.  This  was  a  case 
in  which  there  was  much  deformity  from  anchylosed  hip ;  in  it  there  was  much 
hemorrhage,  and  a  tube  had  to  be  introduced,  with  tight  plugging  round,  to  ar- 
rcst  the  Weeding  ;  and  the  stone  in  this  case  weighed  nearly  three  ounces.  When 
tbo  patient  left  the  hospital  but  a  few  drops  of  uviue  \iasscd  by  the  rectum,  and 
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the  quantity  was  steadily  diminishing.  In  the  other  cases  no  tube  was  employ- 
ed ;  indeed  now,  unless  bleeding  takes  place,  in  which  case  I  use  a  *^  petticoated' ' 
one,  well  stuffed  with  lint  I  have  discarded  this  instrument  altogether.  I  think 
its  presence  hinders  the  healing  process,  and  often  causes  unnecessary  and  ad- 
ditional irritation  of  the  bladder. — Lancet^  July  22, 1871,  p.  116. 


52.— SAYRE'S  VEUTEBRATED  PROBE  AND  CATHETER. 

By  Dr.  Lewis  A.  Satbs,  Isurgeon  to  the  Belleyiie  Hospital,  New  York. 

[The  following  is  a  letter  to  the  British  Medical  Journal^  in  consequence  of  re- 
quests from  different  surgeons  and  instrument  makers  to  examine  Dr.  Sayre's 
Vertebrated  Probe  and  Catheter  for  detecting  dead  bone  in  tortuous  sinuses,  and 

for  drawing  off  urine  in  cases  of 
enlarged  prostate,  and  also  for 
use  as  a  bent  probe.] 

It  consists  simply  of  a  series 
of  hollow  silver  disks,  made  a 
trifle  smaller  at  one  end  than  at 
the  other,  so  as  to  fit  into  one 
another,  like  a  pile  of  cups  or 
tumblers.  These  are  held  to- 
gether by  a  linked  chain  running 
through  the  series,  and  jointed 
nearly  opposite  caclf  di.sk- inser- 
tion. This  chain  terminates  in 
a  square  rod,  which  runs  through 
the  last  di.sk,  and  is  much  larger 
than  any  of  the  others ;  and  on 
the  end  of  the  small  rod  is  cut 
a  thread  on  which  runs  a  small 
button -screw,  which  can  make 
the  chain  tight  or  loose  at  plea- 
sure. Of  course,  when  the  screw 
is  turned  back,  the  chain  being 
lengthened,  the  disks  fall  away 
from  each  other,  and  the  probe 

is  as  limber  as  a  chain,  capable 
of  following  any  sinuosity  into 

which  it  may  be  pushed.     And 

by  a  few  turns  of  the  screw,  the 

chain  being  shortened,  the  disks 

are  drawn  firmly  together,  so  as 

to  make  a  »olid  probe,   which 

will  give  the  concussion  against 

carious  or  necrosed    bone,   the 

same  as  any   other  probe.     A 

small  slot  is  made  in  the  canula 

containing  the  Hcrew,  for  the  pur- 
pose of  putting  a  small  nut  which 

regulates    the    tension    of    the 

chain,  and    thus   prevents   any 

possibility  of  applying  sufficient 

force  to  break  it.     There  are  two 

fenestras  in  the  distal  disk,  for 

the  purpose  of  drawing  an  oakum 

seton  through  deep  sinuses  and 
carious  joints :  this  makes  it  also  ver}'  u.seful  as  a  catheter  in  ca&eft  oC  VqtVwc^wv^ 
urethras  from  cnUj|r^  prostate.     It  is  impossible  to  make  a  ta\«^  \>u:&va^<^  h(\>\\ 


156  SURGERY. 

it;  and,  as  it  is  simply  a  scries  of  ball-and-socket,  or  universal  joints,  it  will 
follow  any  passage,  however  devious.  By  simply  unscrewing  the  steel  bulb  at 
the  end,  and  inserting  a  bulb  of  porcelain,  according  to  the  suggestion  of  Neaton, 
you  have  the  most  perfect  bullet-probe  that  can  be  desired. 

I  have  used  this  probe  for  more  than  seven  months,  and  found  it  of  the  great- 
est advantage  in  the  three  several  cases  for  which  I  have  recommended  it  I 
presented  it  to  the  Xew  York  Medical  Society  in  July  last ;  and  an  account  of  it 
will  be  published  in  tiicir  Annual  Reports  this  year.  But  until  now  it  has  not 
been  puhlished  to  the  profession,  except  in  my  public  lectures  at  Bellevue  Hospi- 
tal, where  I  have  used  it  frequently  with  great  advantage.  Mr.  Weiss  of  the 
Strand  is  now  making  a  number  of  them,  by  the  order  of  Sir  Alexander  Arm- 
strong, Director  of  the  Medical  Department  of  the  Royal  Navy  ;  and  lam  happy 
to  say  that  he  has  copied  the  model  very  admirably.  Of  course,  like  all  other 
probes,  this  one  requires  to  be  made  of  dificrcnt  lengths  and  sizes. 

To  clean  it,  it  is  necessary  to  unscrew  it  at  the  end,  and  to  remove  the  small 
screw  at  the  slot  in  the  canuln,  when  it  will  immediately  fall  to  pieces.  After 
washing,  it  is  easily  put  together,  just  the  same  as  a  string  of  beads,  only  re- 
membering to  put  the  small  end  of  the  disk  on  the  wire  first ;  and,  as  each  disk 
increjises  in  length  until  the  end,  of  course  no  error  can  occur  in  making  them  fit 
properly.  The  cut,  together  with  this  description,  I  think,  will  make  it  plain. 
—Britiah  Medical  Journal,  July  22,  1871,  p,  109. 
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53.— CATARACT  AND  ITS  TREATMENT  BY   SEMILUNAR  CORNEAL 

INCISION. 

By  Jabsz  IIooo,  Esq.,  Surgeon  to  the  Royal  Westminister  Ophthalmic  HospitaL 

In  placing  before  the  Medical  Society  of  London  the  results  of  thirty-three  ex- 
tractions by  the  semiluntir  corneal  incision,  and  the  experience  of  my  last  year's 
operations,  I  have  been  mainly  intluenced  by  a  desire  to  show  that  this  well- 
known  method  of  extraction  has  in  no  way  lost  its  hold  upon  the  Surgery  of  the 
Royal  Westminster  Ophthalmic  Hospital ;  neither  has  it  forfeited  the  confidence 
it  inspired  before  the  introduction  of  all?ged  modifications  and  improvements, 
which  we  were  told  would  supersede  the  old  flap  operation,  and  also  that  of 
more  modern  date,  lineal  corneal  section,  both  of  which  were  so  successfully 
practised  by  Adams,  Travers,  Ware,  Gibson,  Guthrie,  Mackenzie,  and  others 
equally  well  known  in  this  department  of  Surgery.  Indeed,  wliat  Mr.  Travers 
wrote  of  semilunar  section  some  fifty  years  a^o  is  quite  in  accordance  with  my 
view  of  it  at  the  present  time,  lie  says : — "  This  operation  is  by  far  the  most 
perfect  ever  devised  for  the  euro  of  cataract,  but  it  is  one  of  considerable  diflSciil- 
ty,  and  the  several  modifications  which  have  been  at  various  times  suggested 
owe  their  origin  to  the  disappointments  and  defects  which  operators  meet  with 
in  learning  to  execute  it  with  success.'' 

Soon  after  iridectomy  was  fairly  established  in  the  practice  of  eye-Surgery,  it 
was  proposed  to  engraft  it  upon  all  the  operations  for  extraction  of  cataract,  and 
this  was  followed  by  a  (so-ciilled)  modified  linear  extraction,  made  by  cutting 
out  through  the  sclerotic,  excising  a  portion  of  iris,  and  assisting  the  delivery  of 
the  lens  by  the  aid  of  the  hook  or  scoop.  By  such  means  it  was  said  that  the 
perccntiigo  of  our  failures  would  be  considerably  lessened.  I  am  not  so  sure 
that  published  statistics  bear  out  the  assertion.  Professor  llasner^s  statistics 
of,  I  believe,  some  2000  cases  give  an  average  of  10  per  cent,  of  failures.  I  be- 
lieve that  if  the  statistics  of  the  flap  operation  in  this  country  were  carefully  col- 
lected and  compiled,  it  would  give  the  same  percentage,  and  not^  as  has  been 
stated,  20  per  cent  But  whichever  way  this  may  ultimately  prove  to  be,  it  is 
pleasant  to  find  that  the  feverish  stage  of  excitement  which  ushered  in  iridec- 
towy  has  entirely  passed  away,  leaving  us  free  to  d\sc\iss  \t  aud  judge  of  it  solely 
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on  its  merits,  which  are  no  longer  denied  in  certain  cases.  In  our  profession, 
experience  goes  a  veiy  long  way  in  toning  down  the  most  ardent  and  enthusias- 
tic admirer  of  any  particular  operation  or  mode  of  treatment;  and,  however  ob- 
stinately blind  we  may  be  to  a  weak  point,  time  generally  induces  a  more  gene- 
rous estimate  of  opinions  thus  gleaned.  I  am  about  to  offer  you  my  own  expe- 
rience on  the  flap  operation,  but  I  shall  take  care  not  to  weary  you  by  a  too 
lengthy  description  of  my  cases,  or  mode  of  operating,  which,  in  truth,  differs 
Tery  little  from  that  with  which,  perhaps,  most  of  you  are  perfectly  familiar. 
Neither  do  I  intend  to  make  an  extended  comparison  between  it  and  other 
methods  practised.  I  shall  rather  confine  my  remarks  to  the  results  of  opera- 
tions performed  at  the  Royal  Westminster  Ophthalmic  Hospital,  between  April 
and  November  of  1 870. 

It  is  pretty  well  known  that  the  mode  of  performing  the  operation  for  the 
extraction  of  cataract,  like  every  other  in  surgery,  has  undergone  a  variety  of 
changes.  The  instruments  also  have  received  various  modifications  in  form 
and  character.  Nevertheless,  some  of  the  earliest  known  modes  of  operating 
still  maintain  a  place  in  our  ars  chirurgieus.  The  well-known  couching  (needle 
operation,)  described  by  Gclsus,  and  which  was  in  vogue  long  before  his  day, 
is  still  largely  practised  in  India  and  other  Eastern  countries.  The  removal  of 
a  cataract  by  extraction  is  of  much  later  date,  and  was  first  regularly  intro- 
duced by  Daviel,  a  French  surgeon,  in  1747.  In  his  excellent  essay  on  "  A 
New  Method  of  Treating  Cataract  by  Extraction,^*  he  acknowledges  that  ho 
'^  caught  the  idea  from  Petit,  who  in  1708  opened  the  cornea  to  extract  an 
opaque  lens,  which,  having  re-ascended  after  depression,  had  fallen  into  the  an- 
terior chamber,  and  that  he  felt  himself  urged  to  devise  some  new  mode  of 
operating  by  the  want  of  success  which  he  found  to  attend  couching,  and  the 
destruction  of  the  internal  textures  of  the  eye  disclosed  upon  dissecting  the 
eyes  of  those  who  had  been  operated  upon  in  that  way." 

Daviel  commenced  his  operation  for  extraction  by  passing  a  small,  narrow, 
lance-shaped  knife  into  the  anterior  chamber  at  the  junction  of  the  cornea  and 
sclerotic  Curiously  enough.  Von  Graefe^s  modified  linear  extraction  is  com- 
menced in  the  same  way,  and  with  a  sharp,  narrow-bladed  knife ;  so  that  we 
are  asked  to  return  to  a  knife,  and,  I  may  almost  say,  an  operation,  which  sur- 
geons of  great  practical  experience  long  since  determined  to  abandon,  for  that 
more  perfect  knife  introduced  by  Von  Beer,  and  which  seems  to  most  of  us  so 
weQ  adapted  for  the  corneal  incision.  ' 

The  success  of  those  who  have  preceded  me  in  this  field  of  surgery  point  to 
the  brilliancy  of  the  results  obtained  by  semilunar  section  pure  and  simple ; 
and,  so  far  as  my  observation  enables  me  to  offer  an  opinion,  I  feel  certain 
that,  in  cases  free  from  local  or  constitutional  complications,  extraction  by  the 
old  flap  operation  is  to  be  preferred  to  any  other.  Moreover,  it  is  the  only  one 
which  secures  a  circular  movable  pupil  to  the  patient — a  matter  of  some  moment 
— as  in  this  way  a  limited  power  of  accommodation  for  viewing  distant  objects 
isj)reservod ;  while,  in  all  the  more  modem  operations,  preceded  by  an  iridectomy, 
the  pupil  becomes  fixed,  and  accommodation  is  very  nearly  destroyed.  Extrac- 
tion by  semi-circular  corneal  section,  then,  possesses  the  advanUige  of  render- 
ing the  sight  clearer  and  quicker  than  most  other  methods,  while  its  disadvan- 
tages are  comparatively  unimportant  One  of  these,  particularly  dwelt  upon 
by  those  who  do  not  follow  this  plan  of  operating,  is  that  with  a  large  semi- 
circular section  we  are  very  likely  to  have  an  escape  of  vitreous.  My  answer 
is,  that  it  is  not  always  necessary  to  make  a  large  corneal  section  ;  it  should  be 
made  of  a  sufficient  size  to  admit  of  an  easy  delivery  of  the  lens,  and  not 
larger.  The  probable  size  of  the  lens  can  generally  be  fairly  estimated  by  fully 
dilating  the  pupil  before  attempting  the  operation. 

Dilatation  serves  another  useful  purpose  :  it  lessens  the  danger  of  wounding 
the  iris,  and  it  renders  the  capsule  more  accessible,  while  it  facilitates  the 
delivery  of  the  lens.  I  look  upon  the  instillation  of  a  drop  of  atropine  a  day 
or  two  before  the  intended  operation  as  a  precautionary  measure — in  another 
way — that  of  determining  suspected  adhesions  ;  it,  therefore,  greatly  assists  a 
diagnosis,  and  clears  up  a  doubt  as  to  which  operation  will  be  the  safest,  or  at- 
tended with  the  best  possible  results.    A  patient  having  otice  W^  ^  tV<^\i\£AiCv:. 
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attack,  is  very  likely  indeed  to  suflFer  from  rheumatic  iritis  after  the  most  care- 
fully performed  operation.  An  iridectomy  in  such  a  case  will  often  be  attend- 
ed with  a  greater  amount  of  success  than  the  simple  flap  operation.  In  such 
instances,  I  do  not  scruple  to  resort  to  the  two  operations  at  one  sitting  rather 
than  follow  the  practice  of  allowing  a  week  to  elapse  between  the  iridectomy 
and  the  extraction. 

In  so  much,  then,  my  cases  may  be  said  to  be  selected ;  but  this  remark  ap- 
plies only  in  a  very  restricted  sense,  for  it  would  be  extremely  difficult  to  say 
80  when  we  have  a  frequent  complication  to  deal  with,  a  fluid  vitreous,  which 
might  escape  detection  in  any  examination.  By  a  careful  inquiry  into  tiie  pre- 
vious history  of  the  patient,  we  avoid  the  risk  of  failure  from  diabetic  and 
other  causes.  I  lately  had  a  patient  sent  up  from  the  country  for  operation 
with  a  fully  fonned  cataract  in  the  right  eye,  and  the  sight  of  the  left  much 
diminished.  Upon  making  the  usual  enquiries  into  his  general  health,  I 
discovered — ^what  had  previously  escaped  observation — that  he  was  passing  a 
considerable  quantity  of  sugar  in  his  urine.  The  opacity  was  due  to  the  diabe- 
tic state  of  the  patient,  and  any  kind  of  modified  operation  would,  in  all  proba- 
bility, fail  to  restore  vision. 

In  my  thirty-three  operations,  three  total  failures  occurred  :  these  were  due 
to  causes  over  which  it  may  be  fairly  said  I  had  no  control.  In  the  case  of 
Klizabelh  II.,  admitted  to  the  Westminster  Ophthalmic  Hospital,  July  20,  1870, 
the  house-surgeon  reports : — "  The  operation,  by  the  usual  flap  method,  was 
perfectly  successful,  and  everything  went  on  exactly  as  could  bo  wished  until 
the  third  day,  when  the  patient  accidentally  struck  her  eye  rather  violently, 
which  caused  considerable  pain.  Belladonna  was  applied  and  warm  fomenta- 
tions. The  next  morning  there  appeared  a  suspicious  swelling  of  the  lids,  and 
on  making  a  more  careful  examination,  the  corneal  flap  was  found  turned  down. 
Inflammation  ensued,  and  ultimately  sloughing  of  the  cornea.  In  the  second 
case,  a  nervous  restless  patient  uncovered  the  eye,  and  attempted  to  use  it  on 
the  second  day  after  the  operation ;  inflammation  and  separation  of  the  flap 
followed,  and  the  eye  was  lost.  In  the  third  case,  failure  arose  from  an  ex- 
tremely fluid  vitreous,  the  greater  part  of  which  escaped  during  the  operation, 
causing  collapse  of  the  eyeball,  and  probably  tearing  the  retina,  as  on  the  third 
day  erysipelatous  chemosis  of  the  lids  and  deep-seated  inflammation  superven- 
ed, and  the  eye  was  lost. 

It  by  no  means  follows  that  a  large  loss  of  the  vitreous  during  the  operation 
will  be  attended  by  such  results  as  those  just  narrated,  as  I  shall  show  you  in 
the  case  of  Maria  C.,  admitted  to  the  Hospital  November  10.  She  was  nervous 
about  the  operation,  and,  therefore,  wished  to  have  chloroform  administered, 
and  it  was  not  until  after  a  considerable  quantity  of  the  anaesthetic  had  been 
inhaled  that  she  became  unconscious  and  quiet  enough  to  permit  me  to  attempt 
the  section.  Having  completed  this,  I  was  about  to  rupture  the  capsule,  when 
she  gave  a  plunge,  and  out  popped  the  lens,  followed  by  a  considerable  quanti- 
ty of  vitreous  humour,  and  a  prolapse  of  the  iris.  As,  from  the  restlessness 
of  the  patient,  the  iris  could  not  be  returned,  I  snipped  it  off.  On  the  follow- 
ing day  the  patient  complained  of  much  pain ;  this  was  relieved  by  the  admin- 
istration of  full  doses  of  opium.  On  the  fourth  day  the  bandage  was  removed, 
and  the  eye  open,  but  as  the  patient  complained  of  intolerance  of  light,  it  wa« 
reapplied.  A  few  days  later  an  examination  was  made,  and  the  eye  was  found 
to  be  going  on  well,  the  pupil  being  quite  clear,  and  she  could  count  fingers. 
At  the  end  of  six  weeks,  with  a  convex  glass  of  two  and  a  half  inches  focus, 
she  was  able  to  read  ordinary -sized  print  with  comfort 

I  may  observe  that  I  prefer,  for  two  or  three  reasons,  to  operate  without 
chloroform.  In  the  first  place,  the  natural  resistance  of  the  recti  muscles 
gives  fimmess  to  the  eyeball,  and  the  corneal  section  is  made  with  a  rapidity 
and  cleanness,  if  I  may  so  express  it,  quite  unattainable  when  an  anoesthetic  is 
administered.  Sickness  often  follows  the  use  of  chloroform,  and  then  the  vi- 
treous either  escapes,  or  rupture  of  the  hyaloid  membrane  or  of  the  internal 
vessels  produces  hemorrhage,  and  seriously  compromises  the  operation.  The 
risk  of  sickness  is  however,  lessened  by  the  use  of  bichloride  of  methylene. 

/  look  upon  the  loss  of  the  vitreous  as  a  much  less  serious  affair  than  some 
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operators  do.  I  have  repeatedly  noticed  that  the  eyeball  has  been  restored  to 
its  normal  size,  after  the  loss  of  a  considerable  quantity,  in  twenty-four  hours, 
and  as  complete  a  recovery  made,  with  a  good  pupil,  in  an  ordinary  period  of 
time,  as  if  no  such  accident  had  happened. 

Adhesions  of  the  iris  are  not  unfrequently  the  cause  of  an  escape  of  vitre- 
ous, and,  if  we  fail  in  detecting  them,  the  operation  is  not  only  rendered  more 
difficult,  but  the  convalescence  of  the  patient  is  liable  to  be  retarded. 

This  was  the  case  with  a  patient,  aged  52,  in  whom  I  met  with  the  addition- 
al difficulty  of  an  unusually  large  lens,  and  attachments  to  the  iris  at  its  infe- 
rioT  border.     Our  house-surgeon  reports  of  this  case  as  follows : — 

"Ellen  H.,  double  cataracts.  On  July  18,  Mr.  Hogg  extracted  a  very  large 
hard  lens  from  the  right  eye.  In  attempting  to  deliver  the  lens,  extensive  ad- 
hesions were  found  to  exist,  and,  on  careful  pressure  being  made,  a  large  quan- 
tity of  the  vitreous  himiour  escaped.  With  some  difficulty  the  lens  was 
scooped  out. 

"  July  19.  The  patient  complains  of  great  pain,  to  relieve  which  I  gave 
twenty  minims  of  nepenthe,  which  in  lialf  an  hour  afforded  considerable  re- 
lief. The  eyelid  is  a  little  swollen,  but  no  tenderness  of  the  eyeball.  Ammo- 
nia and  bark  mixture  prescribed  three  times  a  day,  and  four  ounces  of  brandy 
in  the  twenty-fours  hours. 

*'  26th.     Gradually  hnproving. 

**  August  5.  With  a  two  and  a  half  inch  convex  glass,  can  read  ordinary 
print.** 

[The  .following  arc  a  few  remarks  by  Mr.  Hogg  on  his  mode  of  performing 
the  operation.] 

The  uppar  section  has  always  been  preferred  at  the  Royal  Westminster 
Ophthalmic  Hospital,  and  very  justly  so.  As  I  have  already  intimated,  it 
possesses  certain  important  advantages  over  the  lower  section — that  of  less 
easily  permitting  escape  of  the  vitreous,  while  the  support  afforded  by  the  lid 
certainly  favours  healing  of  the  flap.  Should  irregularity  of  the  pu))il  occur, 
cither  from  unfavourable  healing  of  the  cicatrix  or  injury  to  the  iris,  it  is  con- 
cealed by  the  upper  lid.  After  the  operation,  separation  of  the  section  and 
prolapse  are  less  likely  to  take  place  from  a  fit  of  coughing  or  vomiting.  If 
the  patient,  however,  is  unable  to  fix  the  eye  in  the  proper  position,  and  a  real 
difficulty  presents  itself  in  attempting  the  section,  by  reason  of  the  eyeball 
rolling  upwards  and  inwards,  this  is  readily  overcome  by  directing  your  assist- 
ant to  seize,  with  a  pair  of  fine-toothed  forceps,  a  fold  of  the  conjunctiva,  and 
gently  retain  it  in  position.  Everything  considered,  although  upper  section 
may  be  rather  more  difficult  of  execution,  this  is  counterbalanced  by  its  greater 
advantages.  Another  difficulty  will  occasionally  occur,  and  one  less  easily 
overcome.  In  attempting  the  section,  the  knife  penetrates  the  cornea  too 
obliquely  f  the  point  then  traverses  the  lamcllas  for  some  distance  without  at  all 
entering  the  anterior  chamber.  In  such  a  case,  the  knife  must  be  withdrawn 
and  re-entered,  or  an  opening  must  be  made  from  above  downwards  with  a 
broad-shouldered  triangular  knife.  Such  an  accident  will  be  avoided  if  the 
knife  is  fairly  poised  between  the  two  forefingers  and.  thumb,  and  the  point 
made  to  enter  perpendicularly  to  the  cornea  and  within  it,  at  the  distance  of  a 
line  from  the  sclerotic  coat.  AVhen  the  point  has  penetrated  the  anterior 
chamber,  which  is  known  by  its  brightness  as  distinguished  from  the  dull  ap- 
pearance of  that  part  of  the  instrument  still  remaining  within  the  density  of 
the  cornea,  and  by  the  absence  of  resistance  which  is  readily  felt  by  the  prac- 
tised fingers,  the  handle  is  directed  slightly  towards  the  temple,  so  as  to  give 
the  edge  such  a  direction  when  drawn  in  a  right  line  that  the  point  shall  come 
out  at  the  part  of  the  circumference  of  the  cornea  exactly  opposite  to  the  point 
entered,  thus  causing  the  knife  to  divide  the  cornea  parallel  to  its  edge,  and 
within  a  line  or  two  of  the  sclerotic.  It  is,  I  consider,  a  matter  of  considerable 
importance  that  the  section  should  be  purely  corneal,  and  therefore  it  must  not 
be  carried  low  enough  to  merge  into  the  sclerotic ;  a  corneal  margin  should  be 
left  of  a  sufficient  breadth  for  union. 

The  main  impediment  to  success  is,  as  I  have  already  intimated,  a  section  too 
small  to  admit  of  an  easy  delivery  of  the  lens.     The  easy  extraeUoiv  c^l  ^  q.'q^- 
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Uractflus  lens,  like  the  easy  extraction  of  a  stone  in  the  hUdder,  depends  upon 
a  Rlcan  cut  and  a  fair-aized  opening  ;  wliile  a  difficult  and  forcible  rcmoTiJ  is 
almost  as  certain  to  end  disastrously.  The  ontai^emont  of  the  section  after 
the  escape  of  the  aqucouH  is  dangerous  to  the  iris  and  other  membraaetj.  often 
proTOca^ve  of  laceration  of  the  hyaloid  and  a  loss  of  vitreous.  Should  the 
lens  sink  down  behind  the  iris  to  rise  up  in  judgnmat  against  us,  prolapse  at 
this  membrane  is  very  likely  to  follow,  and  it  becomes  entangled  in  the  lips  of 
the  wound.  Any  attempt  to  escise  the  iris  after  the  lens  has  escaped  will  be 
followed  by  bleeding  into  the  anterior  chamber,  causing  not  only  protracted 
healing,  but  opacity  of  a  portion  of  the  cornea,  and  a  deoite  secondury  cataract 
from  ti\e  combined  effects  of  retained  portions  of  capsule  and  Berous  exudation. 
When  all  goes  well,  very  gentle  pressure  exerted  on  tha  eyeball,  after  ruptur« 
of  the  capsule,  serves  to  deliver  the  lens,  and  the  operation  is  conipleto.  Ba- 
fore  applying  the  bandage,  it  is  necessary  to  separate  the  eyelids  to  asccrtaiD  if 
the  pupil  bo  perfoctly  clear.  Should  any  portions  of  capsule  be  seen,  tliege 
must  be  removed  witli  a  curette  or  scoop,  care  being  taken  not  to  use  enou^ 
force  to  rupture  the  hyaloid,  which,  it  should  be  remembered,  is  now  bulging 
forward,  and  may  very  easly  be  torn. 

By  way  of  securing  more  perfect  adaptation  of  the  edges  of  the  comeu,  I  take 
a  very  soft  piece  of  sponge,  and  make  a  few  circular  movements  over  the  closed 
eyelid,  and,  lastly,  apply  a,  pad  of  carded  wool  and  a  tlrm  bandage.  At  one 
time  it  was  my  practice  to  close  the  lids  with  a  narrow  band  of  black  sticking- 
plaster  ;  but  as  this  sometimes  led  to  unpleasant  eonsc(juences  when  there  was 
occasion  to  remove  it,  I  abandoned  it  for  cotton-wool.  The  planter  is  allll  pre- 
ferred by  some  operators,  and  it  certainly  possesses  the  advantage  of  inaint^n- 
ing  perfect  adaptation  of  the  lids,  and  secures  the  eye  from  the  meddlesome 
interference  of  nurse  and  patient     I  generally  prefer  to  keep  my  patient  ir^. 

bod  from  four  to  six  days ;  at  the  end  of  this  period,  if  no  inflammatory  symjk 

torn  appears,  the  bandage  is  partially  removed,  and  he  is  allowed  to  mur^^ 
about  After  the  first  forty-oigbt  Iiours,  little  or  no  restriction  is  placed  upoxrs 
the  iliet,  and  the  average  duration  in  Hospital  is  under  twenty  days. 

The  construction  of  instruments  employed  in  this,  as  in  most  other  oper^^- 
tions,  is  a  point  which  everyone  must  be  permitted  to  decide  for  himself.  TkK« 
knife  known  as  Beer's  is  that  more  generally  used  in  our  Hospital  For  11x3' 
own  part,  I  think  it  a  little  too  broad  towards  the  base;  the  angle  it  subten^&e 
is  too  great  1  therefore  employ  a  modified  form  of  this  knife,  in  shape  soicke- 
what  between  a  Beer  and  WenzeL  It  is,  as  you  will  see,  rather  smaller,  t»-ajt 
very  well  adapted  to  fill  the  wound  it  inflicts,  which  is  a  point  of  no  little  iK»' 
portiincc  in  making  the  corneal  section,  as  it  prevents  the  too  hasty  escape  ^rf 
the  aqwions.^ilftlieal  Times  and  GiiitUe,  Mmj  27  iind  Janj:  S,  1871,  pp.  ' 
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Bj  C.  BiDBR,  Esq.,  Oplillmlrale  Ansleliinl-BorsMii  lo  Gut's  Boaplul. 
The  tmsatisfactory  results  of  the  treatment  of  granular  ophthalmia,  e»I** 
cially  if  combined  with  pannus  (vascular  corneaj,  will,  I  hope,  justify  the  p«^^^ 
lication  of  the  following  remarks.  Experiments  were  made,  with  various  »  a-V-^^ 
alances.  on  patients  skmering  from  granular  ophthalmia  with  pannus.  'f  ^^ 
idea  which  led  to  the  selection  of  tbo  substances  experimented  with  was,  t-X:^  ' 


granular  ophthalmia  ia   the    result    of  some  extraneous  substance  bocon:*: 

lodged  in  the  conjunctiva,  and  ^vingriso  to  what  have  been  called  granulatii-V 

Experiments  made  elxewhere  with  antiseptics  on  organic  matter  have  slu7* 


ijuinine  to  be  one  of  the  most  effective  antiseptics 

The  substances  experimented  with  on  granular  ophthalmia  were  the  scrapa*"^  * 
and  juice  of  the  root  of  bryonia  nigra,  the  nitric  o*ide  of  mercury  oinlnta^^*^ 
(liyjrarg.   nitrico-onidi,  gr.  iii.,  adipia  5  i.)  and  the  bisuljtliute  of  quinijig.„,J 
^^^■■^■j^.      rile  remedies  were  applied  morning  and  evening ;  of  the  qutO^Bl 
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iboat  as  much  as  would  go  on  the  point  of  a  penknife  was  placed,  with  a  dry 
eunelVhair  brush,  on  the  inner  surface  of  each  lower  eyelid.  No  other  treat- 
ment, such  as  exclusion  from  light,  use  of  lotions,  &c.,  was  made  use  of.  The 
hypothesis  that  quinine  acts  specifically  upon  granulations,  as  mercury,  for  in- 
ituice,  does  on  lice,  may  be  erroneous ;  the  effect  may  merely  be  that  of  an 
irritant,  causing  moderate  suppuration,  and,  with  it,  remoyal  of  the  granula- 

tiOQS. 

The  effects  on  granular  conjunctiva  of  bryonia  nigra  and  of  the  nitric  oxide 
of  mercury  ointment,  though  curious  in  other  respects,  are  of  little  interest 
kere.  Suffice  it  to  state  those  of  quinine.  In  some  cases  its  application  was 
followed  by  severe  smarting,  which  continued  for  ten  or  fifteen  minutes ;  in 
other  cases  no  pain  whatever  was  felt ;  in  all  cases  appeared  increased  puru- 
lent discharge  from  the  conjunctiva,  with  shrinking  of  the  granulations,  and 
deiring  of  me  surface  of  the  cornea.  The  intolerance  of  light  ceased  rapidly 
in  lU  cases ;  the  dilatation  of  the  pupils  appeared  in  from  twelve  to  twenty- 
four  hours  after  the  first  application  of  quinine.  The  pupils,  though  dilated 
in  ordinary  light,  contracted  well  on  exposure  to  strong  lignt 

Com  1. — A.  B.,  aged  fourteen.  Granular  ophthalmia  for  six  years  ;  at  pre- 
sent vascular  cornea  (pannus)  in  both  eyes ;  pupils  barely  visible ;  granular 
conjonctiva ;  extreme  intolerance  of  light.  The  application  of  bryonia  nigra 
WIS  followed  by  symptoms  of  purulent  ophthalmia  (chcmosis,  swollen  lids,  &c.), 
whidi,  with  slight  improvement  of  sight,  subsided  within  ten  days  ;  the  intoler- 
t&ce  of  light  persisted.  Quinine  was  used  and  the  bryonia  discontinued.  The 
<^  improved  rapidly  ;  the  .granulations  became  smaller,  and  the  intolerance  of 
upt  disappeared  completely  within  four  days. 

Cate  2. — C.  D.,  aged  ten.  Granular  ophthalmia  with  pannus  for  two  years, 
*Hh  intolerance  of  light  The  use  of  the  nitric  oxide  of  mercury  ointment 
(for  fourteen  days)  was  followed  by  slight  improvement  It  was  discontinued 
^d  quinine  substituted.  Within  ten  days  all  intolerance  of  light  had  ceased, 
^  oomea  became  much  clearer,  &c. 

Cate  8. — E.  P.,  aged  ten.  Granular  ophthalmia  for  one  year.  The  intoler- 
•*^  of  light  persisted  for  three  weeks  while  the  nitric  oxide  of  mercury  oint- 
^^t  was  used ;  it  disappeared  on  the  second  day  after  the  quinine  had  been 
•Pplied. 

Ctue  4. — G.  H.,  aged  thirty -four.  Granular  ophthalmia  for  one  year,  with 
j^Onos  and  intolerance  of  light  Quinine  was  used  for  ten  days  ;  on  the  third 
^y  the  pupils  became  dilated,  and  on  the  fourth  all  intolerance  of  light  had 


CViitf  5. — I.  J.,  aged  eleven.  Granular  ophthalmia  for  four  months,  ^nth 
^i|^t  pannus  and  intolerance  of  light  Quinine  treatment  for  three  weeks. 
"^ll  intolerance  ceased ;  cornea  much  clearer ;  granulations  red,  much  smaller ; 
•flight  purulent  discharge. 

Case  6,  aged  fourteen,  bad  for  three  months  ;   Case  7,  aged  fifteen,  bad  for 
*Our  years ;   Case  8,  aged  ten,  bad  for  two  years,  improved  equally  rapidly 
yndcr  the  quinine  treatment ;  in  all  did  the  intolerance  of  light  disappear  with- 
in from  five  to  ten  days,  with  marked  improvement  in  the  state  of  conjunctiva 
wid  cornea.— Z<7nr€^  Oct  28,  1871,  j».  604. 


«6.-0y  THE  USE  OP  CROTON  OIL  IN  OLD  OPACITIES  OP 

THE  CORNEA. 

By  TiioxAS  Windsor,  Esq.,  Manchester. 

*^Uring  the  last  few  years  I  have  from  time  to  time  tried  a  number  of  sub- 
^^ces  as  local  applications  to  the  eye.  Some  of  these,  as  croton  oil,  had  not, 
^  '^y  knowledge,  been  emploved  previously ;  others,  as  the  ol.  sabinse,  had 
r^^My  been  used  on  the  Continent     All,  except  croton  oil,  seemed  to  me  in 

p^^J  superior  to  the  medicaments  commonly  ordered. 

^kis  oil,  however,  proved  to  be  of  service  in  cases  ol  o\d.  o^^caV.^  ^i  VJci^ 
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cornea  where  the  ordinary  remedies  caused  little  or  no  improvement.  I  must 
add  that  I  never  used  it,  until  other  means,  including  the  pure  turpentine  <m1, 
were  found  insufficient,  so  that  I  can  at  present  onlv  say  that  when  the  eye 
bears  the  latter  without  difficult}^  croton  oil,  diluted  with  sufficient  oL  olivad, 
is  an  efficacious  and  yet  manageable  stimulant  I  have  generally  used  one  pait 
of  it  to  seven  of  olive  oil,  commencing  with  a  weaker  form :  I  have  never  ap- 
plied it  stronger  than  in  the  proportion  of  one  to  five.  The  latter  has,  indeed, 
sometimes  caused  slight  diffuse  haziness  of  the  cornea,  which  disappeared 
again  in  the  course  of  a  few  days.  Severe  pain,  much  lachrymation,  and  great 
redness  of  the  eye,  usually  come  on  in  a  few  minutes.  I  let  the  patient  bathe 
the  eyelids  freely  with  cold  water  when  the  pain  is  very  severe. 

To  exemplify  its  effects,  I  may  take  a  case  of  parenchymatous  comeitis  of  a 
yearns  standing,  in  which,  at  the  time  of  application,  the  periphery  of  the 
cornea  was  almost  perfectly  free  from  vessels.  Three  minutes  after,  one  drop 
(dilution  1)  had  been  applied,  there  was  a  pale  purplish  blush,  about  two  lines 
in  breadth,  around  tlie  cornea ;  the  posterior  conjunctival  vessels  were  much 
enlarged,  and  there  was  free  lachrymation.  Eight  minutes  later  the  limbuB 
conjunctivse  was  much  injected,  the  surrounding  purplish  blush  was  more  in- 
tense, whilst  the  conjunctival  vessels  remained  much  in  the  same  state.  A  few 
minutes  more,  and  examination  by  oblique  illumination  showed  that  numerous 
small  vessels  connecting  the  anterior  and  posterior  conjunctiva]  vessels  were 
distended  with  blood.  Two  days  later  the  congestion  had  entirely  disappear- 
ed.— Man,  Med.  and  Surg,  lieporU^  Oct  1871,  p.  56. 


56.— THE  TREATMENT  OF  WOUNDS  OF  THE  EYE  BY  SUTURE. 

By  Thomas  Windsor,  Esq.,  Manchcstor. 

[It  was  in  the  trials  which  were  so  often  made  between  1820  and  1840  to  trans- 
plant the  cornea  from  one  animal  to  another,  that  surgeons  first  found  them- 
selves obliged  to  apply  from  one  to  four  sutures  to  the  eye  for  the  purpose  o£ 
accurately  fixing  the  fresh  cornea.] 

Critchett^  preceded  however  by  Wilde,  whose  example  attracted  little  or  no 
notice,  began  about  1861  to  suture  the  wound  caused  by  abscission  of  staphy- 
loma. When  he  published  his  paper  two  years  later,  the  surgeons  at  Moor^ 
fields  had  treated  thus  about  thirty  cases,  and  suppuration  had  occurred  in 
only  four.     The  suture  was  generally  left  in  for  some  weeks. 

An  American  surgeon,  Dr.  Williams,  has  extended  the  use  of  the  suture  to 
Hap  extraction.  He  thinks  that  it  obviates  the  danger  of  loss  of  vitreous  after 
the  operation,  in  case  vomiting  should  occur,  that  it  renders  primary  adhesion 
much  more  certain,  that  it  removes  nearly  all  risk  of  prolapse  of  the  iris,  that 
it  renders  the  free  use  of  atropine  admissible,  that  it  enables  the  surgeon  to 
examine  the  eye  at  an  early  period  with  safety,  and  that  it  shortens  the  period 
of  convalescence.  He  uses  a  single  strand  of  the  finest  silk  and  a  fine  needle, 
a  quarter  of  an  inch  long,  with  a  flat  cutting  point.  The  needle  is  held  by 
strong  forceps,  and  passed  as  near  as  possible  to  the  edges  of  the  wound,  which 
are  held  by  very  delicate  forceps.  Latterly  he  seems  inclined  to  change  his 
method  a  little ;  in  a  paper  on  this  subject  published  in  1800,  he  remarks  that, 
**at  present  I  am  disposed  to  extend  the  corneal  flap  at  its  apex  a  little  way 
into  the  conjunctiva,  so  as  to  allow  of  the  placing  of  the  suture  in  this  mem- 
brane, where  it  is  more  easily  inserted  than  through  the  tougher  corneal  tis- 
sue." The  suture,  if  left  to  itself,  as  was  at  first  his  usual  practice,  generally 
comes  away  in  a  few  days  ;  he  thinks  it,  however,  best  to  remove  it  in  a  week 
or  ten  days,  though  in  more  than  one  case  it  has  remained  for  seven  weeks 
without  giving  rise  to  any  but  trivial  irritation.  In  no  case — ^and  in  1867  he 
states  that  it  had  been  used  in  nearly  100  cases — did  it  do  harm. 

The  only  case  in  which  a  wound  of  the  sclera  had  been  sutured  was,  so  far 
aa  I  knew  when  the  following  case  was  under  my  care,  one  recorded  by  0.  D. 


SURGERY.  •  108 

Pomerof,  though  T  have  since  met  with  two  in  Mr.  Lawson^s  book,  and  another 
has  Utely  been  published.  To  those  I  shall  again  refer.  I  may  add  that  Von 
Walther  just  mentions  the  use  of  sutures  in  wounds  of  the  eye ;  he  dissuades 
from  their  use,  though  he  makes  no  mention  of  ever  having  tried  them. 
Pomwoy*8  case  was  as  follows : — 

"John  S.  N.,  aged  21  years,  a  soda-water  manufactiu*er,  was  struck  on  the 
eye  by  fragments  of  a  soda  bottle  which  had  burst,  inflicting  a  wound  of  the 
sderotic  at  the  margin  of  the  comer,  about  four  lines  in  length,  causing  a  pro- 
lapsus of  iris  (and  perhaps  of  choroid^)  an  unsighJy  coloboma  resulting.     I 
easily  succeeded  in  reducing  the  prolapsus,  although  it  remained  but  momen- 
tarily.   Two  sutures  were  then  passed  through  the  conjunctiva,  near  the  mar- 
gin of  the  wound,  and  gradually  tightened  as  the  prolapsus  was  reduced  ;  they 
failed,  however,  in  reducing  the  whole,  so  a  suture  was  placed  between  the  two 
•Iready  in.     The  sclerotic  aspect  of  the  wound  afforded  a  sufficiency  of  con- 
junctiva, but  not  so  with  the  corneal ;  so  the  suture  was  passed  through  a  por- 
tion of  the  sclerotic  at  its  corneal  junction,  which  closed  the  wound  satisfacto- 
rily.   The  after-treatment  consisted  in  the  application  of  ice  to  the  eye,  atro- 
pine, and  leeches.     In  fifty  hours  the  lateral  sutures  were  removed,  when  the 
wound  was  found  to  be  well  adhered.     On  the  next  day  an  effort  was  made  to 
^oye  the  central  suture,  but  as  the  wound  showed  signs  of  gaping  if  much 
interfered  with,  it  was  not  removed  until  the  following  day,  when  the  wound 
^*fi  found  to  bt  well  united.     There  was  a  little  conjunctival  injection,  which 
'Appeared  in  a  few  days.     Patient  sees  as  well,  or  nearly  so,  as  with  the  other 
®ye,  which  is  normal." 

This  case  came  at  once*to  my  recollection  when,  on  August  4th,  1870,  I 
'•'as  called  at  the  recommendation  of  Dr.  Bower  Harrison  to  see  a  child  whose 
^^t  eye  had  been  injured  two  or  three  hours  previously.  The  account  given 
?^a€,  that  whilst  an  elder  brother  was  cutting  twigs  with  a  gardener  s  curved 
^'^iife,  large  and  blunt,  the  injured  boy  happened  to  stoop  down,  the  knife  slip- 
t*^  and  was  driven  into  his  eye. 

On  my  arrival  I  found  a  delicate-looking  boy,  very  frightened  and  inclined  to 
^y.  Gently  raising  the  upper  lid,  I  found  an  incised  wound,  commencing  in 
*^^e  inner  and  upper  side  of  the  cornea  and  extending  through  the  sclera  back- 
^^irds  for  fully  half  an  inch ;  there  was  a  nodule  of  prolapsed  iris  in  the  an- 
*^iior  part ;  the  rest  of  the  wound  was  gaping  widely,  and  through  it  the  vitre- 
^Xis  was  bulging,  though  none  appeared  to  escape. 

The  question  of  a  ligature  at  once  arose.  It  appeared  to  me,  however,  inad- 
visable to  give  chloroform,  because  the  child  was  certain  to  cry  and  struggle, 
Ind  the  least  effort  would  probably  force  a  quantity  of  vitreous  through  so  large 
a  wound.  I  therefore  decided  to  wait  A  bandage  was  applied  so  as  to  gently 
compress  the  injured  eye,  and  the  other  one  was  closed  by  pla&tor.  He  was 
kept  in  bed  some  time ;  hardly  a  trace  of  inflammation  occurred,  and  the  wound 
grmdually  contracted. 

The  progress  being  slow,  I  decided  to  remove  the  prolapsed  iris.  For  this 
purpose  Df.  Finlayson  gave  chloroform  on  August  iTtli,  and  I  excised  the  no- 
dule. This  had  a  beneficial  effect ;  the  anterior  part  of  the  wound  was  soon 
firmly  healed,  the  posterior  part  uniting  also  for  a  little  distance  further.  In 
November  the  centre  was  still  open  and  allowed  the  vitreous  to  project ;  the 
bandage  was  now  tightly  applied  and  continued  till  December  27th,  when  as 
the  prolapse  of  vitreous  rather  increased  than  diminished,  Mr.  Fletcher  giving 
chloroform,  I  excised  the  projecting  nodule  and  passed  a  suture  through  the 
middle  of  the  wound.  As  the  edges  of  the  sclera  seemed  to  be  thickened,  1 
endeavoured  to  pass  the  thread  obliquely  through  it,  after  the  manner  of  sutur-^ 
ing  a  vesico-vaginal  fistula.  The  stitch  was  then  drawn  tight  and  completely 
closed  the  wound.  The  eye  was  kept  at  rest  by  a  bandage.  Next  day  there 
was  considerable  injection  of  the  parts  immediately  around  the  wound,  accom- 
panied by  some  pain.  On  the  30th  the  congestion  was  less,  and  the  suture  had 
cut  partially  through. 

A  day  or  two  later  the  suture  came  away  spontaneously,  and  on  January  6th 
the  wound  appeared  completely  closed.  On  the  20th  the  cicatrix  was  quite 
level,  and  all  irritation  had  disappeared. 
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My  last  note  is,  "  February  24th — Wound  appears  firmly  healed.  Pupil  of 
good  size,  but  a  little  displaced  inwards,  with  a  rather  large  coloboma  ex- 
tending to  the  margin  at  the  inner  and  upper  side ;  it  reacts  moderately  to 
light  He  reads  slowly  No.  5.  and  letters  of  Xo.  4  (JSger.)  The  lens  is  not 
displaced.     It,  the  other  media,  and  fundus  are  normal.^' 

I  directed  that  the  bandage  should  be  gradually  discontinued,  and  have  not 
seen  him  since.     The  other  eye  remained  throughout  normal 

Mr.  Bowman's  cases  were  equally  satisfactory.  In  the  first  one,  John  M., 
aged  25,  was  admitted  into  the  hospital,  October  31st,  1868,  on  account  of  an 
injury  of  the  left  eye,  received  three  days  previously.  When  admitted,  there 
was  a  horizontal  wound  in  the  sclerotic  at  the  inner  side  of  the  cornea,  about 
one-sixth  of  an  inch  in  length.  The  edges  were  not  in  apposition,  and  through 
it  vitreous  was  oozing.  The  anterior  chamber  was  excessively  deep ;  the  ten- 
sion of  the  globe  was — T*  and  was  daily  diminishing.  He  could  count  fingers 
at  from  six  to  seven  feet 

Mr.  Bowman  performed  iridectomy  at  the  inner  side,  and  then  the  edges  of 
the  wound  in  the  sclerotic  were  brought  together  by  a  very  fine  suture,  the 
needle  being  made  to  pass  through  each  lip  of  the  wound  from  within  out- 
wards. 

The  man  had  a  good  deal  of  pain  the  second  night  after  the  operation,  but  it 
was  relieved  by  the  application  of  a  leech  to  the  temple.  On  November  4th 
the  iris  had  resumed  its  proper  place ;  the  tension  was  normal.  The  thread 
had  come  away.  He  could  see  letters  of  16  Jeer's  types.  He  left  the  hospi- 
tal November  26th,  and  could  then  read  letters  of  No.  10. 

Mr.  Lawson  gives  the  following  account  of  the  second  case : — "  Mary  S.,  aged 
$)  months,  was  brought  to  the  hospital  on  July  7th,  1863,  suffering  from  an  in- 
jury to  the  left  eye.  A  piece  of  china  in  falling  off  a  shelf  struck  the  eye,  and 
inflicted  a  small  wound  in  the  sclerotic,  close  to  the  corneal  margin.  The  wound 
(notwithstanding  that  a  week  had  passed  since  the  accident  had  occurred)  was 
ftill  a  gaping  one  :  the  edges  of  it  not  being  in  apposition.  Mr.  Bowman 
plied  a  single  suture,  and  with  it  brought  the  lips  of  the  wound  accurately  toge 
ther.  No  irritation  followed ;  and  on  July  21  the  child  ceased  its  attendance  al 
the  hospital,  the  eye  being  quite  well.'* 

Mr.  Lawson  has  lately  published  a  case  that  had  been  under  his  own  care. 


W.  G.,  aged  40,  was  admitted  on  March  5th,  1869.     There  was  a  wound  in  th 

sclerotic  at  the  lower  part  of  the  left  eye,  a  short  distance  from  the  comea         -; 

this  had  been  caused  by  a  blow  of  a  stone.    A  small  quantity  of  vitreous  ba^^  -^ 

evidently  escaped.     The    wound  gaped  ;  its  lower  e(%e  was  prominent,  Kom^^^jA 

stood  away  from  the  upper  margin,  which  was  somewhat  depressed.     A  singi 

thread  brought  the  parts  into  apposition.     The  patient  progressed  most  ' 

ably,  and  the  wound  completely  united  ;  the   stitch  produced  no 

On  April  27th  there  was  no  redness  of  the  eye,  which  seemed  to  have  recovi 

ed  completely  ;  he  could  however,  only  count  fingers.      An  extensive 

ment  of  the  retina  was  found  to  correspond  with  the  site  of  the  puncture. 

These  cases  require  no  lengthy  commentary ;  the  effect  of  the  suture 
been  in  them  too  palpable  to  leave  room  for  doubt     I  think  it  is  clear 
whenever  a  wound  of  the  sclera  or  cornea  gapes,  a  suture  should  be  applied, 
less  there  is  some  special  contra-indication.     Chloroform  should  be  gener 
employed,  and  the  thread  should  bo  very  delicate.     If  it  causes  little  or 
irritation,  it  will  be  usually  the  best  plan  to  wait  for  its  spontaneous 

The  principal  objections  to  the  suture  are — the  frequent  necessity  of  ehlo: 
form  for  its  insertion,  and  possibly  for  its  removal ;  the  difficulty  of  insert!. 'Vig 
it ;  and  the  risk  of  its  exciting  inflammation.     The  latter  appears  to  be  v 
slight  judging  by  the  cases  hitherto  recorded. 

I  may  conclude  with  the  suggestion  that,  as  union  at  once  followed  in 
case,  though  the  edges  of  the  wound  had  been  separated  for  many  weeks,  simx-  - 
lar  treatment  would  not  be  unlikely  to  have  a  similar  effect  in  fistuUe  of  tb. 
cornea  and  sclerotic,  which  it  has  been  hitherto  found  to  be  so  difficult  to  cl 
— Manchester  Medical  and  8vrgical  Reports^  Oct  1871,  p.  3. 
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DISEASES  OF  THE  SKIN. 


67.— ON  AURICULAR  HERPES  ZOSTER  AND  ITS  TREATMENT. 

B7  Dr.  F.  E.  Anstie,  Senior- Assiatant  Physician  to  the  Westminster  HospitoL 

[During  the  week  or  two  preceding  the  writing  of  this  paper,  Dr.  Anstie  had 
been  the  subject  of  herpes  zoster  in  an  unusual  form,  and  the  apparent  results 
of  treatment  involved  a  therapeutic  fallacy,  which  it  is  instructive  to  investi- 
gite.  For  about  twenty-three  years,  Dr.  Anstie  has  been  subject  to  attacks  of 
neuralgia  in  the  right  trigeminus,  the  severity  of  which  however  has  of  late  years 
been  much  diminished.] 

On  August  24th  I  began  to  suffer  most  acute  pain  in  front  of  the  tragus  of 
the  right  ear,  which  came  and  wont  several  times  in  the  day,  and  which  darted, 
from  the  place  where  it  commenced  into  the  meatus  auditorius  and  the  maxil- 
lary joint,  and  ran  up  the  side  of  the  head.     I  concluded  that  I  had  caught 
cold  from  unusual  exposure  to  draughts  in  a  house  that  was  undergoing  repairs, 
ind  it  first  was  not  certain  that  there  would  not  be  abscess  of  the  meatus  ; 
Vut  in  the  course  of  forty-eight  hours  it  became  quite  obvious  that  that  was 
Dot  the  nature  of  the  malady,  for  the  pains  recurred  with  great  regularity  four 
times  in  each  twenty-four  hours,  and  in  the  intervals  the  parts  were  quite  free 
from  pain  ;  besides,  they  could  be  handled,  at  any  time,  without  showing  ton- 
doneAs.     On  the  29th  the  pains  became  so  violent  as  to  necessitate  the  use  of 
morphia  whenever  they  recurred,  and  had  they  been  merely  superficial  I  should 
htve  endeavoured  to  stop  them  (as  I  have  repeatedly  stopped  my  attacks  of 
frontd  neuralgia)  with  the  constant  current :  but  I  shrank  from  the  application 
of  the  constant  current  deeply  within  the  meatus  (which  must  have  been  done), 
fromtn  uncertainty  as  to  its  physiological  effects  upon  the  auditory  nerve.  On  this 
the  sixth  day  of  the  neuralgia,  I  begged  Mr.  Carter  to  examine  the  oar  with  the 
speculum  ;  he  found  the  meatus  and  the  metnbrana  tympani  perfectly  healthy, 
without  redness  or  tumefaction.     The  pain  now  was  at  its  acme  of  severity,  and 
^  paroxysms  extended  not  only  into  the  branches  of  the  auriculo  temporal, 
hut  mto  the  labial  branches  Of  the  inferior  dental  nerve,  and  passed  over  into 
the  superficial  cervical  nerves,  running  quite  down  to  the  right  shoulder.     The 
intractability  of  the  affection  puzzled  me  greatly.     On  the  31st  August  Mr. 
Carter,  examining  the  meatus  again,  reported  that  there  was  now  some  slight 
internal  tumefaction  and  redness  ;  but  it  seemed  difficult  to  say  if  this  wore  not 
Partly  caused  by  local  applications  which  I  had  used,  in  desperation,  during  the 
•ttadcs.    I  now  requested  Mr.  Hinton  to  examine  the  ear  ;  he  did  so,  and  veri- 
fied the  moderate  tumefaction,  and  thought  he  detected  a  very  small  *'  pimple," 
vQt  believed  that  it  was  merely  the  effect  of  local  applications,  and  that  the  case 
^  one  of  pure  neuralgia.     Mr.  Hinton  advised  quinine,  the  use  of  soothing 
^^nnritant  applications,  and  tho  exclusion  of  air.     Accordingly  I  treated  the 
pviodie  attacks  with  the  continuous  application  of  hot  poultices  covering  the 
ttitire  ear  and  the  painful  point  in  front  of  the  tragus  (where  there  was,  by  this 
^DDO,  a  veritable  point  douloureux  of  Valleix),  and  the  use  of  large  doses  of 
^oinine.     In  the  course  of  forty-eight  hours  I  had  taken  nearly  sixty  grains  of 
quinine  ;  and  by  tho  end  of  that  time  a  striking  amendment  was  produced,  so 
>friking,  in  fact,  that  it  seemed  impossible  to  avoid  the  inference  that  the  qui- 
nine had  caused  it     (No  discharge  of  pus  whatever  had  taken  place.)     I  discon- 
tinaed  the  poultices,  and  on  the  6th  September  ventured  also  to  remove  tho 
cotton-wool  with  which  I  had  plugged  the  ear,  in  the  intervals  of  poulticing,  to 
exclude  cold ;  but  soon  found  that  the  part  was  too  sensitive  to  admit  of  this 
being  done  with  impunity.     My  attention  was  now  attracted  to  a  few  small 
vesicles  in  the  centnd  folds  of  the  pinna,  and  a  little  group  of  two  or  three  at 
the  external  edge  of  the  cartilage ;  the  latter,  being  rubbed,  ulcerated  and  be- 
came very  painf  oL     A  draught  of  cold  air  on  the  spot  would  momentarily  set 
op  the  old  neuralgic  pain.     At  the  same  time  a  small  group  of  chArai&t«T\&t\c 
hopetic  reades  formed  below  the  right  angle  of  the  mo\i\]^^  «xA  \tl>i^<^  ^^ 
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roerabvane  ;  unluckily,  in  forfrettulncss,  1  irritated  these  l^  h 
thiit  side  of  my  mouth,  and  they  coalesced  to  form  one  rather  nasty  ulcerated 
pustule.  It  was  only  on  September  11th  that  I  discovered  that  there  hod  ahto 
Wi>  a  few  vesicles  (then^ried  up)  on  the  neck,  over  the  right  a  tern  o  mastoid  ; 
thouf^h  I  had  noticed  soma  soreness  in  washing  and  wiping  the  pftrt.  By  the 
13th  the  vesicles  had  everywhere  completely  disappeared,  and  all  tendency  to 
neuralgic  pain  bad  also  apparently  left  mc. 

The  first  remark  on  this  nnrrative  that  occurs  to  nie  (beyond  the  reSettioo. 
that  had  the  case  been  anyone  else's  than  one's  own,  one  would  perhaps  have 
discovered  its  nalurc  much  Kooner),  is  that  the  apparent  curative  influence  of 
the  quinine  was  probably  altogether  delusive.  The  time  during  which  it  waa 
apparently  producing  such  marked  effects  was  evidently  that  during  which  the 
herpetic  eruption  was  banning  to  come  out,  and  that  is,  I  need  not  say,  ■ 
period  at  which  the  violent  pain  of  neuralgic  herpes  often  ceases :  in  fact,  in 
the  majority  of  cases  that  I  have  seen,  the  pain  was  then  at  least  temporarily 
suspended.  To  say  truth,  the  decidedly  heneflcial  action  quinine  bad  seemtu 
to  exert  had  greatly  surprised  mc,  for  a  long  experience,  especially  in  the  treat- 
ment of  my  own  case,  had  led  me  to  an  utter  distrust  in  quinine  for  non-nitf 
rial  neuralgias;  and  I  had  even  b^iin  to  speculate  whether,  in  a  recent  shj 
triji  to  WoBtmorcland,  1  had  not  caught  a  slight  taint  of  malaria,  from  «* 
'  the  neuralgia  had  resulted.  I  think  this  idea  may  now  be  entirely  set  ■ 
and  the  explanation  adopted  that  the  relief  of  the  pain  was  altogether 
tan  eons. 

The  true  treatment  for  such  a  case  seems  to  mo  not  at  all  doubtful,  s 
is  the  same  which  1  invariably  adopt  ^ith  success  in  ordinary  shingles  attended 
with  neuralgia.  Morphia  should  lie  given  hypodermically,  f  grain  twice  a  day ; 
local  injection  (near  the  trunk  of  the  auriculo-teraporal  nerve)  ia  for  once  to 
be  preferred ;  and  at  the  same  time  the  painful  parts  should  be  hermetically 
sealed  from  the  air.  For  the  external  parts  collodion  flexile  constantly  re- 
applied is  the  best  thing;  within  the  meatus,  a  good  thick  coating  of  simphi 
ointment  (put  on  melted  with  a  brush),  and  an  external  plug  of  cotton-wooL 
should  be  used.  The  grand  points  arc,  to  exclude  the  irritation  of  external 
cold,  and  to  prevent  the  neuralgic  pain  from  rising  to  any  great  severity :  with 
this  treatment  I  believe  that  zoster  may  always  be  kept  within  bounds,  and  lh« 
vesicular  eruption  prevented  from  developing  to  any  lai^e  extent  And,  what 
is  vorv  important,  the  vesicles  are  pruTentud  from  becoming  open  ulcers,  a 
condition  which  is  almost  certain  to  involve  a  troublesome  revival  of  the  neu- 
ralgic pain. 

The  other  remark  to  which  the  above  related  history  gives  rise  is  patholo- 
pcal,  and  has  only  an  indirect  bearing  on  treatment,  but  I  may  be  cxcusod  for 
mtroducing  it,  because  the  rarity  of  the  case  makes  it  important  not  to  lose  any 
lessons  that  it  may  suggest.  I  say  the  rarity  of  the  case— but  my  very  point 
is,  that  such  cases  are  perhaps  not  so  uncommon,  there  facing  a  possiI>ility,  and 
even  likelihood,  that  the  majority  of  them  simply  escape  recognition.  The 
idi^a  that  has  occurred  to  nic  is  this :  that  a  large  proportion  of  coses  of  ear- 
ache, which  are  generally  set  down  as  examples  of  suppurative  inflammation 
of  the  meatus  audiloHus,  are  in  reali^  nothing  hut  neurntgie  fierprt,  depfnd- 
inff  on  an  affrrtion  of  the  anriculo-tempoTal  nerre.  What  is  the  histoiy  of 
common  earache?  8o  far  as  I  have  seen,  there  are  comparatively  few  cases  in 
which  the  pain  begins  very  gradually  and  then  continuously  increases  up  to  a 
moment  at  which  pus  is  discharged  and  immediate  relief  obtained ;  yet  that 
should  be  the  invariable  order  of  events  iri  the  case  of  suppurative  inflammation 
of  the  lining  of  a  narrow  bony  canal  like  the  meatus  auditorius.  Inflamma- 
tions occumng  in  organn  where  there  is  room  for  expansion,  may,  and  usually 
do,  ccftAC  to  be  actively  painful  during  the  middle  stoics  of  the  process,  uia 
only  become  painful  again  (with  a  throbbing  agony)  when  pus  is  actually  fw*--'  ■ 
ing.  But  in  a  confined  spaco  like  that  within  the  meatus  auditorius,  the  |j 
senco  of  patn  is  continuous,  since  the  products  of  inflammation  very  ewly  S_ 
jbi  to  pMdncc  eeverc  tension.  But  in  ordiniry  earache,  for  instance  thKtfl 
'~*^'"  rainfren  are  liable,  the  course  of  events  is,  I  believe,  quite  diffeiin^ 
The  pain  often  cornea  oq  in  the  firat  YixHtoTvccAtAcpas  •  fea  ^ '"' 
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cries  out  irith  the  severity  of  the  fiuffering ;  but  then  there  are  remissionR, 
imoonting  often  to  complete  intermission.  Moreover,  so  far  as  I  have  seen,  it 
IS  but  rarely  that  a  well-defined  discharge  of  pus  is  observed,  even  when  relief 
to  the  pain  has  been  somewhat  suddenly  obtained,  as  is  not  unfrequently  the 
cue.  Indeed  I  have  often  been  exceedingly  puzzled  by  my  entire  failure  to 
detect  more  than  a  very  moderate  amount  of  tumefaction  within  the  meatus, 
tnd  by  the  fact  that  the  closest  observation  could  not  find  a  single  globule  of 
pas  on  the  poultice  or  other  dressing  applied  to  the  ear  at  the  time  when  the  pain 
became  suddenly  mitigated.  On  the  contrary,  there  very  frequently  is  found, 
wfatt  I  observed  in  my  own  case  now  related,  a  shedding  of  small  scales, 
either  dry  or  moistened  with  a  very  little  bloody  sanies,  from  the  lining  of  the 
mettas.  a  few  days  after  the  cessation  of  the  pain  :  in  fact,  what  looks  exactly 
Kke  the  dead  epidermis  of  vesicles  that  have  faded.  The  whole  course  of  events 
seems  to  correspond  much  more  nearly  with  that  of  auricular  neuralgic  herpes, 
thio  with  that  of  common  abscess  of  the  lining  membrane  of  the  meatus. 

Should  this  suggestion  prove  correct,  and  should  it  be  established  thr.t  a 
neuralgic  auricular  herpes  is  the  cause  of  a  considerable  proportion  of  cases  of 
earache  that  are  commonly  supposed  to  be  suppurative  on  account  of  the  sud- 
den way  in  which  relief  is  at  last  obtained,  some  very  interesting  further  con- 
siderations will  be  opened  up.  Earache  is  comparatively  common  among 
children,  whereas  the  ordinary  forms  of  neuralgia  are  exce^ingly  rare,  before 
puberty.  But  on  the  other  hand,  shingles  attacks  children  as  frequently  as 
adults;  a  very  common  age  for  it  is  between  8  and  10.  Ordinary  unilateral 
herpes  is,  however,  not  attended  by  actual  neuralgic  pain,  in  children  ;  although 
there  are  highly  disagreeable  sensations  (especially  previous  to  the  outbreak  of 
the  eruption)  resembling,  for  the  most  part,  very  hot  water  running  about  un 
demeath  the  skin.  Why  should  auricular  shingles  alone,  be  attended  with 
true  neuralgia  in  children  ?  as  would  be  the  case  on  the  hypothesis  which  I 
hare  put  forward.  This  is,  no  doubt,  a  difficulty,  and  for  the  moment  I  see  no 
•nswer  to  it ;  but  the  mere  circumstance  that  there  is  a  difficulty  in  inider- 
stinding  why  so  uncommon  a  phenomenon  as  true  neuralgia  should  attend  this 
«e  form  of  herpes  in  children,  does  not  alter  the  fact  as  to  which  I  am  con- 
fident, that  in  a  vast  number  of  cases  of  earache,  in  children  as  well  as  in 
^ults,  the  pain  is  intermittent  in  character,  and  there  is  never  any  evidence  of 
that  discharge  of  pus  which  is  presumed  to  account  for  the  sudden  departure 
^  the  pain.  Under  these  circumstances,  what  seems  like  an  anomaly  ought  only 
to  serve  us  as  a  starting  point  for  fresh  inquiries  which  may  perhaps  lead  us  to 
interesting  results  ;  and  I  beg  to  throw  out  one  suggestion  that  may  be  valuable. 
^  hat  is  the  meaning  of  the  greatly  higher  irritability  of  the  inferior  maxillary 
f<rf  which  the  auriculo- temporal  is  a  branch)  and  of  the  superior  maxillary, 
than  of  the  ophthalmic  division  of  the  fifth  nerve  in  childhood  ?  for  that  this 
^^ighea*  d(^ee  of  irritability  exists  is  an  unmLstakcable  fact.  How  exceedingly 
^^^  is  neuralgic  headache  before  puberty ;  and  how  very  common,  in  child  rah 
^«  nertous  temperament^  is  toothache,  from  a  very  slight  amount  of  caries, 
Msuming  all  the  intensity  of  a  severe  neuralgia,  and  darting  into  the  ear,  the 
^^"^t,  and  the  cervical  nerves  I  I  think  it  may  be  unhesitatingly  said  that  the 
superior  maxillary  and  the  inferior  maxillary  nerves  are  the  first  of  all  sensory 
"^^^w  jn  the  body  to  exhibit  any  tendency  to  pain  of  a  grade  approaching  the 
s^^eritv  of  true  neuralgia :  and  I  can  only  suggest  that  the  reason  of  this  is, 
P®*8ibly,  the  depressing  and  exhausting  influence  exerted  upon  them  by  the 
9"^*^  of  the  teeth.  But  in  truth  we  are  as  yet  only  just  beginning  to 
^  the  great  importance  of  the  questions  that  are  connected  with  the  compara- 
tive dates,  in  the  physiological  life  of  individual  portions  of  the  nervous  system, 
**  ^hich  those  portions  respectively  exhibit  certain  phenomena,  such  as  the 
^•^Hiency  to  pain,  or  convulsive  action,  &c. 

Meantime,  if  my  suggestion — that  ordinary  earache  may  be,  in  a  considerable 

^[JJiber  of  cases,  merely  auricular  herpes  zoster — be  correct,  it  ought  to  produce 

?^^n  practical  consequences  by  which  it  can  be  partly  tested.     It  must  surely 

^^imnecessary,  or  even  hurtf ulf  to  apply  leeches ;  a  business  which  is  always 

^^ioosand  uncomfortable,  and  which  (when  the  application  is  to  the  mastoid) 

^^^Kwtimes  leads  to  an  amount  of  loss  of  blood  which  a  deWeaVft  OoM.  cas\^^^^ 
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ill  beiir.  The  only  remedy  of  any  value  beyond  the  hypodermic  injection  of 
morphiii,  and  the  sedulous  exclusion  of  air  from  the  skin  of  the  whole  affected 
nerve-territory,  would  be  distal  or  rcllex  etimulation,  by  the  application  of 
roustArd  or  cantharides  OTcr  the  branches  of  the  great  occipital  nerve,  in  the 
'*  occipital  triangle"  of  anatomists.  There  is  reason  to  thiuk  that  this  might 
somctiRicg  mitigate  both  the  acute  pain  and  the  tendency  to  estenEive  vnicu- 
lation.  But  it  would  be  necessary  to  avoid  making  a  very  Ecvero  iniprcsaion,  for 
in  the  latter  case  there  would  be  Home  danger  of  setting  up  erysipelatous  iuflam- 
mation  of  a  lai^  tract  of  the  neck,  face,  and  ticalp)  a  consequence  niiich  I 
once  saw  follow  a  too  violent  and  extensive  blistering  of  the  nape  for  the  reluC 
of  supra-orbital  neuralgia. — PractitioTuir,  October  iSIl,  p.  1U8. 
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AT    THE     LONl 

The  treatment  of  the  common  affection  called  ganglion,  simple  as  it  may  apptar 
and  is  generally  supposed  to  be,  is  still  a  subject  on  which  a  very  considerable 
difference  of  opinion  exists  among  surgeons,  as  may  be  seen  by  a  perusal  of 
the  following  notes.  It  was  with  the  view  of  gathering  the  opinious  of  hospital 
surgeons  on  the  various  methods  of  treating  this  affeclion,  that  wc  thou^t 
of  collecting  a  few  notes  on  the  subject.  We  have  been  by  their  kiDdneaa  «d- 
nbled  to  obtain  a  moss  of  valuable  information,  containing  the  experience  ef 
most  of  the  London  hospital  surgeons ;  and  shall  endeavour  to  procure  similar 
notes  from  provincial  hospitals  and  from  Scotland  and  Ireland.  Wc  shall  ha 
glad  to  receive  at  the  same  time  short  notes  of  interesting  cases  of  ganglion, 
for  pulilicatioD,  in  connection  with  our  report  on  the  general  treatment  of  thd 
afTection. 

A't'n^'a  College  Eotpital. — Mr.  John  Wood  treats  ganglion  by  the  following 

Slon  : — A  spear-pointed  needle,  cutting  on  both  edges,  and  mounted  on  a  han- 
le,  is  passed  into  the  cyst,  and  made  to  transQx  it  again  and  again,  so  as  lo  lot 
out  tlie  synovial  contents  into  the  areolar  tissue  of  the  surrounding  fascia.  Tb* 
needle  is  then  made  to  scarify  briskly  the  interior  of  the  cyst,  and  is  used  preltv 
freely  in  dividing  the  cyst-wall  at  its  opening  of  communication  with  the  shmtfa 
of  the  tendon.  Pressure  is  then  made  with  both  thiuubs  upon  the  tumour,  soas 
to  squeeze  out  completely  its  contents,  partly  into  the  subcutaneous  areolar  tis- 
sue, ond  partly  out  through  the  opening  in  the  skin  by  which  the  needle  enter- 
ed. Iodine  paint  is  then  applied  thickly  over  the  surface,  and  upon  it  a  thick 
pad  of  lint,  over  which  firm  pressure  is  made  by  a  bandage.  This  is  kept  on 
tor  several  days,  after  which  the  iodine  paint  is  again  apphed,  and  the  pressure 
readjusted.  After  a  few  applications  in  this  way,  the  tumour  seldom  re- 
appears ;  and,  if  it  do  so,  a  repetition  of  the  process  rarely  fails  to  succeed.  No 
case  has  been  met  with,  out  of  many  hundreds  treated,  in  which  Buppuratiim 
or  any  bad  results  have  followed  this  plan ;  but  several  cases  in  which  a  soton 
hod  been  employed  have  given  rise  to  much  trouble  and  danger  from  eryalM 
latous  inSammation  and  abscesses,  followed  by  stiffening,  and  in  some  c  ~ 
permanent  impairment  of  the  use  of  the  limb. 

Mr.  Uekrt  Svith  meets  with  a  large  number  of  cases  of  gonglioi 

Kticnt  deparbnenl  of  the  hospital     After  having  tried  various  vat 
has  come  to  the  conclusion  that  the  most  effectual  is  that  of  oporatioD  G 
tbu  seton.     Be  passes  a  single  ligature  tliread  through  the  cyst,  and  allows 
to  remain  according  to  circumstances.     In  some  instances,  severe  intlamnjoUoii 
and  even  suppuration  will  bo  produced  in  forty-eight  hours,  and  then  Ih* 
thread  is  to  be  withdrawn.     In  the  majority  of  instances,  however,  espedaU^'s 
when  patients  are  careful  not  to  use  their  hand,  the  seton  may  be  retainedil 
A  period  varying  from  three  days  to  a  week  or  more,  without  producing  aaf  U 
oonvonient  symptoihs  ;  but,  so  soon  as  suppuration   takes  place,   Ur.  SlttHL 
'  aws  the  thread,  and  tbe  cure  is  almost  invariable.     It  is  necesaarjrd 
jnJDif  in  this  treatment,  that,  in  Bomc  cottsfeQU^iaa  mi4  uodw  cortr 
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eonditioDS,  the  presence  of  the  seton  may  produce  verj  severe  consequences  ; 
in  fictf  this  is  the  only  objection  to  the  treatment  With  care  this  rarely 
oecora ;  and  there  has  only  been  one  instance  amongst  Mr.  Smith's  patients  at 
the  hospital  where  bad  results  did  happen.  This  was  in  the  case  of  an  un- 
healthy man,  who  applied,  with  a  ganglion  as  large  as  a  crown-piece  on  the 
biek  of  the  wrist  Mr.  Smith  passed  a  seton.  The  patient  did  not  apply  un- 
b1  ifter  four  days,  and  in  the  meantime  most  violent  inflammation  and  sup- 
poration  occurred.  Free  incisions  were  necessary,  and  the  wrist-joint  itself 
WIS  threatened  for  a  time ;  but  the  use  of  a  splint,  and  careful  treatment  pre- 
vented any  mischief.  The  patient,  however,  was  compelled  to  remain  under 
treatment  for  several  weeks. 

Mr.  Rotes  Bell  often  finds  that  a  ganglion  is  too  tough  to  be  burst  by  any 
reasonable  amount  of  external  pressure,  or  is  so  situated  that  this  form  of  treat- 
ment is  not  applicable ;  and  that  it  may  be  radically  cured  by  a  puncture  with  a 
grooved  needle,  squeezing  out  the  contents  as  perfectly  as  possible,  and  rub- 
bing the  sides  of  the  cyst  together.  Firm  pressure  must  be  applied  by  means 
of  a  pad  formed  of  lead,  gutta-percha,  or  a  piece  of  money,  tightly  strapped 
and  bandaged  over  the  site  of  the  ganglion.  Should  this  treatment  not  suc- 
ceed, he  prefers  lacerating  the  walls  of  the  ganglion  subcutaneously  with  a 
ttroDg  needle  with  cutting  edges,  to  the  use  of  the  seton.  He  has  seen  many 
excellent  results  follow  this  method,  which  is  less  severe  than  the  seton, 
though  the  latter  no  doubt  is  the  more  radical  form  of  treatment  He  has  seen  a 
MYere  case  of  ganglion  connected  with  the  flexor  tendons  of  the  wrist,  and 

Cing  with  them  under  the  annular  ligament  cured  by  laceration.  Mr.  Bell 
also  evacuated  a  ganglion  by  means  of  an  incision,  squeezing  it  roughly,  so 
tt  to  get  rid  of  all  its  contents.  In  this  case,  the  ganglion  returned.  These 
iwellings  have  a  tendency  to  recur ;  and  in  weakly  persons,  after  a  radical  cure 
of  one,  another  and  a  fresh  one  may  form.  For  ganglia  which  resist  these 
umpler  plans  of  treatment,  the  seton  remains,  which  Mr.  Bell  thinks  less 
manageable  than  the  other  methods.  In  passing  a  seton  through  a  ganglion 
^  the  back  of  the  wrist  in  an  out-patient  he  advises  the  hand  and  wrist  to  be 
placed  on  a  straight  splint  for  the  time  being.  In  the  severe  form,  affecting  the 
flexor  tendons  imder  the  annular  ligament,  the  patient  ought  to  be  in  hospital, 
Wider  constant  observation  and  control,  as  out-patients  are  proverbially  care- 
^  The  after-treatment,  by  carefully-applied  pressure,  to  bo  kept  up  for 
several  weeks,  is  of  considerable  importance. 

University   College  Hospital. — Sir  Henry  Thompson  applies,  for  ordinarj- 

■od  recently-formed  ganglia  about  the  wrist,  tincture  of  iodine  for  four  or  six 

'veeks,  usually  with  good  effect  If  they  resist  this,  he  passes  carefully  through 

^*  centre,  with  a  sharp  needle,  a  double  thread  of  silk  ;  tics  the  two  ends  in  a 

'^'^  fMjueezes  out  the  contents  by  the  needle-opening,  and  leaves  the  thread  in 

w  three  days,  applying  water-dressing.     At  the  end  of  that  time,  if  a  purulent 

discharge  be  seen,  and  a  little  inflammation  have  taken  place,  Sir  Henry  re- 

"'^^^es  the  thread,  and  applies  water  dressing.     Almost  always,  there  is  no 

'^®'«  trouble  with  the  ganglion.     If  little  or  no  action  be  produced  by  means 

^  the  tiny  seton,  he  leaves  it  in  a  day  or  two  longer.     Sir  Henry  has  never 

"^  occasion  to  r^^ret  this  but  once.     An  out-patient  at  the  hospital,  who  did 

^^^  attend  at  the  end  of  three  days,  returned  a  week  after  the  operation  with 

^Tsipelatous  inflammation  of  the  arm.    She  did  badly,  and  got  some  permanent 

***^he8g  of  the  hand  in  consequence.    That  is  the  only  unfortunate  event  among 

^Si*Qat  many  cases  which  Sir  Henry  has  thus  treated  ;  and,  had  he  seen  her  at 

^^  Qod  of  the  three  days,  he  has  no  doubt  all  would  have  gone  well. 

.    *tr.  GnsiSTOPHER  Heatu  finds  ganglion  alVscting  the  extensors  of  the  wrist 

^  a  common  affection  among  thex)ut-patients  of  University  College  Hospital, 

^^  readily  amenable  to  treatment    If  the  cyst  do  not  yield  to  the  pressure  of 

^^  thumb,  steadily  exerted  for  a  minute  or  two,  Mr.  Heath  is  in  the  habit  of 

^i^cturing  it  with  a  grooved  needle,  and  evacuating  the  jelly-like  contents. 

~^^  lias  never  seen  any  harm  result  from  the  practice,  and  finds  the  subsequent 

J^lication  of  iodine  paint  for  a  few  days  apparently  prevent  the  refilling  of 

*^^  cyst     Ghinglion  of  the  extensor  tendons  on  the  back  of  the  foot  is  by  no 

^^QB  rare ;  and  within  the  last  few  months  Mr.  Heath  Yiaa  s^w  \)cl^  div&^ie^^^  vci. 
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more  annsual  situntions — viz.,  deeply  in  the  ball  of  the  thumb,  in  connection 
apparently  with  the  tendon  of  the  flexor  lonjtuR  poUicis ;  and  again  behind  the 
external  uiBlleolua,  in  connection  vrith  (he  peronei  tendons,  tn  lioth  instADcea, 
a  puncture  settled  the  diagnoHJs  nod  concluded  the  treatment  sinultuicounl; ; 
in  the  latter  case  aHbrding  great  rcliuf  to  the  mind  of  the  pntient,  who  had 
bet-n  assured,  by  a  leading  authority  on  deformitioR,  that  the  tumour  »fa« 
fibrous,  and  would  require  a  serious  operation  for  lt»i  removnl.  In  the  com- 
pound ganglion  of  the  flexors  of  the  wrist,  where  the  swelling  forms  above 
and  below  the  annular  ligament,  and  the  fluid  contains  bodies  like  riire  or 
melon-seeds,  Mr.  Heath  has  erncuatcd  the  Huid  by  a  puncture,  taking  care  Id 
keep  the  hand  on  a  splint ;  and  when  this  has  failed,  a^  it  gonurally  does,  to 
ofiect  a  cure,  ho  hat  employed  the  seton  with  success. 

St.  B'irlliolomeic'*  H'ltpital. — Mr.  Savory  treats  those  sacs  filled  with  glury 

fluid,  which  are  so  apt  to  form  about  the  wrists  and  hands,  by  puncture,  c *  * 

plete  evacuatiun  of  contentii,  and  Arm.  equable,  and  continued  preHsurc^  an 
scribed  by  him  in  the  second  vnluroo  of  St.  Ji/tTtholamete'*  Jlmftitnl  Rfportt,>i 
92.  Mr.  Savory  treats  ordinary  cases  of  enlarged  bursa  over  the  patella  a 
these  ganglia  in  the  same  way. 

Mr.  Thomas  Smith  belieTcii  the  best  wny  to  cure  ganglion  to  be  to  raptur*  fl 
cyat  by  forcible  compression,  if  possible  (not  by  a  sudden  blow),  and  to  h  ' 
a  pad  and  bandage  applied  for  some  days  afterwards,  Kven  where  the  ganf ' 
does  not  suddenly  collapse,  the  efTect  of  a  hard  squeeze  may  be  to  cause  „.  _ 
dual  absorption.  When  the  synovial  cyst  is  ton  tough  to  be  affected  by  the  pre- 
vious plan,  ho  is  in  the  habit  of  making  a  subcutaneous  section  of  the  unlira 
cvst-wall  with  a  fine  tenotomy -knife,  and  keeping  up  pressure  for  some  days. 
It,  from  any  objection  on  the  pnrtof  the  patient,  or  from  oUier  causes,  this  can- 
not be  done,  be  has  occasionally  cured  the  disuase  by  blistering  with  ointment 
of  biniodids  of  mercury.  He  has  no  esperience  of  injecting,  excising,  or  pass- 
ing setons  through  ganglia, 

t)f  the  treatment  of  gandion  (as  distinct  from  the  recognised  bursal  «wcll- 
ings)  at  St  Bartholomew' fi,  Mr.  Wn-LBtr  saya  that  attention  must  first  h« 
drawn  to  the  frequency  with  which  this  affection  iit  met  on  the  dorsal  nspocl 
of  the  wrist  and  hand.  For  its  cure.  Mr.  Willetl  relies  on  fordble  dispersion, 
either  by  rupture  of  the  sac  by  the  thumbs  (which,  by  the  way,  requires  dex- 
terous manipulation,  rather  than  any  great  amount  of  force),  or,  this  failin}i,  bj 
puncture  with  a  Paget's  knife.  But,  whether  the  ganglion  be  ruptured'w 
punctured,  the  essential  element  of  success  lies  in  the  complete  evacuation  of 
the  cyst's  contents ;  and,  to  ensure  this  being  done,  tolerably  rough  handling 
in  the  way  of  pressing  and  squeezing  the  sac  niav  bo  employed.  Then  the  ap- 
plication of  a  compiess  of  lint  and  roller  completes  the  operation.  Blr.  Wil- 
lett  believes  that,  when  dispersion  fails,  the  reason  is,  that  the  operator  has 
been  content  with  simply  rupturing  the  cyst ;  but,  it  proper  care  be  only 
taken  to  empty  the  ganglion  thoroughly  this  plan  Of  treatnient  may  be  ri^nrdM 
as  almost  invariably  successful.  With  regard  to  the  so-called  ganelion  alTucting 
the  tihcath  of  flexor  tendons  at  the  wrist,  Mr.  Willett  coincides  with  the  opinioa 
that,  should  oporntive  measures  become  necessary,  it  is  desirable  to  lay  opos 
the  swelling  above  the  wrist  tolerably  freely. 

Ouy'*  Noipital. — Mr.  Polamd  adopts  every  possible  variety  of  niensurr,  yr'tth 
success  and  non-success.  Puncturing  and  emptying  out  the  contents,  with  sub- 
sequent preSiiiu-e,  has  had  very  satisfactory  results,  but  not  always  so ;  and 
when  failure  has  resulted,  ho  has  laid  open  the  ganglion,  with  a  riiro  resulting 

The  treatment  of  gangl'on  which  Mr.  IIowsb  adopts  varies  with  the  n 
the  cyst  If  it  besmallnnd  the  cj'st-wall  thin,  he  thinks  thiil  (brclble  « 
>iinn,  so  *s  to  produce  rupture,  will  give  the-  best  results.     If,  liowsmf,  it  I 

large  thiii-wnlk-'l  cyM.  c\f>e  uiiilur  the  skin,  without  the  distinct  outline  wl 

siirli  I II. I  -    ii'ling.  in  fact  to  become  diffiised — then  m- 

pcJU.'.l  I  rid  of  the  sffifclion.     In  cnses  of  the  abiw« 

den:ii|i:  iK'iiable  to  ihe  blistering  treittment,  the  cure 

BB.V  I"-'  ii>-.  ■  I       I         ■   I  ■■:  iitg  the  oyst     ThirearE.  however,  a  CMlaia    . 

uf  II  iii>.'  run  .  iifjiiilv  by  any  nfthi'  above  methods;  w)'cr«lk||J 
m  tiituij,auil  nut  vupaliWutlMiiaf'rapWitt^w'nWTewX-fcVAVtsA^UB^H 
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dense  fascia,  as  in  the  palm  of  the  hand.  Such  tumours  are  often  complicated 
by  the  presence  of  a  large  number  of  **  millet-seed  bodies."  These  are,  he 
thinks,  best  and  most  expeditiously  treated  by  excision  of  tlie  cyst  in  the  anti- 
septic mode.  The  usual  objection  to  this  plan  of  t»'eatmcnt  is  the  fear  of  diffuse 
inflammation  supervening.  The  antiseptic  method,  however,  entirely  obviates 
this  objection,  and  with  its  aid  he  has  no  fear  of  opening  the  sheaths  of  the  ten- 
dons even  extensively.  In  this  operation,  Mr.  Howsc  has  found  it  no  objection 
that  the  whole  of  the  cyst-wall  cannot  at  all  times  be  removed.  In  spite  of  its 
presence,  the  wound  will  generally  close  by  adhesion,  and  not  a  drop  of  pus  be 
found.  Even  in  puncturing  a  ganglion  he  would  generally  adopt  the  antiseptic 
method,  considering  it  safer  so  to  do.  In  most  cases  Mr.  Howse  prefers  excision 
of  the  cyst  to  injection  with  iodine  or  any  other  irritant,  having  once  or  twice 
seen  a  good  deal  of  inflammation  set  up  by  its  means.  For  the  same  reason, 
treatment  by  setons  is,  he  believes,  not  a  very  safe  mode  of  procedure. 

Mr.  Daties-Colley's  usual  practice  has  been  to  disperse  ganglia  by  pressure ; 
and,  if  they  are  too  hard  to  be  treated  in  this  way,  to  blister  them. 

St,Thomas'*i  Hospital. — Mr.  Le  Gros  Clakk  treats  ganglion  when  in  the  wrist 
by  punctqre,  subcutaneously,  with  a  narrow  lancet,  or  broad  spear-shaped  needle 
and  scratches  the  interior  of  the  sac.  lie  then  presses  out  the  contents  beneath 
the  skin,  and  subsequently  applies  a  lead  compress  for  a  few  daj's.  This  rarely 
'  lails,  is  almost  painless,  and  is,  in  his  experience,  unattended  with  risk.  When 
on  the  hamstring  muscles,  over  the  great  trochanter,  &c.,  he  finds  repeated  blis- 
tering the  safest  and  most  efficacious  treatment,  or  a  blister  kept  open  with 
iodine-ointment.  Opening  these  large  ganglia  is  not  unattended  with  risk.  It 
is  safer,  if  opening  be  intended,  to  blister  first.  On  the  front  of  the  wrist,  and 
extending  into  the  palm,  blistering  may  be  tried.  Mr.  Clark  has  not  oflen  been 
SQcoessful  when  they  are  large  in  this  position.  If  opened,  it  should  be  by  a 
free  incision  in  this  position.  He  prefers  this  to  seton.  Mr.  Clark  has  never  in- 
jected a  ganglion,  nor  has  he  found  it  necessary  to  dissect  one  out. 

Middlesex  Hospital. — Mr.  Campbkll  I)b  Morgan  prefers  to  leave  slight  cases 
of  ganglion  alone.  If  troublesome  on  the  back  of  the  wrist,  he  fairly  cuts 
through  them  subcutaneously,  and  keeps  on  pressure.  The  hirge  ones  on  the 
P»lmof  the  hand,  if  he  interferes  at  all,  Mr.  De  Morgan  lays  open  fully,  saving  the 
wnular  ligament ;  and  dresses  with  some  balsamic  tincture.  Enlargements  of 
the  bursa  patella)  he  treats  with  rest  and  iodine.  If  they  be  inflamed  and 
suppurating,  he  lays  them  open.  When  they  are  indolent,  he  uses  puncture  and 
J^t,  sometimes  setons,thnugh  Mr.  Do  Morgan  states  that  he  has  seen  mischief 
from  these.  He  has  seen  great  good  from  blistering.  Ganglia  in  the  popliteal 
space  he  never  touches,  if  he  can  help  it.  If  it  be  necessary  to  interfere,  the  great- 
^t  care  should  bo  taken  to  preserve  rest  Inflammation  is  often  propagated  to 
the  joint  from  them. 

^  Mr.  NuNN  treats  ganglion  in  the  following  manner  ; — Ganglion — that  is  to  say, 
^^"^miscribed  inflammation  of  synovial  tissue  in  juxtaposition  with  the  sheatlis 
of  the  tendons,  forming  a  tense  roundish  tumour,  more  or  less  moveable — if  not 
papable  of  being  dispersed  either  by  steady  pressure  or  by  sudden  force,  rwptur- 
*PS  the  sac  and  extravasating  the  contained  fluid  into  the  surrounding  cellular 
tissue,  cannot  be  treated  off  hand,  like  an  abscess  or  a  boil,  by  puncture,  with- 
out considerable  risk  of  diffused  inflammation  involving  the  sheaths  of  the  ten- 
dons and  intennuscular  cellular  tissue.  As  ganglion  is  frequently  c«use<l  bj'  exces- 
sive mofement  of  the  tendons  in  their  sheaths — as  in  persons  training  for  profes- 
sional pian-iforte-playing — it  is  difficult  to  imagine  that  ganglia  are  so  completely 
independent  of  the  synovial  structure  lining  the  proper  sheathsof  the  tendons  as 
^*?^nerally  accepted.  One  might  suppose  that  a  pouch  could  be  commenced  by 
*  slight  effusion  of  fluid  in  the  sheath,  distending  the  delicjite  true  synovial 
JJ^brane  through  a  gap  in  the  investing  firmer  tissue,  and  that  this  pouch  could 
"^n»e  a  cyst,  as  in  well-known  parallel  examples,  by  obliteration  of  neck  of 
^*-  The  fact  is  (as  far  as  Mr.  Nunn's  experience  goes)  that  tl>e  ganglion  is 
"8ually^  if  not  invariably,  found  on  the  back  of  the  hand.  Where  the  sheaths 
?K  .  tendons  are  undefined,  and  apertures  common,  Mr.  Nunn  understands 
Jl^'^t  circumscribed  effusions  within  the  sheaths  or  flexors  or  extensors  should  not 
"*  included  in  the  term  gan^'Iio/i,  although  in  many  cases,  doubWtss,  ^iis&^ivW'Js^X^  <il 
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the  same  nature.  These  swellings  are,  on  the  other  hand,  sometimes  also  due 
to  constitutional  causes.  Subcutaneous  puncture,  or  rather  incision,  is,  in  case! 
not  to  he  ruptured  by  blow  or  pressure,  probably  the  best  next  step,  but  mtj 
require  repetition,  and  should  not  be  done  without  using  a  splint  as  a  precau- 
tion. The  subcutaneous  puncture  is  probably  quite  as  safe  as  seyere  counter 
irritation — a  plan  which  Mr.  Nunn  has  seen  tried.  But,  before  using  eren  sub 
cutaneous  puncture,  he  would  advise  diligent  trial  of  alternate  douches  of  ver] 
hot  and  cold  water;  this  will  remove  almost  with  certainty  any  tenderness  alonf 
the  course  of  the  tendons,  and  diminish  the  ganglion  if  it  will  not  get  rid  of  it 
Mr.  Nunn  has  never  met  with  results  at  all  satisfactory  from  the  employment  o 
blister,  or  of  localised  pressure  by  pad  and  strap. 

The  mode  of  treatment  which  Mr.  George  Lawson  adopts  for  the  small  gu 
glia  on  the  extensor  tendons  of  the  wrist  is,  first,  to  try  if  he  can  rupture  then 
by  firm  pressure  with  his  two  thumbs  whilst  the  hand  is  laid  upon  the  table 
and  then  by  steady  rotatory  rubbing  to  cause  the  contents  of  the  cyst  to  Ix 
extrayasatcd  into  the  adjacent  cellular  tissue.  He  then  paints  the  rart  with  i 
strong  solution  of  iodine,  and  applies  a  firm  pad  and  a  Imndage.  When  hovi 
ever,  the  ganglion  resists  the  pressure  of  the  thumbs,  and  cannot  in  this  wa.;; 
be  ruptured,  Mr.  Lawson  introduces  a  tenotomy  knife  through  the  skin  at  : 
short  distance  from  the  ganglion,  and  lays  it  freely  open  subcutaneously  an* 
then,  by  pressure  with  the  fingers,  evacuates  its  contents  into  the  surroundin, 
tissues.  The  parts  arc  then  painted  with  iodine,  and  a  pad  and  bandage  applied 
as  above  stated.'  Mr.  Lawson  strongly  deprecates  the  plan  of  using  sctons  fo 
the  cure  of  ganglia,  as  on  two  occasions  he  has  seen  the  hand  nearly  lost  fron 
diffuse  cellulitis  which  followed  this  mode  of  treatment 

St,  George's  Uoitpitnl.^-llv.  Henry  Leb*s  plan  of  treating  ganglia  is  to  pane- 
ture  them  subcutaneously,  and  to  press  out  their  contents  into  the  subcutane- 
ous cellular  tissue  every  day  or  two  until  it  ceases  to  reaccumulate.  Mr.  Lee 
lately  treated  in  this  way,  with  success,  a  ganglion  as  large  as  a  French  walnut, 
on  the  instep,  of  many  years*  duration. 

Mr.  Rour>::  bursts  the  cyst  when  recent,  with  his  thumbs,  and  well  rubs  the 
surfaces  together  ;  and  in  many  instances  this  succeeds.  When  ganglia  are  o1 
long  standing,  he  punctures  them,  squeezes  out  their  contents,  then  rubs  th< 
surfaces,  and  subsequently  blisters  or  uses  liniment  of  iodine.  If  this  fail,  hi 
again  punctures,  blisters  and  dresses  the  sore  with  blue  ointment  This  lasl 
generally  succeeds,  especially  if  the  sac  bo  thick.  In  those  rare  cases  in  whid 
melon-seed  bodies  exist,  which  are  usually  found  on  the  anterior  surface  of  tiK 
wrist,  Mr.  Rouse  believes  that  no  treatment  save  laying  open  the  sac  and  dress 
ing  it  in  is  of  any  avail.  He  has  had  no  experience  in  dissecting  out  the  sic 
or  laying  it  open  and  dressing  in  with  lint,  in  the  ordinary  forms  of  ganglion. 

Lomlon  Iloitpital. — Mr.  Walter  Rivinoton  invariably  punctures  the  swell 
ing  with  a  fine  pointed  bistoury,  squeezes  out  the  fluid  thoroughly,  and  thei 
applies  a  compress  tightly  for  a  few  days.  Failure  to  cure  is  in  his  experieaC' 
rare. 

St  Mary^9  Hospital, — Mr.  Gascoyen  restricts  the  use  of  the  term  gangli$\ 
to  a  swelling  which  is  connected  with  the  sheath  of  the  extensor  tendons  on  tfa 
back  of  the  wrist,  and  on  the  dorsum  of  the  foot  He  does  not  regard  this  a 
an  independent  growth,  but  as  a  protrusion  or  hernia  of  the  synovial  membran 
through  the  fibrous  sheath  of  the  tendon  ;  and  considers  that  its  enlargemen 
is  produced  by  the  gradual  escape  of  the  synovia  into  it  during  the  movement 
of  the  tendon.  Mr.  Gascoyen  therefore  advocates  a  subcutaneous  method  o 
treatment  and  adopts  the  old  plan  of  rupturing  these  swellings  by  pressur 
with  the  thumbs  or  by  a  smart  blow,  afterwards  applying  a  conical  pad  with 
bandage.  This  treatment  he  has  generally  found  to  effect  a  cure  in  recent  cases 
In  those  of  old  standing,  when  the  above  means  fail  to  disperse  the  tumoui 
he  recommends  free  incision  with  a  tenotomy-knife,  introduced  in  a  valvuli 
manner  through  the  skin  ;  and  the  application  of  firm  pressure  in  the  sam 
manner  after  evacuating  the  contents.  When  these  tumours  have  existed  fo 
a  long  time  they  have,  however,  a  great  tendency  to  re-form  after  any  plan  c 
treatment  Blisters,  iodine,  and  other  stimulant  or  absorbent  applicationi 
have  seldom  proved  of  service ;  they  merely  diminish  for  a  time  the  size  of  th 
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swelling.    The  very  severe  inflammation  which  often  follows  the  use  of  setons 
m  these  cases  renders  their  employment  undesirable.     Mr.  Gascojcn  depre- 
cates excision  of  these  swellings,  except  in  those  few  instances  where  the  tumour, 
baTing  become  solid,  is  disposed  to  ulcerate  from  friction  or  some  other  cause. 
In  these  cases,  though  the  connexion  between  the  ganglion  and  the  sheath  of 
the  tendon  has  become  severed,  so  long  as  the  contents  remain  fluid,  showing 
thit  there  is  a  communication  with  the  interior  of  the  sheath,  he  is  strongly  op- 
posed to  any  attempt  to  remove  them. 

Charing  Crou  Iloapital, — The  treatment  of  ganglion  which  Mr.  Hancock 
his  found  most  successful,  and  which  he  now  always  adopts,  is  subcutaneous 
section — making,  as  far  as  possible,  a  crucial  incision  ;  and  afterwards  gradual 
ooiDpressioD,  with  rest  of  the  part. 

Mr.  Bbllaxv  has  found  that,  in  the  case  of  the  ordinary  non-inflamed  gan- 
ijk  generally  met  with  about  liie  dorsum  of  the  wrist  or  foot,  a  good  smart 
fqoeeze  with  the  thumbs,  one  on  the  top  of  the  other,  is  sufficient  to  disperse 
(be  oontentH  of  the  sac  into  the  surrounding  tissues.     This,  however,  appears 
to  be  effective  onlv  in  ganglia  having  very  thin  walls,  and  situated  either  above 
or  beyond  that  pomt  where  the  annular  ligament  is  thickest,  or  exists  merely  as 
fascii.    In  ganglia  that  have  existed  for  some  time,  where  the  walls  are  thick 
and  the  cyst  frequently  multilocular,  a  puncture  should  be  made,  but  in  a  pecu- 
Inr  way.     A    sharp-pointed    tenotomy-knife   should  be  introduced  flatwise 
through  the  skin,  and  caused  to  traverse  the  cyst  or  cysts,  making  a  free 
opening  in  them.     Pressure  with  the  thumbs  will  then  readily  diffuse  the  con- 
tentR,  and  a  pad  and  bandage  will  frequently  effect  a  cure.     In  other  cases. 
Inhere  the  thick  annular  ligament  of  the  wrist  is  lifted  up  by  a  subjacent  cyst, 
Mr.  Bellamy  prefers  free  incision,  pushing   the   knife  straight  into  the  sac 
through  the  annular  ligament  and  integument,  dividing  these  structures  tho- 
TougUy ;  the  contents  are  then  evacuated  externally,  and  a  strong  pad  or  com- 
press is  kept  on  for  some  time.     It  is  remarkable  how  rarely  even  the  slight- 
est inflammation  supervenes,  and  how  thoroughly  the  ganglion  is  destroyed 
without  further  applications.     He  has  cured  large  obstinate  ganglia  by  passing 
setons  through  them,  but  this  was  after  the  ordinary  methods  of  treatment 
hid  failed 

Wutminnter  Hotpital. — Mr.  Holthouse^s  most  frequent  method  of  proceed- 
ing in  simple  ganglia  about  the  wrist  is,  first  to  flex  the  joint  to  the  utmost,  and 
Buike  firm  pressure  on  the  tumour  with  the  thumbs.  Failing  to  get  rid  of  it 
by  this  means,  be  passes  a  single  thread  through  it ;  again  makes  pressure  as 
bc&ira,  and*  so  empties  it  through  the  apertures  made  by  the  thread.  The 
two  ends  of  the  thread  are  then  tied  together,  and  a  compress  applied.  In  the 
coorse  of  one,  two,  three,  or  more  days,  according  to  the  amount  of  inflamma- 
^  set  up,  the  thread  is  removed ;  the  inflammation  subsides,  and  the  gan- 
Sinm  is  cured.  Mr.  Holthouse  never  adopts  this  plan  of  treatment  unless  he 
en  see  the  patient  within  twenty-four  hours,  lest  inflammation  of  an  unhealthy 
'hwieter  or  too  violent  should  be  set  up.  Failing  this  condition,  he  punctures 
the  tumour  with  a  tenotomy-knife ;  squeezes  out  the  contents ;  applies  a  Arm 
compress  over  it ;  and  straps  it  tightly  round  a  splint  placed  on  the  palmar  as- 
pect of  the  wrist  There  is  a  variety  of  ganglion  with  the  pathology  of  which 
V.  Holthouse  is  not  well  acquainted.  It  appears  suddenly,  without  obvious 
ttosc^  and  cannot  be  distinguished  either  by  its  appearance  or  feel  from  an  or- 
<&ai7  ganglion.  It  differs  from  this,  however,  not  only  in  the  mode  of  its  ap- 
Pttrance,  but  in  its  not  forming  a  perfectly  closed  sac.  Underpressure,  it  may 
be  made  to  disappear  completely,  and  without  rupture  of  its  waUs :  for  this  rea- 
son, Mr.  Holthouse  always  first  tries  pressure  and  manipulation  of  the  tumour 
before  resorting  to  seton  or  puncture. 

After  a  considerable  experience  of  the  various  methodft  of  treating  ganglion, 
Ifr.  Fbakcis  Mason  believes  that,  in  those  cases  in  which  the  cyst  has  a  thin 
wall,  the  forcible  rupture  with  the  thumb  or  a  flat  book  is  the  simplest  and 
beat  plan  of  efiecting  a  cure  ;  but  in  cases  of  long  standing,  or  those  in  which 
(he  AM  is  Tery  thick^  by  far  the  least  painful  and  most  successful  proceeding 
k  to  puDCtare  the  cvst  in  a  valvular  manner  with  a  grooved  needle  (a  hare-Uv 
pin  dow  aQuaJJf  wm) ;  and,  having  traversed  the  contenl^  lo  tqa^<&  ^^^  «v^q^ 
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more  punctures  in  various  parts  of  the  cyst,  cspocially  on  the  opposite  side, 
taking  caro  not  to  wound  the  skin  in  this  situation.  On  the  needle  being  with- 
drawn, pressure  with  the  thumb  evacuates  tlio  contents  of  the  sac  into  the  sur- 
rounding tissues ;  absorption  ultimately  ensues;  and^  if  the  precaution  be  taken 
to  place  a  pad  of  lint,  secured  with  a  bandage,  over  the  part,  the  cyst  seldom, 
if  ever,  re-iills.  With  regard  to  the  common  and  ]>opular  method  of  suddenly 
rupturing  ganglions,  with  a  book,  Mr.  Mason,  has  remarked  that,  when  the 
ganglion  is  tough,  no  little  skill  is  required  to  strike  the  part  so  as  effectually 
to  accomplish  the  object  in  view ;  and  another  point  of  some  importance  is  that, 
if  the  cyst  l>e  not  broken  at  the  first  attempt,  the  patient  is  unwilling  to  have 
the  blow  repeated,  much  discomfort  being  occasioned  by  this  somewhat  appa- 
rently coarse  proccilure.  Again,  a  book  of  suitable  size  and  shape  is  not  al- 
ways at  hand.  Moreover,  the  proceeding  is  in  many  instances,  even  if  success- 
ful, attended  with  considerable  pain,  generally  causing  extreme  pallor,  and  not 
unfrequently  inducing  a  iit  of  fainting.  Few  patients  object  to  the  prick  of 
the  needle,  provided  they  have  the  assurance  that  there  is  no  "cutting  opera- 
tion.'* Iodine  puintat  the  onset  may  be  tried,  but  permanent  good  seldom  fol- 
lows from  its  use.  The  removal  of  the  cyst  by  excision  is  seldom  absolutely 
necessary  ;  and  when  the  operation  is  performed,  it  is,  as  Mr.  Mason  has  seen, 
sometimes  followed  by  intense  inilammation  of  the  sheaths  of  the  tendons,  ac- 
companied with  profuse  suppuration,  and  leaving  the  use  of  the  fingers  much 
impaired,  not  to  mention  the  constitutional  irritation  set  up,  endangering  the 
life  of  the  patient  Such  cases  are  of  course  rare ;  but  the  practice  of  punctur- 
ing the  cyst  in  the  way  already  described  is,  so  to  speak,  painless,  and  is  al- 
most entirely  free  from  risk  in  any  shape. 

Mr.  RicuAKD  Daw  pursues  the  following  methods  amongst  the  out-patients 
viz.,  excision,  partial  or  complete ;  subcutaneous  slicing ;  subcutaneous  puncture 
and  injection  of  tincture  of  iodine;  mechanical  crushing;  and  subcutaneooi 
puncture.      The  seton,  being  a  tedious  and  painful  process,  has  not  beei 
employed. 

Great  Northern  Hospital. — Mr.  Gay  has  tried  a  variety  of  ways,  with  dif 
ferent  success  in  ditlerent  cases.  liis  experience  has  led  him  to  the  conviction 
that  these  bursee  must  be  treated  with  caution,  and  that  danger  may  accrue  tt 
least  to  the  limb  if  such  a  rule  be  not  observed  in  every  case.  Rupturing  the 
cyst  by  violence,  witli  subsequent  pressure,  is  of  little  or  no  avail.  The  cyrt 
has,  in  his  experience,  repaired  the  injury  and  become  refilled.  External  punc- 
ture, and  even  free  incision,  followed  by  compression,  have  been  more  success- 
ful. A  series  of  blisters,  followed  by  some  irritant  application,  such  as  tincture 
of  iodine,  has  occasionally  succeeded,  especially  if  the  cyst  be  subsequently 
punctured  externally,  the  contents  squeezed  out,  and  compression  be  ultimately 
applied.  In  these  cases,  the  blistering  must  be  continued  so  as  to  ensure  the 
propagation  of  the  excited  inflammatory  action  to  the  inner  lining  of  the  cyst 
Mr.  Gay  has  not  tried  iodine  and  other  injections.  He  has  removed  these  cysts 
on  two  occasions,  and  with  results  that  determined  him  not  to  attempt  thic 
mode  of  treating  them  again.  In  the  first  instance,  the  operation  was  followed 
by  a  violent  attack  of  diffuse  subcutaneou }  cellulitis  and  acute  inflammation  ol 
the  wrist-joint,  which  proved  serious,  although  ultimately  the  limb  and  joint  ww< 
saved ;  and  in  the  second  case  the  healing  of  the  wound  was  very  proloni^ed 
and  was  attended  with  deep-seated  suppuration  and  some  permanent  contractioc 
of  the  extensor  tendon.  The  plan  which  Mr.  Gay  usually  follows  (and  uniformly 
with  success)  is  that  by  seton.  He  jmsses  a  single  thread  of  silk  through  the  cyst 
and  allows  it  to  remain  until  undoubted  pus  issues  from  the  punctures.  H< 
employs  a  needle  so  large  as  to  permit  of  the  contents  of  the  cyst  being  ex 
pressed  through  the  openings  which  it  makes ;  and,  in  case  the  thread  docs  noi 
excite  sufficient  inflammatory  action,  he  not  only  moves  it  daily,  but  soaks  th< 
tlwead  with  tincture  of  iodine,  and  draws  the  portion  thus  soaked  within  th< 
cyst  Even  tiiis  plan  is  sometimes  followed  by  severe  inflammation  and  suppu 
rative  action,  when  the  thread  has  had  to  be  taken  out.  Occasionally,  it  haf 
been  so  severe  tluit  he  has  had  to  open  the  cyst  as  an  abscess.  For  the  most  part 
however,  the  process  is  simple ;  no  superfluous  action  is  set  up.  About  the 
seventh  day^  somu  pus  exudes  with  the  thread ;  the  thread  is  then  withdrawn 
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gentle  pressure  is  applied,  and  the  cyst  contracts  and  disappears,  all  but  its 
wallei    Even  when  treated  thus,  the  case  must  bo  under  daily  observation. 

Mr.  W.  Adams  thinks  that,  in  the  simplest  form  of  ganglion,  such  as  that 

frequently  seen  over  the  carpus,  when  recent,  ruptiu*c  of  the  sac  by  a  sudden 

blow,  or  by  hard  pressure  with  the  thumb,  should  first  bo  tried,  and  will  fro- 

queody  succeed,  even  if  it  have  to  be  repeated  once  or  twice.     This  failing,  he 

ilwajs  resorts  to  a  free  subcutaneous  section  of  the  sac  in  different  directions, 

by  introducing  a  tenotomy-knif o ;  and,  after  transfixing  the  sac,  cutting  freely 

in  one  direction,  and  then  turning  the  knife,  cutting  as  freely  in  the  opposite 

direction.     If  the  thin  ganglionic  sac  appear  to  yield  before  the  knife,  the 

latter  may  be  partially  withdrawn,  and  the  point  made  to  pierce  the  sac  in  two 

or  three  situations.     Firm  pressure  must  afterwards  be  made  by  means  of  a 

Qof  metal  or  small  coin,  wrapt  round  with  lint,  and  kept  in  position  by  a 
ige  for  a  week.  By  this  means  he  has  generally  succeeded  in  obliterating 
gtnglia  by  one  operation.  Occasionally,  however,  failure  occurs ;  and  cither 
the  same  operation  may  be  repeated,  or  a  seton  may  be  introduced.  In  employ- 
ing the  seton,  Mr.  Adams  always  introduces  six  threads,  and  removes  three  on 
the  following  morning.  This  at  once  allows  tho  fluid  to  escape,  and  relieves  the 
influnmatory  tension  and  pain  produced  by  the  seton.  The  remaining  three 
threads  may  be  allowed  to  remain  for  a  week  or  more.  From  a  neglect  of  this 
role  of  removing  half  the  seton,  he  once  saw  acute  suppurative  inflammation 
extend  to  the  wrist-joint  in  a  man  under  the  care  of  the  late  Mr.  Mackmurdo  at 
StThomas^s  Hospital ;  and  the  patient  died.  The  preparation,  showing  complete 
destruction  of  articular  cartilages  of  the  carpal  bones,  is  in  the  museum  of  St. 
Thomases  Hospital  Mr.  Adams  believes  the  seton  to  be  a  perfectly  safe  and 
reliable  remedy,  if  half  the  silk  be  removed  on  the  day  following  its  introduction  ; 
but  it  may  occasionally  fail,  and  in  two  instances  he  has  cured  an  obstinate  gan- 
glion by  a  second  introduction  of  Uie  seton.  To  what  extent  ganglion  may  be 
diaaected  out  with  safety,  he  cannot  say ;  but  in  one  instance,  mistaking  the 
character  of  the  tumour,  Mr.  Adams  dissected  out  a  large  ganglion  of  a  flattened 
*Qd  lobulated  shape,  which  had  formed  over  the  extensor  tendons  as  they  cross 
the  ankle-joint,  ile  mistook  it  for  a  fatty  tumour,  such  as  he  has  seen  in  the 
forearm.  On  section,  the  ganglion  was  seen  to  be  thick-walled  and  loculated  ; 
vmI,  from  its  flattened  and  expanded  form,  he  does  not  think  a  seton  could  have 
been  employed.  Metal  sutures  were  used,  and  Dr.  Richardson^s  colloid  styptic 
with  cotton- wool  applied.  Union  by  the  first  intention  took  place.  Old  thick- 
walled  busal  tumours  over  the  patella,  we  know,  have  frequently  been  removed 
with  safety. 

Mr.  Buxton  Shillttoe  always  treats  simple  ganglion  by  subcutaneous  punc- 
Jwe  with  a  grooved  needle,  thoroughly  emptying  the  cyst,  and  initating  its 
interior  by  a  few  scratches  with  the  point  of  ihe  needle.  IIo  is  particular  in 
keeping  pressure  upon  the  emptied  cyst  until  he  can  apply  a  firm  pad,  which  is 
^ined  in  place  by  plaster  and  bandage  for  a  week  or  so.  It  very  seldom  fails 
*o  cure,  if  thoroughly  done.  If  it  do,  he  repeats  it  immediately  tho  cyst  coni- 
pwces  to  refill.  After  the  band»'gcs  are  removed,  he  orders  the  applicjition  of 
iodine  or  frequent  douches  of  cold  water.  Mr.  Shillitoc  has  seen  awkward  re- 
Bnlta  from  tho  use  of  setons ;  and  he  believes,  in  the  treatment  of  simple  gan- 
guon!*^  tliat  they  are  unnecessary.  Compound  ganglion  requires  much  more 
careful  treatment,  partly  on  account  of  its  extent  and  position,  partly  because  its 
^tenta  are  mixed  up  with  more  or  less  solid  fibrinous  deposits.  They  occur 
chiefly  in  the  palm  of  the  hand  and  side  of  the  sole  of  the  foot.  He  has  cured 
those  on  tho  palm  of  the  hand  by  dissecting  out  a  portion  of  the  cyst,  without 
diTision  of  the  annular  li};ament — squeezing  out  the  remainder  of  the  semi-solid 
Jl^'^tents,  and  allowing  the  wound  slowly  to  granulate  up.  Mr.  Shillitoe  says 
he  should  not  hesitate  to  inject  iodine  in  such  cases. 

Amenity  College  Hospital. — (janglion  at  the  wrist  Mr.  Bkrkeley  IIill  never 
forcibly  ruptures,  but  evacuates  subcutaneously  by  first  incising  the  sac  freely 
^'w  a  tenotome,  then  squeezing  out  tho  contents  of  the  sac,  and  firmly  pressing 
the  Walls  together  with  a  compress  and  strap  of  plaster.  Should  it  recur,  a  fine 
pk  thread  is  carried  through  the  swelling  with  an  ordinary  suture-needle,  and 

"■  for  three  or  foiur  days.     To  prevent  the  ligature  from  cxcltlu^  t«o  ^^^V.  vrcv 
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tation  and  suppuration,  the  patient  is  always  directed  to  attend  the  following  day 
at  the  hospital,  tliat  a  dresser  may  examine  the  seton,  and  remove  it  if  the  action 
be  too  g;rcat  Injection  of  iodine  is  a  less  satisfactory  mode  ;  but  it  is  employed 
by  Mr.  11  ill  for  the  deeply-seated  ganglia  of  the  ham,  where  the  abscess  that 
may  follow  the  seton  is  extremely  troublesome  to  heal.  A  ganglion  now  and 
then  forms  between  the  tibia  and  the  inner  ham-string,  which  Mr.  Hill  has  found 
very  tedious.  In  one  case,  tlie  patient  was  obliged  to  relinquish  his  occupation 
through  the  pain  which  he  felt  in  walking.  His  ganglion,  being  close  to  the 
knee-joint,  was  at  first  simply  tapped  and  injected  with  iodine ;  but,  as  the  fluid 
accumulated  again,  a  thread  was  passed  through,  which  was  worn  a  week  with- 
out much  inconvenience ;  and  the  swelling  gradually  grew  less,  but  did  not  dis- 
appear wholly,  causing,  not  in  ordinary  walking,  but  when  the  limb  was  used 
to  raise  the  body,  as  in  going  upstairs,  a  tolerably  sharp  pain.  An  attempt  was 
then  made  to  dislodge  the  hard  nodule  sul>cutaneous1y  ;  this  was  so  far  aooom- 
plished  that  the  tumour  vanished,  but  some  pain  is  still  felt  on  going  upstairs. 
The  knee-joint  was  quite  unaffected  throughout  these  experiments.  The  ganglia 
that  result  from  fluid  collecting  in  the  synovial  sheath  common  to  the  tendoAs 
in  the  palm,  and  in  that  which  lubricates  the  peronei  behind  the  outer  malleolus, 
Mr.  Hill  has  tapped  and  injected  with  success,  and  without  causing  troublesome 
symptoms  or  stiffness  afterwards.  The  application  of  pressure  and  blisters  over 
these  compound  ganglia,  in  Mr.  Hill's  experience,  is  a  waste  of  time,  as  these 
agents  do  not  cause  absorption  of  the  fluid. 

Great  Northern  HoapUaL — Mr,  Vincent  has  treated  cases  of  ganglion  in  va- 
rious ways,  and  with  variable  success.  Forcible  rupture  by  digital  pressure, 
followed  by  continued  pressure,  and,  if  possible,  a  splint,  have  given  the  best 
results.  •  Mr.  Vincent  considers  the  use  of  the  latter  advisable,  to  obtain  the 
perfect  cure  of  ganglion,  as,  in  some  cases  of  old  standing,  the  ganglion,  instead 
of  being  confined,  as  in  recent  cases,  to  the  tissue  between  the  tendon  and  the 
skin,  extends  around  the  tendon,  and  thus  every  movement  of  the  tendon  after 
the  rupture  prevents  the  adhesion  of  the  walls  of  the  sac ;  and  hence  the  recur- 
rence of  the  disease,  and  the  necessity  for  the  splint  in  cases  where  the  patient 
ciiu  and  will  submit  to  its  application.  In  private  practice,  the  splint  should 
always  be  insisted  on.  As  hospital  patients,  however,  refuse  to  discontinue 
their  work,  this  plan  is  frequently  impracticable. — British  Medical  Journal^  July 
1,  8,  tf/id  16,  1871,;>;?.  9,  30,  04. 


69.— AN  INSTRUMENT  TO  FACILITATE  SKIN-GRAFTING. 

An  instrument  designed  to  facilitate  the  process  of  skin-grafting,  was  brought 
into  use  at  St.  Bartholomew's  Hospital  in  the  early  part  of  last  March.  It  con- 
sists of  a  pair  of  curved  scissors,  which  are  provided  on  their  concave  surface 
with  bent  forceps.  These  are  controlled  by  a  lever  which  descends  with  the 
separation  of  the  blailes,  and  rises  when  they  are  brought  together.  The  move- 
ments of  these  several  parts  are  so  concerted  that  the  forceps  meet  between, 
and  just  below,  the  blades,  immediately  before  the  closure  of  the  latter,  and 
then  rise  between  them  to  such  a  height  tliat  whatever  they  have  seized  will  be 
divided  from  its  attachment  when  the  blades  actually  meet.  Thus  the  whole 
process  of  seizing  a  small  portion  of  skin,  separating,  and  raising  it,  can  be  almost 
simultaneously  performed  with  one  hand.  The  size  of  the  severed  piece  of  skin 
is  proportionate  to  the  force  with  which  the  forceps  arc  pressed  against  the  sur- 
face from  which  it  is  to  be  removed. 

This  contrivance  was  suggested  to  Mr.  Ferguson,  of  Giltspur-street,  early  in 
the  present  year,  by  Mr.  Crips,  a  student  of  St  Bartholomew's.  It  has  since 
been  in  constant  use  at  the  hospital,  and  is  very  favourably  spoken  of  Mr. 
Pollock  also  has,  we  believe,  expressed  his  approval  of  it. — Lancet,  JuneS,  1871, 
p,  746. 


SUBGBRY.  177 

60.— ON  OAKUM  AS  A  DRESSING  FOR  BURNS. 

Bj  Dr.  HsBBBBT  L.  Snow,  ShreWBbnry* 

I  wish  to  bring  under  the  notice  of  readers  of  the  journal  the  value  of  common 
picked  oakum  as  a  dressing  in  the  suppuratmg  sores  resulting  from  bums. 
Among  the  good  effects  which  I  claim  for  it  are  these  :  First,  it  ordinarily  in- 
duces the  cicatrisation  of  extensive  sores  with  remarkable  rapidity ;  secondly, 
it  induces  healing  action  in  such  of  these  as,  occurring  in  debilitated  subjects,  or 
under  defective  hvgienic  conditions,  have  almost  assumed  the  character  of  in- 
dolent ulcers,  and  remain  stationary  under  the  application  of  the  ordinary  lo- 
tions ;  thirdly,  I  may  allude  almost  to  the  entire  absence  of  any  offensive  smell 
under  the  use  of  oakum,  to  its  cheapness,  and  to  the  saving  of  time  and  trouble 
effected  by  its  employment ;  lastly,  (and  this  I  hold  to  be  by  fiir  the  most  im- 
portant point  of  all)  the  resulting  cicatricea  do  not  contmct  I  have  not  yet  used 
oakum  in  a  sufficient  number  x>f  bum-cases  to  advance  the  last  statement  as  ab- 
solute ;  but  in  the  limited  number  in  which  I  have  been  able  to  employ  this 
dressing  thoroughly  (in  several  of  these  there  wore  very  severe  and  extensive 
sores),  1  have  always  found  the  cicatrix  of  a  peculiar  dark-reddish  colour,  and 
soft  consistence ;  none  of  the  usual  tense  fibril lated  appearance  has  been  visi- 
ble, and  no  subsequent  contraction  has  ensued. 

I  now  always  use  the  common  oakum,  which  appears  to  me  to  answer  much 
.  better  than  the  recently  introduced  **  tenax,*'  and  probably  contains  more  of  the 
tarry  principles.  This  is  wotted  with  cold  water,  then  placed  on  the  surface  of 
the  sore,  and  a  bandage  loosely  applied  over  it.  No  pain  follows  the  applica^ 
tion ;  but  the  oakum  has  to  be  wetted  (without  being  removed)  with  cold  water 
several  times  a  day,  or  the  patient  will  complain  of  its  feeling  dry  and  stioiis7  *• 
the  latter  may  generally  be  left  to  do  this  cut  liHttnn.  The  dressing  need  not 
be  changed  oflener  than  on  alternate  dayg-^-sometimes  not  until  every  fourth  or 
fifth  day,  according  to  the  condition  of  the  wound  and  the  amount  of  suppuration 
present 

Under  this  application  some  very  large  and  deep  sores  heal  with  marvellous 
rapidity — many  which  would  not  be  well  for  monUis  under  the  ordinary  modes 
€i  treatment,  cicatrising  in  the  course  of  as  many  weeks.  All  make  very  favour- 
able progress  towards  healing,  but  in  some  the  process  is  much  more  rapid  than 
in  others.  The  granulations  seem  to  have  a  much  diminished  tendency  to  be- 
come exuberant,  and  seldom  require  either  pressure  or  the  application  of  escha- 
rotics.  The  oakum  should  not  be  applied  until  suppuration  is  well  established ; 
previously,  it  does  not  seem  so  beneficial  as  many  of  the  applications  in  ordinary 
use.  It  may  also  be  used  with  benefit  for  suppurating  ulcers  resulting  from 
other  causes  than  burns ;  but  I  have  not  founa  the  former  heal  with  nearly  so 
much  rapidity  as  the  latter. 

The  liust  of  the  considerations  which  I  have  adduced  above  must  be  my  .main 
apology  for  sending  this  paper,  which  I  have  done  in  the  hope  of  inducing  further 
trials  of  the  material.  Admitting  that  my  own  experience  has  not  yet  been 
sufficiently  extensive  to  decide  the  point  absolutely,  if  indeed  we  acquire  a  means 
of  preventing  the  frightful  scquelse  of  burns,  unfortunately  so  common,  we  shall 
have  made  a  material  contribution  to  the  alleviation  of  human  suffering. 

I  may  mention,  in  conclusion,  that  I  have  lately  adopted  Mr.  Skey's  plan  of 
Implying  a  solution  of  nitrate  of  silver  (twenty  grains  to  the  ounce)  to  all  recent 
bums,  with  the  best  effect ;  the  pain  being  soon  much  alleviated,  and  the  sub- 
sequent ulceration  considerably  diminished. — British  Medical  Journal^  June 
10,  1871,  p.  610. 
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SYPHILITIC  AFFECTIONS. 


61.— SYPHILIS  AND  VACCINATION. 

[The  following  remarks  on  this  subject  arc  fVom  the  Medical  Timet  and  Gatette 
and  the  Lancet] 

The  Committee  appointed  by  the  Royal  Medical  and  Chirurgical  Society  upon 
the  cases  of  vaccino-syphilis  referred  to  in  Mr.  Hutchinson's  papers,  made  their 
report  on  Tuesday  evening.  They  state  that  they  .saw  three  of  the  cases  in 
each  series,  and  also  the  two  vaccinifcrs.  We  are  sorry  to  say  that  the  Com- 
mittee confirm  the  inferences  of  Mr.  Hutchinson.  They  have  seen  no  reason  to 
doubt  the  fact  that  syphilis  was  in  each  series  conveyed  in  vaccination,  but 
whether  through  the  medium  of  the  lymph,  or  of  blood,  or  both,  they  are  not 
prepared  to  state.  At  the  same  meeting  it  was  tfnnounced  that  Mr.  Hutchinson 
had  forwarded  an  appendix  to  his  former  papers,  but  it  was  not  read  in  conse- 
quence of  the  meeting  being  the  last  for  the  session.  We  are  far  from  wishing  to 
throw  undeserved  obloquy  upon  the  practice  of  arm-to-arm  vaccination ;  but  it 
cannot  reasonably  be  expected  that  the  public,  who  are  always  more  open  to 
unfavourable  than  to  favourable  reports,  will  ignore  the  facts  now  establi^ed. 
There  is  a  danger — infinitesimal  indeed,  but  still  a  danger — and  they  will  de- 
mand to  be  protected  from  it.  No  one  who  knows  what  syphilis  is,  and  how  it 
impresses  its  stamp  upon  a  whole  lifetime,  will  say  that  such  a  demand  is  un- 
reasonable. At  the  present  moment  no  one  can  tell  how  oflen  a  similar  accident 
lias  occurred  before ;  for  these  cases  can  scarcely  be  believed  to  be  unique. 
And  the  question  which  now  presents  itself  to  us  is,  what  steps  the  Govemment 
intends  to  take  to  provide  that  the  population  shall  not  plead  danger  as  a  bar  to 
the  vaccination  of  their  children.  Much  has  been  written  about  the  non-suocess 
of  heifer  vaccination,  and  much  which  is  of  questionable  authenticity ;  but^  after 
all,  it  is  due  to  the  public  that  the  alternative  should  be  ofiered  of  vaceination 
from  the  child's  arm  or  of  vaccination  from  the  calf.  In  London,  Manchester, 
Liverpool,  and  other  large  towns  we  certainly  think  that,  at  definite  and  short 
intervals,  an  animal  vaccinifer  should  be  provided  by  the  State  for  the  use  of 
persons  who  object  to  arm-to-arm  vaccination.  A  few  calves  thus  provided  at 
large  centres  of  population  would  suffice  for  the  exigencies  of  the  case,  since  it 
has  been  shown  that  the  lymph  can  be  preserved  for  several  da3's  upon  thoroughly 
charged  points,  and,  if  then  used  by  the  method  of  scarification,  is  nearly  as  effi- 
cient as  humanised  lymph. — Medical  Times  and  Gazette^  July  1,  1871,  p.  13. 
[The  Editor  of  the  Lancet  &2kjs :] 

It  is  especially  necessary  that  we  should  call  attention  to  the  Report  of  the 
Medical  and  Chirurgical  Society's  Committee  on  Mr.  Hutchinson's  cases  of  alleg- 
ed transmission  of  syphilis  by  the  medium  of  vaccine  lymph,  because  i  most 
extraordinary  misrepresentation  of  the  purport  of  that  document  has  been  pub- 
lished in  the  columns  of  a  contemporar}'.  The  journal  has  stated,  no  doubt  by 
inadvertence,  that  the  Committee  have  confirmed  the  diagnosis  of  syphilis  in 
Mr.  Hutchinson's  cases.  This  is  a  most  incorrect  version' of  the  report  It 
must  be  in  the  recollection  of  everyone  that  two  series  of  cases  were  brought 
forward.  In  the  first  of  these  a  number  of  patients,  of  different  families  and  of 
various  ages,  vaccinated  from  the  same  child,  were  affected  at  the  site  of  the  ope- 
ration with  sores  which  presented  a  considerable  resemblance  to  indurated 
chancres ;  in  the  other  series,  two  children  born  of  the  same  parents  were  af- 
fected after  vaccination  from  another  vaccinifer  not  merely  with  local  sympUwus 
resembling  chancre  but  with  symptoms  strongly  resembling  those  of  true  secon- 
dary S3'philis.  In  the  first  gi-oup  of  cases  (Mr.  Hutchinson's  own)  there  had 
been  full  opportunity  for  verifying  the  fact  that  the  vaccinifer  was  syphilitic 
and  that  the  vaccinations  had  been  perfonned  with  all  proper  care,  save  in  one 
respect — that  there  was  reason  to  think  that  blood  as  well  as  lymph  had  been 
taken  from  the  vaccinifer.  In  the  case  of  the  other  two  children  (patients  of  Mr. 
Warren  Tay)  there  was,  on  the  contrary,  no  sufficient  evidence  forthcoming  to 
determine  the  or/gin  of  the  syphilitic  infection. 
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Such,  in  a  few  words,  was  the  position  in  which  the  matter  rested  after  the 
discussion  at  the  Medical  and  Chirurgical  Society  on  May  16th,  at  which  time 
the  subject  was  handed  over  to  a  Committee  for  further  investigation.  In  our 
leading  article  of  May  20th  we  pointed  out  the  essential  difference  between  the 
two  series  of  facts  so  fiu*  adduced ;  we  showed  that  in  Mr.  Hutchinson^s  cases 
there  was  unmistakable  evidence  that  the  vaccinifer  had  communicated  one  and 
the  same  irritant  influence  to  a  variety  of  persons  whose  constitutions  had 
nothing  in  common  with  each  other,  but  that  until  undoubted  sccondanr  symp- 
toms should  appear  in  the  sufferers  there  was  no  reason  for  assuming  that  that 
irritation  was  due  to  the  communication  of  syphilitic  virus ;  while  in  the  two 
cases  of  Mr.  Tay  there  was,  unfortunately,  very  strong  evidence  of  syphilis,  but 
so  fiur  no  sufficient  proof  that  the  disease  had  been  communicated  in  vaccina- 
tion. Let  ns  add  that  Mr.  Hutchinson  himself  believed  the  patients  of  his  first 
series  to  have  so  far  escaped  from  secondary  symptoms  because  they  had  been 
treated  with  mercury. 

Now  the  ftirther  evidence  produced  by  the  Committee  is  this : — As  to  Mr. 
Hutchinson*s  cases  they  report  that  the  whole  thirteen  still  (five  months  after 
Taccination)  remain  free  from  secondary  symptoms ;  and  consequently  there  is, 
at  present,  no  proof  of  syphilis  in  these  at  all.  As  to  the  cases  of  Mr.  Warren 
Tay,  unhappily,  the  result  of  the  inquiry  is  very  different.  In  addition  to  the 
brother  and  sister  originally  known  to  be  syphilised,  two  other  children  vac- 
cinated firom  the  same  vaccinifer,  and  not  related  to  each  other,  have  been  found 
to  have  also  exhibited  signs  of  constitutional  syphilis.  It  must  be  confessed 
that  so  far  as  this  &ct  goes,  it  considerably  strengthens  the  probability  that  vac- 
cination was  the  medium  of  the  infection.  But,  on  the  other  hand,  there  are 
enormous  gaps  in  the  chain  of  proof.  It  is  not  merely  that  the  Committee  had 
no  personid  interview  with  the  vaccinator,  though  that  is  a  serious  defect.  What 
is  of  fiir  more  consequence  is  that  the  evidence  as  to  the  vaccinifer  of  Mr.  Tay^s 
cases  having  had  syphilis  is  about  the  slightest  on  which  wo  ever  heard  of  a 
diagnosis  being  founded.  On  that  subject  we  may  refer  our  readers  to  what  we 
said  on  a  former  occasion  (Laneet^  May  20th)  ;  and  we  may  now  add  that  the 
Committee  have  not  obtained  one  morsel  of  additional  evidence  that  the  vacci- 
nifer was  sjrphilitic,  except  the  fact  that  two  other  children  among  those  vacci- 
nated from  it  became  syphilitic.  Our  readers  do  not  need  to  be  told,  however, 
that  it  would  by  no  means  bo  anything  very  extraordinary  if  four  children,  be- 
longing to  three  families,  who  all  happened  to  be  vaccinated  from  the  same  child, 
should  all  have  suffered  from  syphilis  of  separate  origin.  In  short,  Mr.  Tay^s 
cases,  though  warranting «  certain  amount  of  suspicion,  are  far  indeed  from  af- 
fording proof  of  vaccino-syphilis.  As  to  Mr.  Hutchinson's  cases,  we  are  abun- 
dantly justified  in  saying  that,  so  far,  their  value  as  proofs  is  absolutely  nil. 

Upon  the  whole  we  consider  that  very  grave  errors  have  been  committed  by 
nearly  everyone  concerned  in  bringing  thesft  cases  forward.  The  inquiry  in  its 
crude  early  stages  was  one  that  was  not  fit  to  be  undertaken  by  a  miscellaneous 
body  of  medical  men  like  the  Fellows  of  the  Medical  and  Chirurgical  Society ; 
very  few  of  whom  could  be  supposed  capable  of  deciding,  in  the  brief  period  of 
a  debate,  the  precise  value  of  evidence  on  an  intricate  question  of  pathology,  or 
of  recalling  (even  if  thiy  had  ever  studied)  the  whole  previous  history  of  the 
Taecino-syphilis  controversy.  We  think  there  can  be  no  doubt  that  the  whole 
preliminary  investigation  should  have  been  conducted  by  the  Medical  Officer  of 
the  Privy  Council  and  his  able  subordinates ;  and  that  the  evidence  should  only 
haTe  been  presented  to  the  general  profession  for  discussion  when  it  had  under- 
gone a  most  rigorous  sifting  at  their  hands.  We  repeat  what  we  said  before — 
that  it  is  a  disCTeditable  exhibition  when  prominent  members  of  a  great  Society 
like  the  Medico-Chirurgical  actually  declare  that  So-and-so  is  syphilised  on  the 
simple  evidence  of  his  having  an  indurated  sore  on  the  arm  which  had  reopened 
after  healing  up.  Why,  that  is  a  common  characteristic  of  the  effects  of  unusual- 
ly irritant  lymph  of  any  kind ;  it  is  a  phenomenon  which  has  occurred  to  many 
practitioners  during  the  recent  small-pox  epidemic ;  and  it  is  a  specially  frequent 
and  unwelcome  result  of  that  same  clumsy  and  discredited  heifer-vaccination 
which  our  sage  contemporary,  already  referred  to,  seeks  to  bring  into  fa^Vdow 
again  I    Readers  of  the  Lancet  have  only  very  recently  had  au  exfik,Ti\\fV^  oil  X>x^ 


180  SURGERY. 

latter  fact  brought  before  Uiem  by  Mr.  Trotter,  assistant-surgeon  to  the  Cold- 
stream Guards ;  a  series  of  patients  having  had  sores  exactly  resembling  chan- 
cres after  vaccination  from  the  cow. 

We  must  conclude  these  remarks  by  earnestly  reminding  those  of  the  public 
who  may  chance  to  read  this  article,  that  even  supposing  the  worst  were  mt>ved 
which  it  was  sought  to  prove  regarding  these  cases,  it  is  only  a  microficopic  dan- 
ger that  has  been  shown  to  exist,  and  one  that  the  reasonable  care  which  a  re- 
spectable practitioner  may  be  expected  to  exercise  wHl  altogether  set  aside. 
There  is  not  the  shadow  of  proof  that  vaccine  lymph  itself  ever  infects ;  and  we 
hope  we  may  confidently  state  that  after  the  recent  discussion  practitioners  will 
be  doubly  careful  to  observe  that  old  and  well-founded  rule— never  on  any  ac- 
count to  employ  lymph  which  contains  even  the  smallest  speck  of  blood  or  an/ 
foreign  matter.  And  undoubtedly  they  will  also  still  more  strenuously  cany 
out  the  injunction  which  all  instructed  men  knew  to  be  binding  long  before  the 
recent  controversies  were  heard  of — ^by  all  possible  means  to  avoid  taking  lymph 
from  a  child  that  is  unhealthy  either  in  itself  or  in  its  &mily  history. — Lanui, 
July  8,  1871,  p.  62. 


02.— ON   SYPHILITIC   INOCULATION   WITH   REFERENCE    TO   THE 
PRODUCTION  OF  THE  SPECIFIC  PUSTULE. 

By  John  Moroak,  £sq.,  Professor  of  Surgical  and  Descriptive  Anatomy,  B.  C.  B.  I.,  Ac 

Mr.  11.  Lee  in  some  remarks  on  this  subject,  quoted  from  his  lectures  in  the 
Medieul  Pr&tSy  April  1 9th,  has  alluded  to  observations  which  have  been  made 
and  published  by  me  in  Dublin,  as  to  the  production  of  certain  chancroids  er 
sores,  simple  in  character,  from  the  secretions  or  discharge  of  contaminated  pa- 
tients on  patients  also  contaminated. 

The  question  is  one  of  interest — as  the  observations  and  direct  investigatioiis 
I  have  made  tend  to  show  that  the  chancroid  or  soft  sore  is  but  a  descendant 
from  the  chancre  or  hard  sore,  and  is  not  a  distinct  poison,  but  can  be  prodnoed 
from  the  discharge  of  a  constitutionally  infected  person,  and  more  especially 
from  one  form  which  is  an  obvious  and  fertile  source — the  vaginal  secretion  of 
an  infected  female. 

Mr.  Lee  says,  alluding  to  my  testings : — 

^^  It  will  be  said  it  is  the  soft  sore  which  has  been  produced  in  the  experiments 
alluded  to.  Now,  to  explain  this,  two  circumstances  must  be  home  in  mind: 
First,  in  certain  states  of  constitution  in  syphilitic  subjects,  a  pustule  and  sab- 
sequent  sore  is  produced  with  great  facility.  Here  is  die  drawing  of  a  wdl-de- 
voloped  pustule  in  a  syphilitic  subject,  produced  by  the  inoculation  of  some  pus 
from  a  case  of  excision  of  the  knee-joint  in  a  child.  The  second  point  to  wUch 
I  advert,  and  which  has  a  more  direct  bearing  upon  the  experiments  in  question, 
is  that  inoculations  may  no  doubt  be  performed  occasionally  on  i^philitio 
patients  which  will  not  present  the  characters  of  either  of  the  forms  of  disease 
which  1  have  described.  I  have  inoculated  and  succeeded  in  inoculating  sy- 
philitic patients  frodi  the  secretions  of  indurated  sores,  but  the  ulcers  prodnced 
have  not  presented  the  sharp  ulcerated  border  of  the  local  suppurating  sore, 
nor  have  they  been  accompanied  by  the  adhesive  form  of  inflammation  of  true 
syphilis." 

As  to  the  first  point — It  may  readily  be  admitted  that  the  inoculation  of  pus 
produced  a  pustule  in  a  syphilitic  patient,  but — Was  it  a  specific  pustule  ? 
Was  it  the  same  as  a  pustule  the  result  of  a  specific  inoculation  ?  Did  it  differ 
for  instance  from  the  pustule  of  a  poisoned  wound  ?  Was  it  re-inoeulahle  on 
the  patients  self  or  on  others  ?  If  it  was  not  r^-inooulable,  and  capable  of  be- 
coming the  head  of  a  series,  we  must  eliminate  the  occurrence  of  such  an  ino- 
culation as  being  valueless  in  the  argument.  Inoculation  with  pus  from  an 
excised  knee-joint  would  be  likely  to  produce  a  pustule  on  any  Okie,  speciaUy 
if  not  in  vigorous  health.  I  saw  not  very  long  since  a  well-marked  pustule 
produced  on  the  back  of  the  hand  of  a  surgeon  in  an  hospital  by  simply  the 
contact  of  a  drop  of  blood,  yet  I  wouVd  be  extremely  sorry  to  brand  him 
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syphilitic  on  that  account,  and  I  am  satisfied  the  case  was  not  syphilitic.  The 
remark  is  made  that  in  certain  states  of  the  constitution  in  syphilitic  subjects 
a  pustule  and  subsequent  sore  is  produced  with  great  facility ;  and  it  is  men- 
tiooed  by  Mr.  Lee  **  that  it  has  been  proved  over  and  over  again  that  the  mat- 
ter of  gonorrhoea  is  not  inoculable."  I  have  tried  it  on  several  occasions  on 
syphilitic  subjects,  and  when  taken  from  males  who  never  had  a  sore,  yet  it 
failed.  If  a  pustule  and  sore  can  be  produced  by  inoculating  with  matter  from 
an  excised  knee-joint,  why  should  the  gonorrhoeal  matter  fail  to  do  so  ?  Is  it  not 
presumable  that  the  inoculation  of  the  matter  from  a  diseased  joint  acted  on  a 
syphilitic  patient  just  as  it  would  on  any  other  person  by  producing  a  pustule, 
which  was  not  specific  or  specifically  inoculable,  though  it  may  have  been 
highly  irritabla 

It  appears  proved  that  inoculation  from  the  gonorrhoeal  discharge  of  a  male 
produces  no  result  on  a  healthy  person,  or  what  is  more  important  in  the  ques- 
tion debated,  &n  a  typhilitie  patient,  yet  that  the  gonorrhoea  or  vaginal  discharge 
of  a  syphilitic  nooman  will  produce  a  r«-inoculable  pustule  on  a  syphilitic  pa- 
tient, and  what  is  also  to  be  specially  borne  in  mind,  on  the  patient^s  own  person 
— illustrating  the  well-known  argument  of  those  who  hold  to  the  existence  of 
two  poisons — that  the  produced  sore  is  of  the  auto-inoculable  character  of  the 
chancroid  or  simple  affection. 

The  case  of  Hunter  is  referred  to  by  Mr.  Lee,  as  an  evidence  of  the  power  of 
the  gonorrhoea  ^*  of  a  syphilitic  subject,''  to  give,  as  it  did  Mr.  Hunter,  an  in- 
durated sore ;  this  I  do  not  consider  a  very  unreasonable  suggestion,  and  that 
matter  was  derived  from  a  syphilitic  male  who  may  have  had  a  sore  in  ex- 
istence, or  been  syphilitic.  The  gonorrhoeal  or  vaginal  secretion  of  a  syphilitic 
female,  constitutionally  and  not  locally  affected,  however,  I  have  found  to  pro- 
duce the  soft  simple  sore,  with  its  characteristic  pustule,  when  inoculated  on 
syphilitic  subjects  (as  they  alone  were  suited  for  such  a  test).  To  this  it  has 
been  objected  by  Mr.  Lee,  that  *^  the  experiments  have  all  been  performed  on 
patients  whose  systems  were  already  affected  by  syphilis,''  and  that  the  same 
difficulty  would  attend  as  if  experimenting  *'with  cow-pox  on  those  who 
already  had  the  disease."  But,  unfortunately,  the  theory  of  the  dualists  is 
carried  out  by  the  virus  got  from  this  source,  it  is  atc^o-inoculable.  The  go- 
norrhoM  of  a  syphilitic  male  should  have  been  inert  on  Hunter  a  second  time, 
or  on  anyone  **  already  affected  with  syphilis,"  but  the  inoculation  of  the  vagi- 
nal discharge  of  a  syphilitic  woman  is  ai^^-inoculable,  and  is  preceded  by  the 
characteristic  and  highly  re-inoculable  pustule  which  attends  the  inoculation 
of  a  soft  sore  produced  by  direct  inoculation  from  another  soft  sore — or  from  a 
sore  the  product  originally  of  artificial  inoculation  with  a  syphilitic  vaginal 
disdiaige.  The  appearances  and  conduct  of  both  sores  are  identical — the  one 
a  descendant  in  a  dn^ct  line  from  a  vaginal  discharge,  the  other  the  descendant 
of  a  chancroid  or  soft  sore. 

The  following  testings  which  I  carefully  performed  prove  abundantly  the 
attl^inoculability  of  this  discharge,  and  its  general  inoculability  on  other  sy- 
philitic patients,  and  proves  that  the  ordinary  sore  or  chancroid,  with  its  cha- 
racteristics of  inoculability,  and  auto-inoculability,  and  pustular  development, 
may  be  the  direct  product  of  contamination  by  a  secondary  discharge. 

July  6,  1870. — A  strong,  fresh-looking  girl  of  twenty-three,  had  been  ad- 
mitted to  hospital  on  two  occasions : — Firs^  on  June  1,  1868— for  several  soft 
sores;  secondly,  on  October,  1868 — for  a  sloughing  phagedenic  sore  of  the 
nympha,  fi^owed  by  patches,  papules,  pains,  and  finally  by  ecthymatous 
spots  here  and  there  over  the  body :  the  phagedenic  ulceration  was  most  acute, 
and  was  cured  by  the  use  of  escharotic  and  local  applications. 

She  remained  without  further  symptoms  till  about  ten  days  before  admission,  • 
when  she  got  a  dischaiige  with  some  pain  and  tenderness,  and  a  sore  formed  of 
a  seoooda^  character,  at  the  cicatrix  of  the  former  sore  near  the  nates ;  the 
stains  left  by  the  ecthyma  are  still  very  evident ;  also  a  wound  on  the  arm, 
made  about  six  wedu  ago,  presents  a  deep  coppery  stain,  indicative  of  a  latent 
taint 

On  careful  examination  with  the  speculum,  no  ulcer  whatever  is  to  be  seen, 
but  there  is  a  purulent  vaginal  dischai^e. 


182  SURGERY. 

I  inoculated  with  this  on  herself,  on  July  7,  producing,  by  the  11th,  a  well- 
marked  pustule,  becoming  a  sore  shortly  afterwards. 

July  7,  I  inoculated  No.  1103,  suffering  from  copious  patches,  alopecia,  and 
pains,  and  produced,  by  the  11th,  a  characteristic  pustule  and  sore. 

On  July  7,  I  inoculated  No.  921  (who  was  at  this  time  partially  under  the 
influence  of  another  inoculation),  and  produced,  by  the  11th,  a  perfectly  fonned 
umbilicatcd  pustule.     This  patient  was  intensely  syphilitic  at  the  time.      • 

On  July  7,  I  also  inoculated  No.  988,  who  was  almost  free  from  gyphOitic 
symptoms,  having  been  frequently  inoculated,  but  produced  only  a  small  ill- 
formed  pustule  and  superficial  sore. 

July  7,  I  also  inoculated  No.  1000,  who  had  already  been  seyeral  times  in- 
cculatcd,  and  produced  a  specific,  but  not  vigorous  pustule. 

July  7,  I  inoculated  No.  1075,  and  at  the  time  suffering  from  a  vigorous 
chincroid  ;  and  produced  a  perfect  pustule  and  small  chancroid. 

This  case  is  very  interesting,  as  there  was  no  rash,  and  the  secretion  from 
the  sore  could  not  pomhly  be  mingled  with  the  vaginal  discharge.  The  sore 
had  not  the  character  of  a  primary  either  in  appearance  or  secretion,  and  the 
patient  might  otherwise  have  been  looked  on  as  a  specimen  of  rude  health,  but 
as  evidenced  by  the  stains,  and  the  discoloration  left  by  the  wound  occurring 
within  two  months,  together  with  the  re-opening  of  the  original  cicatrix,  the 
venereal  taint  was,  though  latent,  still  as  active  as  ever. 

It  is  suggested  tiiat  such  a  testing  as  this  is  but  ^'  a  different  form  of  the  ex- 
periment Hunter  performed  on  himself,"  but  there  is  no  evidence  that  the 
source  of  Uunter^s  virus  was  a  constitutional  secretion.  I  confess  I  think  it  is 
widely  different  as  to  result  and  form. 

1.  No  indurated  sore  was  produced. 

2.  The  secretion  or  gonorrhoea  of  constitutionally  infected  women  was  used. 
8.  These  were  undoubtedly  syphilitic  patients. 

1.  The  recipients  were  all  undoubtedly  syphilitic. 

6.  Inoculations  and  also  at/f^-inoculations  were  performed. 

6.  The  resulting  sores  were  re-inoculated  in  many  cases. 

I  have  arranged  in  a  tabular  form  a  few  of  these  cases.  The  result  nairows 
the  question  to  this :  either  these  inoculations  would  have  produced  chancroids 
or  soft  sores  on  the  individual  herself,  or  on  an  infected  male ;  and  be  capable, 
at  the  same  time,  of  producing  (as  Mr.  Lee  remarks  in  Hunter^s  case)  an  indu- 
rated sore  on  an  t/Titainted  person ;  or  else  this  is  the  true  origin  of  the  chan- 
croid or  soft  sore,  which  is  but  a  descent,  with  modification,  from  syphilis 
proper,  and  derivable  from  a  secondary  lesion  ;  that  it  would  produce  **  indu- 
rated sores'*  cannot  be  reconciled  with  the  every  day  fact  that  indurated  sores 
are  comparatively  unfrequent  as  compared  with  the  simple  sore  which,  as  in 
the  acompanying  series,  is  proved  to  be  most  easily  and  vigorously  repro- 
ducible from  a  discharge  only. 

RemarJcakle  InoeuJations  from  Vaginal  Discharge—all  producing  CharaeU- 
ristie  PmtuUa  and  Ch^incroidi  more  or  less  persistent^  capable  ^Ind^nite 
Propagation, 

Tnoevlation  of  the  Vaginal  Discharge  of  Ko,  1204. 

Produced  chancroid  on  No.  1118,  on  June 

2nd,  which  produced  chancroids June  10,  on  No  1000. 

Do.  12,  on  No.  1000. 
Do.  12,  on  Na  1086. 
Do.  12,  on  No.  1169. 

Inoculation  of  the  Vaginal  Discharge  of  Xo,  988. 

May    28,  do.  on  herself.  From  this,  June      3,  on  herself. 

Do.  „      10,  on  1168. 

Do.  „      12,  on  1112. 

June    8,  do.  on  herself. 

„     18,  do.  on  herself. 

„     20,  do.  on  1060. 

2S,  do,  on  921 ;  not  very  developed. 

23,  do,  on  herself. 
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Inoculation  of  the  Vaginal  Discharge  of  No.  1186. 

Jane  37,  do.  on  herself.  From  this,  June  27,  on  1167. 

„   27,  do.  on  921. 

„  27,  da  on  911. 

„   29,  do.  on  1169. 

„  80,  do.  on  1189. 

Inoculation  of  the  Vaginal  Discharge  of  No,  1140. 

June  7,        da        on  herself. 
„    7,        do.        on  1112. 
„  15,        do.        on  1138. 

Inoculation  qf  the  Vaginal  Discharge  of  No,  1220. 

July  6,  do.  on  herself. 

7,  do.  on  1198. 

7,  do.  on  921. 

7,  do.  on  1000 ;  not  very  vigorous. 


» 

„    7,       do.        on  988  j  „  „ 

n    7,       do.        on  2075 ;        „  „ 


No.  1118  proves  the  power  of  this  source  to  hecome  the  head  of  a  series,  or 
•  chtncroid,  if  not  a  trulj  syphilitic  **  scolex." 

No.  988  proves  the  auto-inoculability  of  the  auto-inoculated  sore  itself. 

The  remainder  show  the  auto-mocxkiaXxilxiy  and  r^inoculability  of  this  conta- 
gion source. 

Mr.  Lee  remarks,  as  before  quoted,  that  **  in  certain  states  of  the  constitu- 
tion in  syphilitic  subjects  a  pustule  and  sore  is  produced  with  ereat  facility. ^^ 
Now,  in  the  above-noted  cases,  twenty-eight  of  them,  taken  uroughout  the 
wards  and  in  various  stages,  some  having  been  before  inoculated,  and  others 
no^  the  pustule  and  sore  were  always  similar,  und,  in  some  series  (for  instance, 
No.  1220,)  the  results  were  not  as  active  perhaps,  but  were  as  marked  as  in  No. 
1186.  "  The  certain  state  "  I  found  a  imif orm  one,  and  the  only  cases  where 
there  were  inferior  developments  were  those  that  had  been  previously  inocula- 
te This  is  a  very  remarkable  fact,  and  it  would  be  an  interesting  addition  to 
wr knowledge  if  we  were  acquainted  with,  or  could  prove,  "the  certain  state^^ 
^herethis  pustule  is  easily  produced,  if,  indeed,  such  a  state  absolutely  exists ; 
it  woold  go  far  in  explainmg  the  phenomena  of  soft  sores,  or  the  possibility  of 
Bp^c  pustular  sores  occurring  in  syphilitic  patients  from  contamination  or  ac- 
^ental  inoculation  with  any  form  of  genital  pus  (as  with  the  pus  from  the 
Koee-joint  above  referred  to) ;  but  this  occurrence  I  must  look  on  simply  aa  an 
*<^nt,  until  it  is  proved  that  the  resulting  sore  was  specifically  re-inoculable 
^  tnto-fnoculable. 

Alhision  is  made  to  the  co-existence  of  the  two  forms  of  sores,  and  that  the 
^per«ddition  of  the  virus  of  the  simple  sore  may  overwhelm  the  appearances 
^  the  sore  characterized  by  *•*■  adhesive  action  "  around  it ;  and  when  artificial 
iQocuhition  is  performed  from  this,  the  '^characteristic  simple  sore  with  the 
^^^  edge  was  produced."  Mr.  Lee  says  that  it  is  the  secretion  of  the  supor- 
^cd  simple  sore  rims,  which  is  alone  transmittable ;  but  he  mentions  else- 
^here  that  when  he  had  irritated  the  sore  characterized  by  adhesive  action  (or 
^«  hard  sore)  by  savine,  &c.,  and  thus  procured  piu,  he  then  could  inoculate 
^^looessfully.  It  is  surely  reasonable  to  conclude  that  the  pus-producing  virus 
^  have  acted  just  as  the  savine  did,  and  gave  the  fertilising  secretion,  the 
p^  of  which  seem,  by  Rollet^s  experiment  (of  filtering  the  pus,  and  then  find- 
^  it  inert)  to  carry  the  morbific  element  perhaps  in  the  shape  of  **  micro- 
^!^"  such  as  have  been  described  in  the  vaccine  fluid.  The  remarks  of  Spe- 
^^  where  a  lancet,  which  had  been  charged  with  chancroid  pus  and  left  to  dry 
^or  seren  months,  and  thus  had  thoroughly  disturbed  the  constitution  of  the 
P^^U,  and  yet  produced  inoculation,  proves  that  the  morbific  atoms  do  not 
J^sist  of  the  perfect  pus-cell,  although  filtration  of  them  e\v^V&  cotkXabi^^xk — 
««y  must  exist  independently  of  the  pus-cell,  but  have  some  xel^^oiv  V>  VHxciel 
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not  as  yet  determined.  The  mixed  sore  is  a  pleasaAt  half-way  house  on  the 
road  to  the  syphilitic  Parnassus,  hut  that  the  virus  of  induration  and  adhesiTe 
inflammation  and  of  ulceration  and  suppurative  action  should  co-exist  -Beans 
contrary  to  our  practical  ohservation. 

With  regard  to  this  Question,  it  is  said  that,  "  supposing  it  to  have  been  an 
indurated  sore,  upon  which  another  secretion  was  moculated,  it  would  be  the 
latter  only  which  would  be  communicated  by  inoculation,"  though  one  Rore  is 
characteristically  auto-inoculable,  and  the  other,  as  9oon  cu  it/umi$h£$  pus,  is 
also  admitted  to  be  so,  it  is  said  that  it  was  the  superadded  secretion  which  is 
alone  inoculable.  Under  such  circumstances,  it  is,  I  think,  very  problematical 
as  to  which  poison  would  furnish  the  inoculative  power,  and  there  can  be  little 
doubt  as  to  the  infecting  operation  of  such  a  sore,  if  communicated.  What  its 
aspect  would  have  been,  or  under  what  form  re-inoculations  or  auto-inocula- 
tions appeared,  if  tested,  is  not  shown,  but  would  be  interesting.  The  canes  of 
inoculation  on  healthy  subjects  occurring  in  the  thumb  and  also  on  the  breast^ 
and  illustrated  lately  in  this  journal,  were  undoubtedly  from  congenital  patches, 
yet  the  primitive  lesion  was  of  the  nature  of  the  chancroid  or  soft  pus-secret- 
ing sore,  and  yet  was  followed  by  secondary  affections.  The  vast  majority  of 
sores  occurring  in  female  patients  in  the  Lock  Hospital  here,  are  pus-secreting 
and  chancroid  in  appearance,  yet  are  almost  invariably  followed  by  constitu- 
tional signs  of  various  forms.  I  have  auto-inoculated  such  sores  frequently,  I 
have  opened  the  suppurating  bubos  accompanying  such  sores,  and  I  have  auto- 
and  re-inoculated  from  the  vaginal  discharge  of  such  pati^its,  and  prodnoed 
true  inoculative  pustules  and  chancroid  inoculable  sores,  the  patients  them- 
selves offering,  at  the  same  time,  intense  syphilitic  phenomena;  this  is,  no 
doubt,  not  conformable  with  the  dual  theory,  but  it  is  a  substantial  faet^  and 
the  records  of  the  hospital  amply  corroborate  the  statement. 

Mr.  Lee  lays  down  as  a  rule  that,  **  if  from  any  depressing  influence,  etc, 
the  primary  affection  has  ulcerated  to  any  extent,  or  suppurated  for  any  length 
of  time,  then  the  secondary  affection  will  have  a  tendency  to  do  the  same." 
The  cases  above  alluded  to  suppurated  freely,  but  the  great  majority  of  them 
had  no  ulcerative  secondaries,  and  every  day  we  see  papules  and  pnstolar 
rashes  co-exist,  and  one  exchanging  with  the  other,  as  it  appears  to  me^  quits 
irrespective  of  the  appearcnce  of  the  primary.  I  hope  to  recur  to  the  matter 
at  a  future  period,  I  wish  at  present  to  draw  attention  to  it  as  a  startling  enun- 
ciation. 

I  have  no  doubt  but  that  the  great  source  of  the  chancroid  or  soft  sore  in 
men  is  from  secondary  syphilitic  secretions,  the  vaginal  discharge  being  obvi- 
ously the  most  copious,  and  the  most  obnoxious,  is  capable  of  auto-inoculation 
and  of  re-iiibculation  in  an  indefinite  and  intensifying  series,  and  though  the 
sore  may,  and  very  frequently  does,  exhaust  itself  in  mere  local  phenomena,  it 
may,  at  the  same  time,  carry  with  it  sufficient  of  its  parent  virus  to  contami- 
nate constitutionally.  It  is  impossible  that  females  suffering  from  soft  sores, 
which  speedily  become  intensely  painful  and  intolerable,  could  permit  eoitos, 
whereas  how  large  a  percentage  of  the  male  population  suffer  from  soft  sorasis 
too  well  known  to  practitioners ;  some  other  source  must  exist  in  the  female 
than  the  direct  effect  of  a  local  or  soft  sore  communicating  by  contact 

At  the  present  moment  I  have  in  hospital  a  patient  whose  entire  penis  has 
been  carried  away  by  ulceration,  with  the  only  sore  he  ever  had,  and  he  is  now 
thoroughly  broken  down  with  constitutional  syphilis ;  a  young  man  of  twenty- 
one,  covered  with  stains,  the  result  of  a  sore  and  suppurating  bubo  of  two 
years  ago ;  a  boy  of  sixteen  with  sore  and  suppurating  bubo  still  unhealed, 
having  secondary  rash  and  pains ;  a  boy  of  seventeen,  with  a  Itrge,  soft  sore, 
equalling  a  crown  piece,  yet  with  well-marked  indurating  glands.  On  the  diher 
hand,  very  many  cases  will  escape  the  tendency  of  recurrence  to  the  original 
source,  however  constant ;  just  as  we  see  in  nature,  from  the  most  luzmiant 
apple  grafted  on  the  **  crab,"  the  seeds  will  produce  ^*  crabs,"  but  the  graft 
will  produce  grafts  of  equal,  if  not  improved  quality ;  nevertheless,  the  tenden- 
cy of  recurrence  to  the  parent  source  will  persistently  show  itself  in  the  seed 
j'f  sown,  and  the  "  crab  '*  will  again  develop  itself. — Medical  Pnm  and  Or- 
ctilar,  May  5,  I87I,  ^>.  869. 
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68.— SYPHILITIC  ERUPTION  RESEMBLING  RUPIA. 

[The  following  is  from  a  report  of  Mr.  Hutchinson^s  Clinique  at  the  London 
Hospital] 

A  curious  case  of  syphilitic  disease  of  the  hrain  was  called  into  service  to 
demonstrate  a  syphilitic  eruption  on  the  body.  This  eruption  was  very  abun- 
danty  serpiginous,  and  multiple,  and  hence  resembling  rupia.  It  was  stated  to 
be  not  rupia,  however,  because  (1)  it  was  a  tertiary,  and  not  a  secondary  symp- 
tom ;  (2)  the  ulcer  healed  in  its  centre,  whilst  it  spread  at  its  edges ;  and  (3)  it 
was  not  symmetrical  The  patient  was  taking  twenty-five  grains  of  iodide  of 
potassium  daily,  and  Mr.  Hutchinson  pointed  out  the  necessity  of  commencing 
with  small  doses  of  this  drug,  but  steadily  pushing  it  on  to  get  the  best  effect, 
there  seeming  really  no  limit  in  some  cases  to  the  advantageous  pushing. — 
Medical  Times  and  Gazette^  July  1,  1871,  p,  8. 


64.— ON  THE  MODERN  TREATMENT  OF  SYPHILIS. 

Bt  Edoiooiibs  Vbnnino,  Esq. 

[In  the  year  1864  the  Lords  Commissioners  of  the  Admiraltv  appointed  a  Com- 
mittee to  enquire  into  the  pathology  and  treatment  of  syphilis.  This  Commit- 
tee published  its  report  in  1867,  and  it  is  upon  this  report  that  the  following 
paper  is  chiefly  founded.  Fifty-six  of  the  most  eminent  members  of  the  Pro- 
fession were  examined  before  this  committee,  and  their  evidence  demands  close 
attention.  The  writer  gives  us  a  concise  statement  of  the  conclusions  to  which 
the  evidence  brings  us  upon  this  interesting  subject.  He  observes  that  we  may 
best  ascertain  what  conclusions  may  be  drawn  from  this  evidence  by  enquiring :] 

1.  Are  there  two  forms  of  venereal  sores,  depending  upon  di£ferent  poisons, 
and  whose  effects  on  the  constitution  are  essentially  different  ? 

2.  Gan  one  form  of  sore  always  be  distinguished  from  the  other  ? 

On  the  first  question  forty  witnesses  gave  evidence.  Of  this  number,  thirty- 
five  were  of  opinion  that  there  are  two  different  forms  of  sores :  and  only  five 
took  a  contrary  view.  And  I  believe  that  most  surgeons  in  tne  present  day 
will  at  least  admit  this  much  ;  as  it  must  daily  fall  to  the  lot  of  most  of  us — 
who  have  a  fair  amount  of  experience  in  such  cases — to  see  the  two  forms 
well  and  clearly  defined :  one  represented  as  a  soft  sore,  secreting  pus  plenti- 
fully ;  and  the  other  characterised  by  an  indurated  base,  and  not  as  a  rule  dis- 
charging pus,  but  only  the  debris  of  lymph.  But  when  the  fact  of  the  two 
Bores  depending  upon  separate  poisons  is  investigated,  we  do  not  find  such 
unanimity  of  opinion.  Sixteen  witnesses  only  coincided  with  this  theory ; 
twenty-two  were  decidedly  against  it ;  and  two  were  doubtful  about  it  It  is 
for  us  to  enquire  into  the  causes  of  this  disagreement  and  try  if  possible  to 
dear  up  the  existing  doubt  In  order  to  do  this  as  effectually  as  possible,  I 
propose  to  examine  into  the  pros  and  e(ms  that  were  put  forward  in  evidence. 

Those  who  stated  decid^v  that  there  were  two  different  poisons,  always 
prodadng  different  sores  and  sequelse,  were  very  few  in  number ;  but  there 
were  some,  and  among  them  was  Dr.  Byrne,  surgeon  to  the  Westmoreland 
Lock  Hospital,  Dublin,  who  stated  that  **  the  soft  sore  is  never  followed  by 
constitutional  symptoms,  unless  there  be  some  modification  of  if  The  majo- 
rity of  the  witnesses  who  were  in  favour  of  the  double-poison  theory  stated,  in 
addition,  that  they  had  not  infrequently  seen  the  soft  variety  of  sore  followed 
by  constitutional  symptoms.  I  account  for  this  discrepancy  in  the  following 
manner.  The  soft  sore  which  has  been  followed  by  secondary  symptoms  has 
been  a  soft  sore  with  something  added  to  it ;  and  that  somethmg  has  been  the 
tme  syphilitic  poison ;  in  fact,  the  local  and  constitutional  disease  have  existed 
together.  I  believe  that  in  the  majority  of  these  instances  has  there  been  a 
certain  amount  of  induration  accompanying  these  sores,  though  it  may  have 
been  so  slight  as  to  escape  ADythiDg  but  most  minute  \iiapee\ioii.    ^\i\.\^^m\\. 


1  i6  SURGERT. 

that  in  some  instances  the  induration  upon  which  so  much  stress  is  laid  is  alto- 
gether absent.  I  cannot  help  thinking  that  too  much  importance  has  been 
attached  to  this  one  symptom.  That  when  present  it  is  a  venr  valuable  one, 
I  frankly  admit ;  but  its  absence  does  not  negative  the  fact  of  vie  sore  being  a 
true  infecting  one.  Mr.  Henry  Lee,  in  his  published  lectures  on  Practical  Pa- 
thology,  vol.  iL  p.  8,  makes  some  yery  sensible  remarks  on  this  point  '*  A 
physician,"  he  says,  **  may  be  unable  at  once,  or  at  all,  to  form  a  diagnosis  of 
a  particular  kind  of  feyer  or  disease  from  the  presence  or  absence  of  one  symp- 
tom ;  but  he  can,  and  does  daily,  form  a  correct  diagnosis  by  the  consideration 
of  a  group  of  symptoms,  and  the  conformity  or  nonconformity  of  his  patient's 
illness  to  it."  The  infecting  chancre  is  no  exception  to  this  rule.  We  most 
be  guided  by  a  series  of  symptoms ;  and  I  hope  to  be  able  to  show  that  it  is 
quite  possible  by  carrying  out  this  rule,  to  diagnose  each  form  of  sore  witii 
certainty. 

I  am  led  to  the  conclusion,  that  it  is  the  mixing  of  the  two  poisons  in  one 
sore  which  has  led  to  so  much  disagreement,  by  personal  observation  of  a  lai^ 
number  of  cases.  And  I  cannot  call  to  mind  any  case  of  soft  chancre  which 
was  purely  such  (and  by  this  latter  I  mean  unattended  by  any  of  the  signs  of 
an  infecting  sore,)  that  was  followed  by  constitutional  symptoms. 

Twenty-two  witnesses,  I  have  stated,  were  decidedly  against  the  theory  of 
the  duality  of  the  poison ;  and  we  must  inquire  into  their  reasons  for  believ- 
ing thus.  Here,  again,  we  shall  see  that  their  great  reason  was,  that  they  bad 
so  frequently  seen  the  soft  sore  followed  by  constitutional  symptoms.  Our 
answer  to  this  must  be  the  same  as  before — ^viz.,  that  they  have  been  dealing 
with  mixed  poisons.  But  supposing,  as  is  the  case  with  many,  that  they  will 
not  admit  of  this  solution  of  the  question.  How,  then,  do  they  account  for 
sUch  very  different  results  from  one  poison  ?  Some  would  lead  us  to  believe 
that  the  soft  sore  is  only  a  modification  of  the  genuine  syphilitic  poison.  By 
some  means  it  has  been  diluted,  and  therefore  its  effects  have  become  less  po- 
tent Others  state  that  the  matter  with  which  the  system  has  become  inocu- 
lated has  been  old  and  thus  become  degenerated ;  and  a  third  lay  all  the  stress 
upon  the  constitution  into  which  the  virus  has  been  received.  **  As  your  soil, 
so  will  your  fruit  be,"  say  they.  I  cannot  agree  with  any  one  of  these  theo- 
ries, nor  do  I  think  that  recent  investigations  tend  to  confirm  them.  That  a 
diluted  poison  should  produce  such  very  different  results,  is  hardly  conceiv- 
able. Surely  the  constitution  would  be  tainted  to  a  greater  or  less  extent,  and 
would  give  some  greater  evidence  that  so  noxious  an  element  had  been  receiY- 
ed  into  the  system,  even  though  diluted,  than  a  small  sore,  which  heals  in  a 
given  time,  and  gives  no  farther  troubla  With  regard  to  the  degeneration  of 
the  poison  ;  if  it  has  become  so  d^enerate,  it  can  no  longer  be  looked  upon  as 
the  same  thing,  and  must  be  classed  among  other  decaying  and  effete  matters. 
Nor  do  I  think  that  the  third  theory  is  more  tenable.  That  the  condition  of 
the  constitution  shall  determine  whether  such  a  virulent  poison  as  syphilis  is 
to  produce  only  a  local  or  general  contamination,  is,  I  think,  unreasonable. 
We  do  not  find  this  to  be  the  case  with  other  poisons.  If  the  poison  of  varied 
is  inoculated  into  a  system  which  has  not  previously  been  infected  with  it,  we 
see  definite  results,  and  it  runs  a  known  course,  whatever  the  state  of  the 
constitution ;  and  so  with  other  diseases  depending  upon  a  specific  poison. 
We  do  not  see  them  at  one  time  producing  a  local  result,  and  at  another  a  ge- 
neral one.  Why,  then,  is  syphilis  to  be  a  great  exception  to  this  rule  f  I  do 
not  believe  that  such  is  really  the  case.  In  other  systems,  *^  as  your  jsoil,  so 
will  your  fruit  be,"  does  not  hold  good.  If  wheat  be  planted  in  a  field,  it  will 
not  depend  upon  the  soil  whether  the  fruit  it  yields  will  be  wheat  or  oats ; 
into  whatever  soil  it  is  placed,  the  result  is  always  the  same ;  and  such  is  the 
case  with  the  human  soil. 

With  regard  to  the  treatment  Hero,  again  we  are  met  with  scarcely  less 
diversity  of  opinion  than  we  have  found  to  be  the  case  with  regard  to  the  pa- 
thology. We  have  to  contend  with  mercurialists  and  non-mercurialists,  in- 
cluding under  the  latter  title  those  who  advocate  syphilisation  as  a  means  of 
cure,  and  those  who  recommend  that  the  disease  should  be  allowed  to  run  its 
natural  course  without  interference.     In  order  to  ascertain  what  conclusions 
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may  be  drawn  from  the  evidence  given  on  these  several  points,  we  will  con- 
sider the  following  questions  : 

1.  Should  mercury  be  administered  in  all  forms  of  primary  sores  ? 

2.  Is  morcury  beneficial  in  any  particular  form  of  primary  sore  ?  If  so,  in 
what  form  should  it  be  administered  ? 

8.  Is  mercury  beneficial  in  the  secondary  evidences  of  the  disease,  or  is 
there  another  therapeutic  agent  which  gives  better  results  either  alone  or  in 
combination  with  mercury  ? 

4.  Are  the  results  of  the  non-mercurial  form  of  treatment  as  successful  as 
the  mercurial  f 

On  the  first  of  these  questions,  forty  witnesses  gave  evidence.  Of  this 
number,  ten  were  of  opinion  that  mercury  should  be  administered  in  all  forms 
of  primary  venereal  sores.  Most  of  them  recognized  but  one  form  of  sore,  and 
treated  it  accordingly.  On  the  other  hand,  eighteen  stated  that  it  was  not  ne- 
cessary to  give  mercury  in  all  primary  sores.  These  recognised  the  two  dis- 
tinct chancres ;  one  (the  soft)  constituting  the  local,  and  the  other  the  infecting 
or  constitutional  disease.  Four  witnesses  stated  that  they  never  gave  mercury 
in  any  form  of  primary  sore,  and  three  were  doubtful  whether  they  should  not 
give  it  in  both  kinds.  Mr.  J.  R.  Lane  stated,  ^^  that  though  he  did  not  always 
treat  the  soft  form  of  sore  with  mercury,  still  he  believed  that  it  would  be  al- 
ways safer  to  do  so."  Five  witnesses  never  gave  mercury  in  any  form  of  the 
disease  from  bi^nning  to  end ;  three  of  the  latter  number  treating  all  their 
cases  by  syphilisation. 

From  what  has  already  been  stated  with  regard  to  the  pathology  of  the  dis- 
ease, it  will  be  surmised  that  I  hold  to  the  opinion  that  mercury  ought  not  to 
be  used  indiscriminately  in  all  primary  sores.  In  the  true  local  disease  it  is 
not  only  unnecessary  but  hurtful,  as  it  appears  to  us  to  retard  the  healing  of 
the  sore.  We  have  not  in  those  cases  to  deal  with  the  poison  of  syphilis,  and 
therefore  should  not  treat  it  as  such.  We  have  seen  that  this  disease  runs  a 
definite  course,  and  terminates  without  infecting  the  constitution.  Our  treat- 
ment, therefore,  should  bo  based  on  this  principle.  If  there  be  no  contrary 
indication,  I  believe  the  best  practice  to  be  at  once  to  destroy  the  sore  with 
strong  nitric  acid ;  keep  the  patient  in  bed  so  as  to  prevent  irritation  of  the 
parts,  which  would  tend  to  increase  the  chances  of  a  suppurating  bubo  ;  sup- 
port the  constitution  with  a  generous  diet  and  ferruginous  tonics ;  and  in  the 
very  great  majority  of  cases  the  patient  will  get  well  in  about  a  fortnight  or 
throe  weeks. 

We  must  now  pass  to  the  inquiry  into  the  evidence  given  on  the  second 
question.  On  this  point  forty  witnesses  also  gave  evidence.  Twenty-one  were 
of  opinion  that  it  was  especially  in  the  indurated  form  of  chancre  that  mercury 
was  most  beneficiaL  The  impression  made  on  the  minds  of  those  who  had 
thus  treated  the  disease  was,  that  it  healed  the  sore,  postponed  the  secondary 
infection,  and  modified  it  when  it  made  its  appearance.  Very  few  were  of 
opinion  that  it  gave  exemption  from  secondaries,  but  some  were  of  this  opi- 
nion. Among  these  was  Mr.  Acton,  who  stated  that  "'  he  was  sure  that  mer- 
cury gave  exemption  from  syphilitic  disease."  Dr.  Marston,  of  the  Royal  Ar- 
tillery, believed  that  mercury  and  syphilis  were  antagonistic.  Mr.  J.  R.  Lane 
stated  that  he  believed  mercury  tended  in  a  hard  sore  to  the  absorption  of  the 
induration,  and  to  diminish  the  liability  to  secondary  constitutional  affections ; 
and  he  mentionET  a  case  where  there  had  been  well-marked  induration  for 
weeks,  and  mercury  had  been  given,  and  no  secondary  affections  had  appeared 
for  a  very  long  time.  Mr.  Paget  stated  that  **  he  regarded  mercury  really  as  a 
specific  fin*  syi^ilis  in  this  sense,  that,  provided  the  patient  is  one  who  can 
safely  take  mercury,  it  will  very  materially  shorten  the  duration  of  the  indu- 
rated sore ;  and  if  it  can  be  favourably  received  into  the  system,  will  prevent 
the  occurrence  of  secondary  symptoms."  Nine' witnesses  did  not  recognise 
any  particular  form  of  sore  in  whioh  mercury  should  be  given,  as  they  gave  it 
in  all  Five  never  gave  mercury  at  all  in  primary  sores ;  and  four  were  non- 
mercurialists.  One  recognised  only  an  ash-coloured  form  of  sore  in  which 
mercury  was  useful;  tMs  was  Dr.  Stewart,  Surgeon-Major  in  the  Bombay 
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Army,  who  stated  that  in  India  secondary  affections  most  frequently  accompa^ 
nied  this  form  of  sore. 

From  the  above  statements  it  would  appear  that  the  majority  of  the  witness- 
es recognised  a  sore  in  which  mercury  proved  useful  as  a  therapeutic  agent^ 
because,  in  addition  to  the  eighteen  who  were  decidedly  of  this  opinion,  the 
nine  who  did  not  recognise  any  particular  sore  in  which  it  should  or  should 
not  be  given,  nevertheless  were  decidedly  of  opinion  that  it  was  beBeficial  in 
indurated  chancres. 

My  own  experience  in  a  regimental  hospital,  where  tiie  opportunities  of  watch- 
ing cases  for  almost  any  length  of  time  are  very  great,  has  taught  me  that  in 
the  infecting  form  of  sore  there  is  but  one  safe  practice,  and  that  is,  the  ood- 
tinued  administration  of  mercury  in  some  one  form  or  another.  I  indarsa 
again  Mr.  Henry  Lee^s  statement  in  his  lectures  on  Practical  Path^Ugff^  voL 
ii.  lecture  xxxiv.,  where  he  states,  **  that  it  may  be  safely  affirmed  that  the 
general  experience  has  proved  that  no  remedy  exists  possessing  so  great  a 
power  over  the  syphilitic  poison  as  mercury."  My  strong  impression,  after 
watching  a  large  number  of  cases,  is,  that  in  some  instances  (though  I  am  far 
from  saying  in  the  majority)  mercury  does  prevent  the  occurrence  of  secondary 
symptoms.  At  the  same  time,  T  believe  I  can  state  with  perfect  confidence 
that  it  does  postpone  the  appearance  of  the  secondary  affection,  and  mitigates 
it  where  it  does  do  so. 

Having  decided  that  there  is  a  syphilitic  sOre  in  which  mercury  is  decidedly 
beneficial,  we  must  next  inquire  into  the  evidence  given  with  regard  to  the  form 
in  which  it  should  be  administered.  Twenty-six  witnesses  stated  thdr  opinions 
with  regard  to  this.  Eleven  gave  the  preference  to  blue-pill,  six  to  inunction, 
throe  to  fumigation,  two  to  mercury  and  chalk,  two  to  Plummer^s  pill,^one  to 
the  bichloride  of  mercury,  and  one  to  the  protoiodide.  The  remainder  of  the 
witnesses  either  did  not  give  any  opinion  on  this  question,  or  considered  it  im- 
material in  what  form  it  was  given.  Of  all  the  preparations  of  mercury  that  I 
have  mentioned,  I  find  that  blue-pill  has  the  greatest  number  of  supporters ; 
and  my  own  observation  leads  me  to  give  my  vote  in  favour  of  blue-pill  in  the 
primary  infecting  chancre.  I  believe  that  in  this  form  its  effects  are  most 
easily  managed.  As  a  rule,  it  is  well  borne  by  the  system,  and  it  is  a  clean 
and  convenient  mode  of  administration.  At  one  time  I  greatly  preferred  ad- 
ministering mercurv  by  fumigation,  according  to  Mr.  Henry  Lee^s  method,  and 
Which  he  so  strongly  advocates,  and  with  which  he  has  had  such  good  results. 
Of  late  I  have  discarded  it  in  the  primary  sore,  as  it  appeared  to  me  that  the 
results  were  not  so  satisfactory  as  they  are  when  mercury  is  given  in  the  form 
of  blue-pill.  I  believe  that  the  ill  results  spoken  of  as  the  result  of  this  drug 
are  in  a  great  measure  due  to  want  of  care  in  its  administration.  While  taking 
it,  the  patient  ought,  if  possible,  to  be  kept  in  bed,  or  at  least  in  a  perfectly 
equable  temperature.  The  weight  of  the  patient  should  be  registered  before 
commencing  the  treatment,  and  this  should  be  repeated  every  third  or  fourth 
day.  I  am  indebted  to  Mr.  Cutler  for  this  latter  suggestion,  and  it  has  proved 
to  be  a  most  valuable  one  in  the  treatment  of  syphilis.  As  soon  as  the  mineral 
begins  to  have  any  pernicious  effect  on  the  system,  it  will  be  indicated  by  loss 
of  weight,  even  before  other  well-known  symptoms  present  themselves.  The 
mercury  should  at  once  be  remitted  for  a  short  time ;  a  purge  be  given ;  and 
the  patient  will  alm6st  invariably  regain  the  lost  weight.  So  valuable  an  ad- 
junct in  the  treatment  of  syphilis  do  we  consider  this,  that  in  our  regimental 
hospital  a  patient  who  is  admitted  with  a  primary  infecting  chancre  is  weighed 
at  once,  and  the  weight  is  registered  every  third  day. 

There  is  a  third  condition  that  I  would  strongly  insist  on,  and  that  is,  the 
combination  of  some  tonic  with  the  blue-pill ;  and  I  have  found  the  sulphate  of 
quinine  to  bo  most  beneficial.  My  usual  mode  of  administration  is,  three  grains 
of  blue-pill  with  two  of  the  sulphate  of  quinine.  If  these  precautions  be  care- 
fully adopted,  I  feel  convinced  that  the  treatment  by  blue-pill  will  prove  both 
safe  and  effectual. 

We  next  pass  to  the  consideration  of  the  evidence  given  on  the  question,^ 

Is  mercury  beneficial  in  the  secondary  evidences  of  the  disease,  or  is  there  an- 

othcr  therapeutic  agent  which  gives  better  results  either  alone  or  in  combination 
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with  mercury  ?  The  eWdence  given  was  decidedly  in  favour  of  good  results 
being  obtained  by  the  judicious  administration  of  mercury  in  the  secondary 
seqi^lflB.  Thirty-five  witnesses  gave  their  opinion  on  this  point  Thirteen 
were  of  opinion  that  mercury  alone  should  be  administered ;  nineteen  were  in 
favour  of  a  combination  of  mercury  and  iodide  of  potassium ;  and  three  only 
considered  that  iodide  of  potassium  alone  was  sufficient  to  cure  the  diseasa 
Of  the  thirteen  witnesses  who  were  in  favour  of  mercury  being  administered 
alone,  many  considered  that  it  was  only  in  tlie  tertiary  stages  of  the  disease 
that  the  iodide  of  potassium  was  of  value  as  a  remedial  agent  The  prepara- 
tions  chiefly  advocated  by  these  witnesses  were  the  bichloride  of  mercury  and 
fomigaticm.  Those  who  recommended  the  use  of  iodide  of  potassium  alone  had 
but  few  followers,  as  experience  had  shown  that,  though  a  valuable  adjunct  to 
mercarr,  yet  when  given  by  itself  it  was  disappointing  in  its  results. 

Mr.  Henry  Lee,  in  his  Pathological  Lectures,  strongly  advocates  the  calomel 
vapour-bath  in  secondary  syphilis ;  and  here  I  cordially  agree  with  him.  I  be- 
lieve, from  my  own  observation,  that  in  the  eruptive  form  of  syphilis  there  is 
no  remedy  like  calomel  fumigation.  It  cures  quicker  than  any  other  mode  of 
treatment  and  the  patient's  system  does  not  seem  to  be  impaired  by  its  use. 
With  repird  to  the  iodide  of  potassium,  I  believe  that  it  does  assist  the  action 
of  mercury  in  this  stage  of  the  disease ;  but  it  is  in  the  tertiary  stages  that  it 
becomes  such  a  valuable  curative  agent  in  eliminating  the  poison.  When  given 
akme,  it  certainly  does  seem  to  get  rid  of  the  symptoms  for  the  time ;  but  they 
return  in  a  short  period,  and  are  as  troublesome  and  severe  as  ever. 

It  would  appear,  then,  that  mercury  is  the  medicine  to  be  administered  in  the 
seoondaiT  disease,  and  that  there  is  no  medicine  which  alone  gives  such  good 
results ;  Dut  that  the  iodide  of  potassium,  in  combination  with  it,  assists  its  ac- 
tion very  much. — *S^^.  Oeorge'$  Hospital  BeparUy  Vol,  v.,  p,  77. 


65.— THE  TREATMENT  OF  GONORRHCEA  BY  THE  URETHRAL 

DOUCHE. 

By  Tboxab  Windsor,  Esq.,  Mtnchester. 

Injections  have  been  used  from  a  very  early  period,  and  many  and  most  con- 
tradictory have  been  the  opinions  promulgated  about  them  ;  they  have  been  re- 
commended  for  the  very  commencement,  and  again  have  been  restricted  to  the 
very  latest  stage  of  the  disease;  some  practitioners  have  advised  that  they 
should  be  very  strong,  others  very  weak ;  stricture  has  been  attributed  to 
them,  and  they  have  also  been  thought  its  best  preventive.  The  usual  experi- 
ence seems  to  have  been  that  strong  injections,  generally  of  nitrate  of  silver, 
have  not,  on  the  whole,  proved  satisfactory ;  they  are  extremely  painful,  often 
faU  to  do  good,  and  have  sometimes  been  followed  by  serious  complications. 
On  the  other  hand,  in  order  that  weak  injections  may  act  efficaciously  in  the 
eailier  stages  of  the  complaint,  it  is  necessary  to  continually  repeat  them,  every 
hour,,  even  every  half -hour — a  frequency  of  application  to  which  few  patients 
can  submit ;  the  repeated  introduction  of  the  syringe,  the  distension  of  the  in- 
flamed urethra,  and  the  mixture  of  pus  with  the  vehicle  can  scarcely  fail  to  do 
some  harm. 

Such  reasons  led  me  to  consider  whether  some  better  mode  of  applying  in- 
jections could  be  found  than  the  syringe,  and  whether  it  might  be  possible  to 
run  a  stream  of  cold  water  through  the  urethra  without  risk  of  inoculating  its 
deeper  portion.  A  few  trials  showed  that  there  was  no  difficulty  in  effecting 
this  so  far  as  the  three  or  four  anterior  inches  of  the  canal  are  concerned.  I 
used  at  first  a  vulcanised  India-rubber  tube  with  a  piece  of  lead  at  one  end  and 
the  glass  cylinder  of  an  ordinary  urethral  syringe  at  the  other,  the  piston,  of 
course^  being  removed ;  the  tube  was  filled  with  water,  and  inverted  into  a  jug 
full  of  a  weak  solution  of  permanganate  of  potash,  so  as  to  act  as  a  syphon  ; 
the  force  of  the  current  was  regulated  by  the  height  at  which  tli«  yi^  '«i^<^ 
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placed.  Thus  the  solution  was  allowed  to  run  in  a  steady  stream  through  the 
urethra  for  as  long  a  time  as  seemed  desirable ;  at  first,  after  the  glass  nozile 
had  been  introduced,  only  just  sufiicient  pressure  was  used  to  keep  it  in  its 
place,  the  fluid  being  allowed  to  flow  freely  back  ;  in  two  or  three  minutes  the 
glans  was  gradually  compressed,  so  that  the  fluid  passed  further  along  the  ure- 
thra before  it  was  allowed  to  e8Ci^)e.  The  douche  was  continued  for  five  or 
ten  minutes  at  a  time,  and  repeated  a  few  times  daily.  The  effect  was  to  me 
satisfactory ;  the  swollen  penis  soon  collapsed,  and  the  pati^it  felt  a  sensible 
relief  on  each  application. 

In  the  few  trials  that  I  have  had  the  opportunity  to  make,  half  a  grain  of 
permanganate  to  the  ounce  of  water  appeared  to  be  the  best  strength.  I  hare 
also  used  yarious  amounts  up  to  six  grains  to  the  ounce,  but  when  increased 
beyond  two  or  tiiree  grains,  the  application  caused  pain,  and  seemed  to  take 
less  effect  on  the  discharge.  As  a  general  rule,  the  more  acute  the  inflamma- 
tion, the  weaker  should  be  the  solution. 

As  the  syphon  is  somewhat  troublesome  to  use,  I  have  latterly  replaced  it 
by  the  ordinary  India-rubber  enema  ball  and  tube,  the  ivory  end  being  replaced 
by  a  glass  cylinder.  This  modification  renders  the  process  very  easy.  Of 
course,  if  the  douche  is  freauently  wanted,  still  simpler  appatatos  may  be  em- 
ployed, such  as  a  tube  with  stop-cock  fastened  to  the  bottom  of  a  can,  c»r  in 
towns  a  pipe  simply  fastened  to  a  water-tap  would  answer  for  water  alone. 

I  have  made  a  few  trials  to  wash  out  the  membranous  portions  of  the  nretium 
by  using  a  catheter  in  place  of  the  glass  nozzle,  but  without  success.  Proba- 
bly it  could  be  effected  by  a  double  tube,  but  I  have  not  thought  it  necessary 
to  proceed  further,  for  if  the  symptoms  of  acute  inflammation  in  the  anterier 
portion  of  the  urethra  are  overcome,  those  in  the  deeper  parts  rapidly  disap- 
pear as  the  rule. 

After  a  time,  when  the  discharge  is  much  diminished,  and  unattended  by 
pain,  stronger  injections  of  lead,  sulphate  of  zinc,  &c.,  are  called  for,  and  the 
ordinary  urethral  syringe  answers  every  purpose. — Manchester  Medical  amd 
Surffieal  Eeports,  Oct  1871,  p,  54. 


MIDWIFERY, 

AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


«6.— ON  THE  PROPER  MANAGEMENT  OF.  TEDIOUS  LABOURS. 

By  Dr.  G.  Hamilton,  Falkirk. 

[Dr.  Hamilton  published  a  paper  in  1858,  in  which  he  stated,  that  out  of  317 
oonsecutire  labours  attended  by  him,  all  the  children  had  been  born  alive  with 
the  exception  of  one.  Rather  more  than  one-eighth  of  these  had  been  delivered 
by  the  forceps.  The  one  case  was  a  breech  presentation.  Since  that  period 
UT,  Hamilton's  experience  has  been  still  more  favourable,  having  had  781  chil- 
dren bom  alive  successively,  the  782nd  case  being  still-born,  and  that  a  footling 
case.] 

Looking  back  on  my  practice  for  forty  years  in  this  department,  one  of  the 
most  striking  of  its  late  characteristics  has  come  to  bo,  it  appears  to  me,  its  sim- 
plicity. A  mere  enumeration  of  some  of  the  n^ations  that  have  occurred  in  it 
will  show  this  well.  For  example,  1st  I  never  now  use  bleeding  or  antimony 
to  relax  the  rigidity  of  the  os  uteri.  2nd.*  I  never  now,  except  in  special  cases, 
use  secale  comutum  to  hasten  labour.  Only  a  few  times  during  the  last  thirty 
years  have  I  required  its  assistance.  8rd.  I  now  rarely,  if  ever,  interfere  with 
the  first  half  of  labour.  4th.  I  now  never  require  my  patient  to  have  supports 
for  her  feet,  or  a  pillow  between  her  knees.  I  simply  ask  her  to  lie  on  her  left 
side,  and  keep  her  knees  well  drawn  up ;  and  I  have  only  occasionally,  even  in 
applying  the  forceps,  to  ask  her  to  shift  her  position  to  the  front  of  the  bed. 
5th.  For  thirty  years  I  have  not  I  think  once,  in  my  own  practice,  had  occasion 
to  use  the  catheter.  6th.  During  this  period  I  have  not,  in  forceps  cases,  had 
occasion  to  ask  the  assistance  of  any  of  my  professional  brethren.  This  I 
mention,  not  certainly  in  a  spirit  of  self  sufficiency,  but  for  the  purpose  of 
showing  how  comparatively  easy  my  practice  has  been.  7th.  I  never  grease 
the  forceps  before  introducing  them,  as  I  think  this  tends  to  make  them  slip. 
On  the  contrary,  I  strongly  recommend  that  the  inner  surface  of  the  blades  be 
slightly  smeared  with  India-rubber  paste,  which  soon  dries,  and  enables  them 
to  lay  firmer  hold  of  the  scalp  than  does  the  bare  metal.  8th.  I  never  now  use 
forceps  with  a  double  curve.  All  my  cases,  during  the  period  alluded  to,  have 
been  delivered  with  Ziegler's  straight  forceps.  9th.  I  never  now,  in  my  own 
cases,  see  the  parts  of  the  mother  mjured  more  than  in  an  easy  natural  labour. 
As  for  rupture  of  the  perinaeum,  it  never  happened  to  me  in  all  my  practice. 
10th.  Although  I  do  not  absolutely  refuse  the  use  of  chloroform,  I  use  it  as 
seldom  as  possible,  and  in  certain  cases  decline  to  give  it  as  inadmissible.  I 
generally  require  in  tedious  labour  the  full  power  of  the  uterus,  and  I  have 
found  that  chloroform  oflen  deprives  me  of  this.  11th.  I  never,  if  I  am  able, 
apply  the  first  blade  of  the  forceps  otherwise  than  over  an  ear.  12th.  My 
forceps  have  no  notehes  on  the  handles,  for  tying  them,  as  I  entirely  disap- 
prove of  the  practice.  13th.  And  finally,  it  is  pleasant  for  me  to  be  able  to  say 
that,  as  a  result,  I  almost  never  have  still-born  children. 

On  several  of  these  points  I  shall  have  to  speak  more  fully  as  I  proceed. 

Having  premised  these  negatives,  it  will  be  found,  as  I  have  said,  that  the 
management  of  the  two  stages  of  labour  is  thus  considerably  simplified.  By  the 
first  stage,  I  mean  from  the  commencement  of  the  pains  till  the  full  dilatation 
of  the  OS  uteri,  and  the  entry  of  the  head  into  the  pelvis ;  by  the  second  stage, 
from  this  till  the  completion  of  labour.  As  I  have  said,  I  now  rarely  attempt 
to  interfere  with  the  progress  of  the  first  stage  of  labour,  eveiv  ^\v«iv  >S[v\s»  \&  ^t<i- 
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tractcd  for  some  days.  Indeed,  when  I  can,  I  keep  as  much  as  possible  out  o 
the  way  of  my  patients ;  recommend  them  to  walk  about  or  lie  down,  as  the} 
may  incline ;  to  take  a  little  sherry  and  water  to  support  the  strength  ;  and,  it 
fact,  I  get  over  it  the  best  way  I  can,  without  interference.  As  is  well  known 
the  late  Professor  Hamilton  laid  great  stress  on  not  allowing  his  first  stage  t< 
last  more  than  from  twelve  to  fourteen  hours ;  and  I  can  recollect  wc,  hL 
students,  were  particularly  active  in  following  out  his  directions,  never  goinj 
to  a  case  without  a  supply  of  ergot  in  our  pockets,  and  pestering  our  patient 
with  our  officious  endeavours  to  hurry  on  the  labour.  All  this  I  now  believe  t 
have  been  unnecessary  and  hurtful,  and  I  imagine  most  of  the  profession  ar 
agreed  with  me. 

Professor  Hamilton  and  Dr.  Burns  approved  of  supporting  and  dilating  th 
uterus ;  Dr.  Ramsbotham  did  not ;  and  Dr.  Murphj,  as  far  as  I  know,  stk 
holds  tiie  same  opinion.  I  have  in  this  matter  always  acted  up  to  the  instru-* 
tions  of  my  old  teacher ;  and  from  the  time  I  began  to  use  the  forceps  more  fr* 
quently  than  was  usual,  I  saw  that  the  importance  of  assisting  the  ascent  of  C 
uterus  was  increased,  for  until  this  obstacle  has  been  removed,  the  forceps  ^ 
never  be  used  with  freedom  and  safety.  It  may  therefore  properly  be  said  to 
(although  most  necessary  I  think  independently  of  this)  a  preparatory  ste^ 
their  application.  I  have,  in  thus  dilating,  encountered  many  rigid  os  uteri, ^ 
have  rarely  failed  in  accomplishing  my  object,  by  first  giving  plenty  of  tini^ 
the  first  sUigc  for  the  parts  to  become  properly  prepared  ;  and,  in  the  sec^;: 
])lace,  by  using,  when  necessary,  pretty  determined  force  in  the  second  st^^ 
In  doing  this  I  have  never  met  with  a  case  where  any  unpleasant  accident  < 
curred  to  the  uterus,  from  tearing  or  otherwise,  and  the  little  extra  pain  in  Hie 
ed  on  the  patient  I  have  usually  found  well  borne,  where  she  has  b^n  assure^ 
that  this  was  necessary  to  help  on  Jthe  labour.  Where  the  os  uteri  has  been 
forced  back  towards  the  promontory  of  the  sacrum,  and  has  been  kept  then 
from  the  head  pressing  the  uterus  on  the  pubes,  which  latter  in  such  a  case  may 
be  found  to  project  more  or  less  inwards,  or  where,  on  the  contrary,  the  head 
and  promontory  of  the  sacri^m  catch  the  uterus,  or  where,  again,  this  is  done— u 
sometimes  happens— by  both  pubes  and  pronmntory,  then  I  set  myself  to  ftnd 
out  what  is  the  exact  cause  of  the  detention,  and  introducing  the  hand  more  or 
less  fully,  determinedly  push  the  uterus  over  the  head.  When  this  has  been 
effected,  I  generally  consider  the  rest  of  the  case  comparatively  simple.  I  was 
called  to  a  labour  not  long  ago  where  a  midwife  had  workea  at  the  case  foi 
twelve  hours  without  getting  the  uterus  over  the  head.  When  I  saw  the  patieni 
the  OS  was  perfectly  expanded,  but  the  uterus  was  caught  by  the  head  on  botl 
the  pubes  and  promontory  of  the  sacrum,  and  I  had  to  work  hard  for  two  houn 
and  a  half  more  before  1  succeeded.  As  time  was  precious  after  such  long  de- 
tention and  hard  work,  I  immediately  applied  the  forceps  and  delivered — ^mothei 
and  child  being  perfectly  well  next  day.  Now  let  us  for  an  instant  reflect  wha 
might  have  been  the  conse(}uences  had  the  active  measures  used  been  neglected 
and  the  labour  had  ))ecn  protracted  some  eight  or  ten  hours  longer.  The  uterus 
thus  caught,  must  infallibly  have  become  swollen  and  inflamed,  and  hav 
blocked  up  the  passage ;  and  this  in  all  probability  becoming  w^hat  has  beei 
called  a  ^'  long  forceps  case,'^  the  instrument  would  have  had  to  bo  applied  imde 
the  most  disadvantageous  and  difficult  circumstances,  the  child  very  likely  beinj 
lost,  and  the  life  of  the  mother  endangered. 

The  more  1  investigate  this  point  the  stronger  is  my  conviction  that  it  is  ii 
many  cases  second  in  importance  only  to  the  use  of  the  forceps.  I  am  quiU 
convinced,  from  my  constant  experience,  th<at  the  excessive  dread  of  many  prac- 
titioners of  injury  to,  or  subsequent  infiammation  of,  the  uterus,  in  doing  so 
with  caution,  and  yet  with  firmness,  is  unfounded.  At  all  events,  I  have  not 
seen  even  a  single  case  which  has  made  me  doubt  its  safety  and  propriety  ;  and 
I  can  join  with  Uiose  practitioners  in  its  condemnation  only  when  it  is  used  in  the 
tint  stage  of  labour,  which  I  liave  no  doubt  was  fonnerly  too  much  the  case: 
I  am  inclined  to  believe  that  it  is  now  becoming  so  clear  as  almost  to  be  axioma- 
tic, that  while  the  safety  of  the  child  demands  a  more  frequent  application  of 
the  forceps  than  has  b^n  customary,  the  safety  of  the  mother  as  decidedly  de- 
WMnda  that  these  should  be  applied  as  seldom  as  possible  within  the  uterus. 
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ConTolsions,  or  somo  other  exceptional  occurrence,  may  imperatively  require 
this;  an  ordinary  labour,  if  it  has  been  well  managed,  1  should  say  hardly  ever 
does. 

It  is  Tery  interesting  and  important  for  me  to  state,  as  having  a  connection 
frith  this  subject,  that  I  have  never,  in  all  my  own  practice,  had  a  case  of  lace- 
ntion  of  the  neck  of  the  uterus  ;  and  I  believe  the  reason  of  this  has  been  my 
consttnt  and  anxious  endeavours  to  get  the  uterus  over  the  head.  In  looking 
orerthe  former  numbers  of  this  journal,  I  find,  in  1861,  a  notice  of  Dr.  Rober- 
ton's  "Essays  on  Practical  Midwifery/'  in  which  it  is  stated  that  he  himsdif  had 
net  with  ten  cases  of  this  kind,  in  which  seven  of  the  females  died ;  and  he  has 
collected  from  different  sources  seve-  tet-n  other  similar  cases.  The  reviewer 
says,  *'The  signs  of  impending  danger  in  these  cases,  which  Mr.  Roberton  thinks 
the  most  pronounced,  is  a  feeling  of  crampy  pain,  and  tenderness  on  pressure, 
on  some  particular  part  of  the  lower  abdomen  ;  and  ho  explains  the  cause  of  the 
aimpy  pain  by  referring  to  a  case  in  which  it  occurred  as  the  result  of  the  cer- 
Tix  being  held  by  a  *vice:like  grip'  between  the  head  and  the  brim."  The 
practice  which  Mr.  Roberton  counsels,  if  there  is  space  for  the  head  to  pass,  is 
'^tovatch  the  case  attentively,  to  apply  a  binder,  and,  perhaps^  to  raise  the 
caught  lip  of  the  uterus,"  &c.  In  such  cases  of  catching  of  tlie  uterus  I  have 
had  DO  hesitation  as  to  the  practice  to  be  pursued.  I  must,  if  possible,  get  the 
uterus  over  the  head,  .and,  as  I  have  stated,  I  have  very  rarely  indeed  failed  in 
doin^Bo. 

It  is  with  tho  commencement  of  the  second  stage  of  labour,  therefore,  that  our 
active  interference  should  generally  begin,  if  we  be  called  on  to  interfere  at  all 
If  the  membranes  have  not  been  ruptured,  and  tho  head  is  presenting  fairly,  I 
then  do  so  at  once,  and  gently  but  firmly  continuo  to  press  up  the  uterus  with 
one  or  two  fingers,  or  with  the.  whole  hand  if  necessary,  until  I  have  got  it 
pushed  over  tho  head ;  and,  as  previously  observed,  I  like  to  use  the  forceps  as 
tddoro  as  possible  before  this  has  been  effected.  As  this  is  specially  necessary 
^iHnild  ulterior  help  be  needed,  I  never  neglect  it,  and  work  assiduously  at  it  till 
it  has  been  accomplished,  if  possible.  Sometimes  I  find  myself  unable  to  do  so 
uit  moderate  time,  and  I  then  make  up  my  mind  to  use  the  forceps,  or  other 
BHMs  for  delivery,  under  compai-atively  disadvantageous  circumstances.  In 
^y  first  paper  in  this  Journal  I  gave  it  as  my  opinion  that  it  is  not  safe  for  the 
child  especially,  to  allow  this  half  of  labour  to  continue  much  more  than  two 
houw,  and  I  still  adhere  to  that  rule,  as  being  of  the  very  greatest  importance, 
^uch,  more  or  le8.s,  as  to  interference,  may  depend  upon  the  kind  of  labour  we 
We  to  treat,  but,  as  an  average,  I  am  convinced  more  than  two  hours  catinot 
^  tnisted  to ;  and  in  special  (rases,  to  secure  a  favourable  result,  we  must 
''Men  this  time  very  materially. 

It  is  curious  to  note  how  Dr.  Murphy  tries  to  evade  the  necessity  for  inter- 
^^fwce  with  the  forceps  in  relation  to  this  point.  Mo  says,  in  this  **  contro- 
^*»*J  a  new  and  very  important  question  has  been  raised  by  Professor  Simp- 
^  which,  if  true,  would  decide  in  favour  of  interference  in  all  such  cases. 
He  has  shown  from  statistics  that  the  mortality  i'^  increased  in  direct  propor- 
^  to  the  length  of  tho  labour ;  that  a  labour  of  four  hours'  duration  is  more 
^  than  one  of  two  hours,  one  of  eight  hours  than  one  of  four,  and  so  on. 
Hnee  the  inference  that  protracted  labours  are  dangerous  because  of  the  time 
"^y  occupy.  T\'e  have  given  this  important  question  the  reflection  it  so  justly 
^'^rits,  but  confess  we  cannot  coincide  in  the  conclusions  drawn  from  it.  It 
^^^  to  prove  too  much,  that  not  only  are  the  longest  labours  tho  most  dan- 
Pf^  but  that  the  shortest  are  the  safest ;  neither  of  these  propositions  has 
ue  support  of  our  experience.  The  danger  of  protracted  labour  depends  upon 
^J  causes ;  and  if  tho  constitution  bo  good,  time  alone  is  the  least  injurious. 
^H'kI  labours  are  attended  with  risks  from  which  those  of  moderate  duration 
**•  tree.  We  do  not  think  therefore  that  the  shortest  labours  are  the  safest, 
^^  longest  in  time  the  most  dangerous.  The  question  must  be  determined- 
'^iadiriduAl  experiences.*'  No  doubt  Dr.  Murphy  is  correct  to  a  certain  ex- 
|^tiathi&  and  Sir  James  was  clearly  wrong  in  holding,  from  his  statistics, 
^  ^  risk  to  the  child  is  in  the  ratio  of  the  length  of  the  labour  na  a  whole^ 
^  1  ^eavoured  to  show  in  my  paper  in  this  Journal  in  185^.   'l&wt^  ^^xv^An^g 
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irikiie,  liiit  J  iii.'#  j.'J  iiav«:  JjK"/J  ly/.'/i';  of  irio«c*  jirnclitioners  who  u>cd, 
ji|r/#,  tyi  «|f{/i)  I.'**'  i'ti'  *\t.\  *iU**'.  in  .000  or  0'i*.»  tinio?,  to  have  been  pre 
m:«.ii  U«<:  o-"'.  wi'ii  wr,i<:fi  i.hu  r'-aily  trlflirt^  operation  \va>  ^one  through 
hwJU'ly  hu»\  Minliii/  'y/fiifojL  il  al  oh'M:  hrou^sfit  into  a  household.     The 
ifuUf^i,  tit  iin'U  a  faj-.«-,  in  iny  op'tfiiou.  Uavi:  hceii  **obhtetncal  reprobal 
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phnse  is  not  mine,  but  Dr.  Murphy\s,  which,  he  tells  us,  he  quotes  from  Dr. 
Blundell,  wUh  approbation^  which  I  certainly  do  not)  if  they  had  failed  to  see 
and  admit  the  vast  benefits  which  the  more  frequent  use  of  the  forceps  has  con- 
ferred, and  is  likely  in  the  future  to  confer,  upon  humanity.  By  no  other  ope- 
ration that  I  know  o(  except,  perhaps,  vaccination,  can  such  a  saving  of  human 
life  be  effected,  and  in  the  great  majority  of  instances  I  have  found  the  perform- 
ance of  the  one  operation  almost  as  simple  as  the  other.  If  wo  take  the  annual 
births  in  the  United  Kingdom  to  be  about  l,OuO,000,  a  lessening  of  the  infantile 
mortality  in  these  by  only  one  per  cent,  would  give  us  a  saving  of  infant  life  in 
each  decennial  period  of  no  less  than  100,000. — British  and  Foreign  Medico- 
Ckinwgical  Betiew^  Oct.,  1871,  p,  449. 


07._-ON  RESTORATION  OF  THE  PERINEUM. 

By  Dr.  J.  Matthbwb  Duncan,  Edinbargh. 

[The  term  restoration  of  the  perineum  is  not  altogether  free  from  objection,  in- 
awnach  as  the  operation  has  sometimes  to  be  performed  when  the  perineum  is 
Mitomically  intact,  but  functionally  imperfect  The  cases  in  which  this  opera- 
tion is  absolutely  necessary  are  those  in  which  the  whole  sphincter  is  destroyed ; 
bat  if  the  sphincter  is  only  partially  injured  its  action  is  impaired,  and  entails 
a  loose  condition  of  the  bowels,  almost  amounting  to  diarrhoea.] 

In  cases  of  procidentia,  whether  the  perineum  be  anatomically  entire  or  not. 
His  always  functionally  imperfect  It  does  not  prevent  the  passage  of  the  pro- 
ddent  organ  or  organs  over  it  and  through  the  vaginal  orifice,  as  it  might  do. 
It  is  gradually  distended,  the  vaginal  orilicc  is  dilated,  the  perineum  or  its  rem- 
nant is  pushed  backwards,  and  its  antcro-posterior  length  is  more  or  less  com- 
P^lj  annihilated.  In  this  way,  cases  which  begin  with  an  entire  perineum 
^at  length  brought,  not  anatomically,  but  functionally,  into  the  same  condi 
tion  IS  those  in  which  the  perineum  was  previously  extensively  ruptured, 
"hen  the  procident  parts  are  pushed  back,  and  the  perineal  region  is  exposed, 
'^  is  found  a  very  unnatural  condition  of  parts.  Instead  of  the  labia  majora 
^ngin  contact,  or  nearly  so,  there  is  seen  a  large  rounded  gaping  vaginal  orifice, 
S^crally  closed  by  the  rugous  anterior  vaginal  wall,  and  extending  from  the 
^^torisin  front  to  the  narrow  transverse  strip  of  perineum  behind.     This  condi- 


'^^  of  the  procidentia.  After  the  operation  is  finished,  and  again  after  the 
^  is  complete,  the  surgeon  finds,  when  ho  exposes  the  perineal  region,  a  quite 
'^fferent  appearance.  There  is  now  no  gaping  orifice  ;  no  mucous  membrane  is 
"*ible;  the  labia  majora  are  in  contact — indeed  they  are  extensively  united. 

The  operation  which  I  now  propose  to  describe  is  very  generally  successful, 
^''ccess,  indeed,  may  be  counted  upon.  It  is  rarely  that  a  second  operation  is 
'Quired.  I  have  operated  on  cases  for  the  second  time,  but  not  in  any  case 
*hich  was  from  the  first  under  my  own  care.  Previous  failure  does  not  prevent 
«»tnrc  success. 

^^hen  the  operation  is  performed  for  injury  of  the  sphincter,  the  woman  feels 
•^renewed  power  to  restrain  flatus  and  fjcces  however  liquid.  This  renewed 
"IJ^^eria  not  in  every  case  complete ;  for  it  occasionally  happens,  that  although 
"*^  is  great  improvement,  and  consciousness  of  regained  sphincteric  power, 
y^  the  recovery  is  not  quite  perfect ;  the  control  over  feculent  and  flatulent  cvac- 
*****on  is  not  in  its  pristine  perfection. 

^yhen  the  operation  is  performed  for  the  cure  of  procidentia,  the  cure  is  com- 
r^  or  the  failure  is  complete.  This  does  not  imply  that  a  bandage  is  not  a 
'^"^'cioas  and  advantageous  application  to  aid  the  restored  perineum  to  do  its 
J'*^  of  restraining  the  advance  of  the  organ  which  tends  to  fall  out  The  cure 
*' couipiejp^  T  have  said,  and  it  is  a  cure  of  which  the  surgeon  tua^  \ivi  ^icom^ 
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The  cure  is  not  only  often  complete,  but  also  permanent.  In  illustration  I  mtj 
cite  a  case,  and  it  is  not  of  a  rare  kind.  A  multiparous  woman,  whose  employ- 
ment keeps  her  almost  constantly  standing,  walking  about,  stooping,  and  lifting 
weights,  had  a  large  procidentia.  Slie  was  operated  on  and  cured  by  a  colleague. 
The  cure  lasted  a  long  time.  She  had  ngtiin  a  child.  The  cure  still  lasted. 
Again  .she  had  a  child  and  soon  after  this  the  womb  came  down  as  badly  as 
ever.  The  restored  perineum  was  still  anatomically  entire  ;  the  cicatrix  of  the 
first  operation  could  bo  traced ;  but  its  restraining  function  was  lost :  it  was 
thin  and  relaxed.  The  operation  was  repeated.  Atjout  three  weeks  afterwards 
she  returned  to  her  arduous  employment,  and  was  and  now  is  quite  cured.  As 
her  husband  is  dead,  it  may  be  hoped  that  the  cure  is  for  life. 

What  is  the  proportional  number  of  failures  and  of  successes  after  this  opera- 
tion I  cannot  tell.     It  is  a  proceeding  to  which  I  frequently  resort,  but  I  have- 
found  it  impossible  to  trace  the  subsequent  histories  of  the  great  majority  of  my^ 
patients.     The  sufftTors  from  aggravated  procidentia  are  for  the  most  part  vcr^— 
poor  women,  whose  hard  lives  and  fiequent  changes  of  lesidence  form  somc^^ 
excuse  for  their  failing  to  fulfil  promises  to  keep  the  surgeon  informed  as  to  ho\^"^^ 
they  are  "getting  on."  • 

I  have  just  mentioned  a  case  in  which  the  restored  perineum  continued  enliL^^-^^ 
after  two  births  at  the  full  time.     The  retaining  function  of  the  perineum  wa  ^jb^ 
in  that  instance,  destroyed,  not  by  laceration,  but  by  distension.     I  have  i^^e>*- 
peatedly  seen  cases  in  which  the  birth  of  a  mature  child  did  not  extcnsivcl}'  ^oi> 
injuriously  lacerate  a  restored  perineum. 

The  operation  runs  great  risk  of  failing  from  disorder  of  the  healing  process.  s% 
the  opposed  raw  surfaces  secreting  pus  instead  of  uniting,  if  the  subject  of  it^     i  « 
very  old,  if  she  is  of  sY})hilitic  constitution,  or  if  the  parts  are  the  subject      of 
recent  or  of  chronic  inflammation.     Of  course,  under  these  conditions,  it  shoi^Ici 
not  be  uttcmpfed. 

Ill  c^scs  of  laceration  of  the  perineum  the  operation  may  be  undertaken  «%  t 
the  time  of  the  accident  or  after  the  injured  parts  are  quite  healed.     I  have? 
done  it  successfully  at  both  times,  and  if  circumstances  are  all  favourable     I 
would  recommend  its  performance  at  the  time  of  the  accident     Yet  I  thinJ^    £m 
sacccssful  result  can  be  more  securely  predicated  of  a  delaj'ed  operation  thai^ 
of  an  operation  done  at  the  time  of  the  injury.     It  is  to  be  remembered  that  tli  *-' 
perineum  often  appears  to  the  inexperienced  to  be  extensively  injured  during 
labour,  and  so  as  to  demand  operative  interference,  when  Iruly  very  little  hanx* 
has  been  done  ;  as  is  made  ap])arent  by  examination  after  the  parts  arc  healcfJ  - 

The  instruments  required  for  the  operation  are  the  following  : — a  sharp  bifs*  "" 
tdury,  a  dissecting  forrej)S,  a  catch  forceps,  ligatures  for  arteries,  needles  anno*  ^ 
with  silver  wire  for  >titching,  and  a  scissors.  Besides  these,  the  ordinary  appli-  ^ 
aiices  for  all  operations  must  be  at  hand,  as  sponges,  &c. 

The  oj)eration  should  be  done  soon  after  a  monthly  period  has  passed;  an(l  — 
in  preparation  for  it,  the  bowels  should  be  freely  evacuated.  On  the  mornin^^ 
of  the  operation  the  patient  should  have  only  soup  or  some  light  nourishment  -• 
in  order  that  the  vomiting  so  frecpiently  accompanying  and  following  the  inducT  '" 
tion  of  anaesthesia,  which  is  maintained  during  the  operation,  may  be  kept  withi^""^ 
the  narrowest  bounds. 

Ill  describing  the  operation,  I  shall  suppose  the  case  to  be  one  of  laceration  <^  * 
the  perineum,  tlie  fissure  extending  tlirough  the  sphincter  ani.  It  will  be  nnnj??'  ^ 
cessary  to  go  over  the  steps  of  the  operation  for  ])rocidcntia,  because,  mutat'm'^ 
viuiandU^  they  are  quite  the  same  as  in  a  case  of  laceration. 

The  patient  is  placed  and  held  in  the  position  for  lithotomy,  and  the  surgeo"^'* 
i.i  placed  as  he  is  during  that  operation.     With  his  finjijers  or  with  forceps  l»  ^ 
seizes  the  fburchette,  or  that  part  which  coiTes])onds  to  it,  transfixes  it  with  tli*-' 
bistoury,  and  then  continues  to  rut,  first  on  the  one  side  and  then  on  the  othc^i 
iq)war(1s  from  the  fourchette  or  its  representative  as  far  as  he  deems  neccssarV- 
In  cases  of  procidentia  it  is  usual  to  make  the  raw  advance  as  far  forward  as  to 
be  nearly  on  a  level  with  the  orifice  of  the  urethra.     The  openitor  thus  removes 
a  long  tape-like  piece  of  integument,  which  is  about  half  an  inch  broad,  nither 
less  than  more ;  and  he  leaves  a  horseshoe-shaped  wound  in  which  the  point 
of. the  shoe  j's  at  the  fourchette.    It  is  important  that  the  proper  piece  of  integu- 
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xoent  should  be  removed,  and  it  i<;  at  some  parts  a  matter  of  care  to  secure  thks. 

At  the  fourchetto  there  is  little  difficulty.     It  is  quite  easily  made  out,  or  may 

be  made  to  project  by  separating  the  labia.     Farther  forwards  on  the  sides  of 

Uie  vaginal  orifice,  the  junction  of  skin  and  mucous  membrane  is  sought  for  as 

the  line  of  the  wound,  and  it  is  not  always  quite  easily  found.     The  anterior 

margin  of  the  wound  is  at  or  involves  the  posterior  extremity  of  each  nymphn, 

and  the  lineof  Uie  wound  runs  between  this  and  the  fourchctte,  its  course  being 

sometimes  marked  by  the  opening  of  the  duct  of  the  vulvo-vaginal  gland  on  either 

ude. 

Generally  two,  sometimes  four,  arteries  require  ligature.  Two  of  these  arc  in 
front  of  the  sphincter,  one  on  either  side ;  the  other  two  are  generally  further 
forwards  near  the  nymphaj.  A  few  minutes'  delay  is  now  caused  by  waiting 
for  the  complete  or  nearly  complete  stoppage  of  oozing  from  the  raw  surface. 
Then  the  wound  is  closed. 

A  series  of  silver  wire  sutures  is  passed  about  one-third  of  an  inch  apnrt. 

The  wire  suture^,  after  being  placed,  are  observed  to  pass  through  the  wound 

Dear  its  deeper  margin,  and  emerge  on  the  skin  or  rectal  mucous  membrane  about 

A  third  of  an  inch  distant  from  the  outer  margin  of  the  wound.     Beginning  pos- 

^iorly,  each  suture  is  tied  with  some  firmness,  the  edges  of  mucous  membrane 

^<1  of  skin  being  cai*efully  adjusted  to  one  another.     Now  the  bladder  isevacu- 

^ted,  the  vulva  is  washed  and  dressed  with  some  wet  lint^  and  the  operation  is 

finished. 

The  alvinc  evacuations  are  stopped  for  about  ten  days  by  daily  use  of  opium 
in  Home  form.  I  use  solid  opiu'u  in  one-grain  pill  at  bed-time,  or  oftener  if  there 
^>pGars  need  for  it  The  patient  is  fed  on  light  food  and  sparingly.  The  urine 
oiay  be  drawn  off  twice  or  thrice  daily,  or  the  patient  may  herself  make  it  while 
jyiiig.  The  wound  requires  to  be  kept  clean  by  daily  dressing.  Care  should 
*^  taken  that  discharge  does  not  accumulate  in  the  vagina. 

On  the  seventh  or  eighth  day  after  the  operation,  the  stitches  are  removed. 
*  W-cnty-four  or  forty-eight  hours  afterwards  the  bowels,  if  they  do  not  sponta.- 
"^^ousJy  move,  are  acted  on  by  castor-oil. 

TCbe  removal  of  the  stitches  is  done  as  in  the  operation  for  vesico-vaginal  fis- 
^^la,  A  dissecting  forceps  is  made  to  seize  the  projecting  eml  of  the  ligature, 
^c^d  to  tighten  the  loop  by  traction  ;  then  one  blade  of  a  sharp-pointed  scissors 
^^  insinuated  within  the  loop,  and  the  scissors  is  made  to  cut  it ;  after  which  it 
^oinesaway  by  the  traction  of  the  forceps.  But  in  a  case  of  extensive  perineal 
}^^c«ration  it  is  sometimes  difficult  to  get  at  the  deepest  or  farthest  back  sutures. 
-^Ikey  may  be  half  an  inch  or  more  within  the  margin  of  the  new  anus,  and  re- 
quire considerable  cure  in  dealing  with  them. 

Tery  many  different  plans  for  performing  this  operation  have  been  proposed 

*^nd  practised ;  and  of  these  many  involve  proceedings  of  which  I  disappiove, 

*^Uchas  removing  large  portions  of  vaginal  mucous  membrane,  ami  incising  the 

'Sphincter  ani.     The  plan  I  have  rapidly  sketched  has  the  recommendation  of 

V»ein^  as  simple  as  possible,  and  I  have  had  such  considerable  experience  of  it  as 

^o  justify  my  preferring  it  on  the  bi*st  grounds  as  being  at  the  same  time  very 

i&Uocessful   and  satisfactorv. — Edinhurgh  Jfedieal  JouvnnL  Novemher  1871,  v, 

385. 


68.— PREGNANT  SICKNESS. 

By  MrrcALPB  Joh!«sox,  E.^.,  Liacutei. 

^^  considering  the  effects  of  remedies  upon  the  human  body,  the  possibility  of 
error  ' 
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glionic  nerves  and  the  disturbed  state  of  their  functions,  in  all  cases  in  which  tl 
control  of  the  gnnglionic  nerves,  or  the  opreat  sympathetic,  is  interfered  with  l 
an  abnormal  condition  of  oi'g^n  or  organs  under  its  especial  rule,  we  shall  8i 
that  it  requires  especial  watchfulness  to  be  sure  that  we  do  not  mistake  a  ^^pa 
hoc^*  for  a  ^^  propter  hoc'^  in  those  instances  where  relief  of  symptopis  has  foUoi 
ed  the  exhibition  of  the  remedy.     Before  proceeding  to  remark  on  the  theory  « 
modtu  operandi,  Ac,  the  simple  use  of  the  drug  may  be  described.     For  Bon 
years  past  I  have  been  in  the  habit  of  prescribing  the  simple  hydra  ted  pha 
pliate  of  lime  of  the  Pharmacopoeia  in  doses  of  from  three  to  ten  grains  eac 
three  times  a  day.  suspended  in  water,  and  flavoured  according  to  the  taste 
the  patient.     I  have  tried  the  remedy  dissolved  in  hydrochloric  aciH,  as  also  fc. 
powder  in  the  dry  state,  besides  having  had  it  made  up  into  biscuits ;  bat 
none  of  these  forms  have  the  same  agreeable  results  followed  so  frequeDtljr 
when  the  simple  hydrated  phospliate  has  been  used  suspended  in  water. 

One  remark  may  here  be  made  respecting  disorders  of  the  great  sympatb  « 
and  its  subjected  organs,  that  they  are  generally  characterised  by  a  dislike  of 
sweet  flavours.  This  has  been  noticed  in  the  case  of  persons  whose  ganglic^ 
system  is  disordered  through  the  stomach  by  the  abuse  of  alcohol ;  for  I  tka  j 
it  is  Coleridge  who  says  there  is  always  hope  for  a  man  so  long  as  he  is  foncl 
his  pudding.  But  in  ihose  other  forms  of  female  ganglionism  which,  for  wra 
of  a  proper  diagnosis,  wo  designate  under  the  generic  term  hysteria  (though 
many  cases  the  varepw  has  nothing  to  do  with  it,)  the  taste  not  only  takes  i 
aversion  to  sweet  things,  but  has  apparently,  a  depraved  tolerance  of  iheflaTOu 
of  fetid  preparations  and  the  alkalies,  together  with  an  ability  to  receive  tb< 
stimulus  of  both  alcohol  and  the  carminatives,  such  as  lavender,  ammonii 
cardamoms,  &c.,  with  advantage.  The  relation  of  this  sympathetic  nerve  t 
certain  conditions  of  the  circulation  is  a  subject  worthy  of  more  attention  thai 
it  has  at  present  received  ;  more  especially  since  the  Saturday  JReview  ban,  wit! 
a  one-sided  view  of  the  matter,  taken  up  such  a  raid  against  "  alcoh«»lism." 

With  these  complex  considerations  we  approach  the  subject  of  pregnant  sick 
ness  or  vomiting.  Here  we  have,  of  course,  an  enlarged  uterus,  which  physictl 
ly  bears  a  relation  to  the  various  organs  of  the  body,  such  as  the  stomach,  larg 
and  small  intestines,  liver,  gall-bladder,  kidneys,  &c.,  diflerent  from  that  ii 
health,  pressing  upon  each,  and  producing  a  state  of  things  with  reference  t 
each  organ  which,  if  brought  about  by  tmumatic  means,  would  in  any  cis 
bring  on  nausea  and  vomiting.  But,  in  addition  to  this,  the  very  relation  t 
the  nerve  is  altered,  and  in  many  cases  this  great  change  is  attendtd  with  nc 
only  bodily  suffering  but  temporary  mental  aberration.  I  have  not  unfrequenti 
seen  temporary  insanity  of  a  few  hours*  duration  attend  both  the  act  of  conce| 
tion  and  the  act  of  quickening.  Everyone  is  of  course  familiar  with  the  pucrpi 
ral  insanity  as  well  as  the  frequent  insanity  which  is  associated  more  or  les 
directly  with  ovarian  or  uterine  disease. 

A  short  time  since,  Mrs.  A.  B.,  aged  24,  second  pregnancy,  during  the  la! 
month  has  had  violent  spasms  all  over  the  body,  with  strabismus.  Mouth  an 
hands  clenched.  Says  she  has  pain  all  through  the  womb.  Has  great  senmbi 
ity  in  the  nipples  of  the  breast.  Bowels  generally  confined.  Has  had  bleedix 
at  the  nose  for  the  last  few  days.  Her  mother  is  a  very  excital-le,  clever  w 
m<an  and  one  other  close  relative  a  somnambulist.  The  spasm  was  relieved  b 
subcutaneous  injection  of  morphia.  I  emptied  the  bowels  by  an  aloetic  cncm 
and  gave  her  the  phosphate  of  lime,  which  she  took  for  three  weeks,  ailcr  whi< 
she  was  delivered  of  a  very  small  child,  the  parieUil  bones  of  whose  head  ooi 
sisted  simply  of  two  centres  of  ossification.  Since  her  confinement  she  hi 
been  well.  The  spasm  never  returned  after  using  the  phosphates.  I  have  otti 
had  this  proof  of  the  efficacy  of  the  phosphates  in  arresting  the  sicknes^  :  th; 
patients  have  been  sent  to  me  for  *^  some  of  that  medicine  that  relieves  thosld 
ness." 

I  had  a  patient  a  few  weeks  ago,  who  had  been  complaining  for  some  weel 

of  an  irresistible  vomiting  after  every  meal,  who  no  sooner  took  the  phosphai 

than  all  sickness  ceased.     This  of  course  might  be  the  effect  of  expeciing  to  1 

relieved ;  but  the  cases  have  occurred  too  frequently  for  me  to  think  other  tha 

that  relief  has  been  most  frequently  t\\e  Hisult  of  the  use  of  the  phosphate 
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As  rach,  I  trust  that  some  of  your  readers  will  be  induced  to  give  the  remedy  a 
trial,  for  which  I  now  proceed  to  give  a  physiologicMl  reaspn  or  ratio  medendi. 

As  we  have  seen,  the  altered  Khape  of  the  uterus,  the  altered  nerve  relations, 
tile  control  of  the  ganglionic  nerve  to  supply  the  new  arterial  R3''8rcm  to  be  es- 
tablisiied,  mal^e  a  demand  upon  nervous  iniluence  which  is  very  unusual.  Nerv- 
ous power  cannot  be  expended  without  harm  unless  the  supply  of  new  neuric 
elements  maker*  up  the  deficiency.  Neuric  force  derives  much  of  its  nutrition 
and  source  from  phosphates.  Moreover,  the  child  in  its  formation  requires  more 
phosphates  for  its  new  bones,  and  if  these  are  supplied  at  the  expense  of  br&in 
and  ganglionic  nerve,  it  follows,  as  a  matter  of  course,  that  debility,  nervous- 
ness, and  all  the  concurrent  train  of  symptoms  must  inevitably  bo  brouglit 
about ;  and  hence  arise  those  feelings  of  depression,  peevishness,  and  irritabili- 
ty so  frequently  associated  with  the  pregnant  state.  Nor  is  it  to  be  wondered 
at,  if  we  consider  that  we  take  no  steps  to  supply  the  new  demand  made  upon 
the  blood. 

This  view  of  the  case  is  again  supported  by  pathological  evidence,  when  we 
see  how  that  fractures  in  pregnant  females  are  more  frequently  liable  to  non- 
uaioin.  These  considerations  induce  me  to  believe  that  the  remedy  is  really  the 
caoiie  of  the  relief  so  constantly  expressed  by  the  patient  after  its  use  for  a  few 
days,  I  have  also  for  some  years  been  in  the  habit  of  using  this  form  of  phos- 
phates for  the  relief  of  rickety  children  with  great  success,  which  further  con- 
finns  me  in  the  belief  thnt  phosphates  administered  through  the  stomach  do 
l>tt»me  used  by  the  blo(»d.  I  have  used  for  children  the  saccharated  wheat 
phosphates  supplied  by  the  druggists,  but  in  the  case  of  pregnant  females  I 
h»ve  not  found  these  so  useful,  and  chiefly  I  suspect,  owing  to  the  sugar  which 
^^  contain. — Medical  Times  and  Ga^tte,  July  1,  1871,  p.  7. 


••.—ON  THE  MODE  OF  INTRODUCING  THE  MIDWIFERY  FORCEPS  ; 

WITH  NOTE  ON  THEIR  MODIFICATION. 

By  Dr.  Jambs  Cafpix. 

[In  the  following  paper  the  writer  draws  attention  to  a  single  point  in  the 
i^anagement  of  the  midwifery  forceps.  In  works  on  the  subject  the  instructions 
pvcn  are  almost  stereotyped,  so  much  so,  that  it  might  be  supposed  there  could 
«*«  viTV  little  opportunity  to  sugp;eKt  anything  novel.] 

The  instruction  I  have  to  criticise  is,  that  in  introducing  either  of  the  blades, 
Jt  is  to  he  held  lightly  in  the  right  hand,  and  that  two  or  more  fingers  of  the  left, 
mtrndiiccd  into  the  vagina,  should  guide  the  point  of  the  instrument,  and  guard 
the  parts  of  the  mothe-  ;  and  the  amendment  I  have  to  submit  is,  that  the  tjisk 
<>^  introducing,  guarding,  and  directing,  should  be  trusted  entirely  to  the  fingers 
^the  right  hand,  and  that,  in  the  first  stage  of  introducton,  tiic  left,  crossed 
J^wthe  riglit  wrist,  should  have  little  more  to  do  than  to  support  the  shank  or 
™ndle  of  the  instrument  The  advantages  of  this  plan  are  that  the  ordinary 
obstetric  position  does  not  require  to  be  disturbed,  that  in  many  cases  the  in- 
*|^iTni'nt  can  be  u-«ed  pt»siiively  with  greater  facility,  and,  at  all  events,  that  in 
tniH  Way  it  can  be  applied  in  instances  where  it  would  be  almost  impossible  in  the 
^'nary  way. 

^t  the  outset,  I  must  mention  that  my  remarks  are  intended  to  apply  to  the 
Jj^ble-curved  instrument  My  experience  of  the  straight  forceps  has  been 
r^ted,  and,  so  far  as  it  goes,  decidedly  unfavourable.  In  leverage  power,  and 
^  Uie  thorough  command  we  have  over  it,  it  is  greatly  inferior  to  the  long 

»  ■■^e  first  objection  I  have  to  the  ordinary  instructions  is  the  awkward  posi- 
?J|^  in  which  wo  are  directed  to  place  the  patient  She  is  to  lie  as  mucn  as 
f^ftiblo  right  across  the  bed,  and,  according  to  some  writers,  the  nates  are  to 
^^ado  to  project  over  its  edge.  To  put  her  in  this  position,  of  course  in- 
*tf  ^  trouble  to  the  patient,  and  all  the  anxiety  to  her  and  her  Irv^iTvdft  iW, 
^^tids  preparations  ior  what  is  regarded  as  a  serious  opeTa.\^oiv.    \\.  v«\Vi  tvq\ 
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bo  denied  that,  when  it  has  been  determined  to  use  instruments,  the  less  for- 
midable the  procedure  can  be  made  to  appear  to  the  patient  and  her  friends 
the  better.  Other  things  being  equaL,  that  plan  should  be  adopted  which  can 
be  gone  about  in  the  quietest  manner.  The  position  across  the  bed,  however, 
is  quite  necessary  if  two  or  more  fingers  of  the  left  hand  are  to  be  introduced 
into  the  vagina.  When  the  perineum  is  relaxed  the  ostium  vaginee  dilates,  not 
from  before  backwards,  Ijut  more  nearly  in  the  direction  of  a  line  drawn  in 
continuation  of  the  symphysis  pubis.  The  twisting  of  the  loft  wrist,  therefore, 
would  be  extremely  awkward  if  the  body  of  the  patient  is  not  kept  well  for- 
ward. 

With  the  plan  I  have  followed,  and  would  now  advocate,  the  ordinary  posi- 
tion does  not  require  to  be  interfered  with.  The  patient  simply  requires  to  be 
conveniently  near  the  side  of  the  bed.  In  very  many  cases  it  is  a  matter  of 
indiifcrcnee  to  myself  whether  she  be  lying  on  her  back  or  on  her  side.  If  she 
is  not  under  chloroform,  and  is  anxious  to  facilitate  procedure,  I  prefer  a  pos- 
ture between  the  two.  The  ri^t  thigh  can  thus  be  more  readily  managed  uuui 
when  she  is  lying  fairly  on  her  side. 

In  regard  to  immediate  management,  we  may  take  one  of  the  simplest  cases, 
where  the  head  is  at  the  outlet  and  the  perineum  is  relaxed.  An  examination 
being  made  in  the  ordinary  way  with  the  right  hand,  the  blade  to  be  applied 
first — that  is,  in  most  cases,  the  lower  or  left  iliac  blade — is  held  in  the  left 
hand  (which,  as  I  have  already  said,  is  crossed  over  the  right  wrist*,  and  the 
point  directed  to  the  margin  of  the  outlet  If  the  perineum  be  well  relaxed  it 
will  at  once  slide  within  the  vagina,  along  the  side  or  inner  surface  of  the  fin- 
ger. Or,  allowing  the  middle  finger  to  remain  within  or  at  the  c<1ge  of  the  va- 
gina, the  forefinger  is  made  to  catch  on  the  inner  rim  at  the  rounded  end  of 
the  fenestrum,  and  to  draw  the  point  cautiously  onwards.  If  the  patient  bo 
stout  and  the  perineum  thick,  a  little  care  is  necessary  to  prevent  any  fold  of 
skin  or  mucous  membrane  being  caught  by  the  edge  of  the  instrument.  One 
or  other  of  the  fingers  feels  cautiously  round  while  the  point  is  being  coaxed 
onwards;  for,  of  course,  through  all  the  stages  of  introduction  and  adjustment 
any  great  amount  of  force  is  out  of  the  question. 

The  more  firm  the  perineum  is,  the  more  necessary  is  it  for  the  handle  of 
the  instrument  to  be  directed  well  forwards.  If  the  outlet  of  the  pelvis  be 
contracted,  the  handle  may  with  advantage  be  even  inclined  to  some  extent 
across  the  left  thigh,  so  that  it  is  made  to  describe  a  complet  half -circle  as  the 
blade  is  being  made  to  sweep  round  into  its  proper  position  on  the  head. 

When  the  point  of  the  instrument  is  fairly  within  the  vagina,  its  progress 
and  direction  are  at  first  to  be  trusted  almost  entirely  to  the  forefinger  pushing 
on  the  rim  of  the  fenestrum,  I  believe  those  who  have  never  tried  this  plan 
will  be  surprised  to  fmd  how  easily  it  can  be  urged  onwards,  and  how  sttfely 
the  proper  direction  can  be  given. 

Of  coiu'se,  the  direction  for  the  first  blade  is,  as  a  rule,  first  backwards  along 
the  perineum  towards  tlie  sacrum,  and  then  downwards  and  forwards,  so  that 
the  outer  surf  ace  of  the  instrument  is  toward  the  left  ilium  ;  and  for  the  second 
blade,  it  is  first  backwards  and  then  upwards  and  forwards,  so  as  to  lodge  it 
between  the  child's  head  and  the  right  ilium. 

As  long  as  the  rounded  point  of  the  instrument  is  within  reach  it  is  pushed 
onwards  by  the  forefinger,  and  the  left  hand  has  scarcely  anything  more  to  do 
at  this  stage  than  to  allow  the  handle  to  rotate,  and  to  be  elevated  or  depressed 
according  to  circumstances.  When  the  finger  has  pushed  it  onwards  as  far  as 
it  can  reach,  the  left  hand  becomes  the  propelling  force.  The  forefinger,  how- 
ever, still  acts  at  any  convenient  point  as  a  fulcrum  to  assist  in  giving  the  pro- 
per direction  to  tlie  blade,  while  the  hand  gives  the  rotating  and  forward  move- 
ment If  the  OS  uteri  has  previously  been  slipped  over  the  child's  occiput, 
there  is  usually  no  difficulty  now  in  at  once  adjusting  the  blade  to  the  proper 
position  on  the  head. 

In  this  process  there  is  wonderfully  little  risk  of  any  injury  being  done  to 

either  mother  or  child.    Ramsbotham  indeed  remarks,  that  if  ''*■  a  circular  sweep 

of  a  portion  of  the  pelvis  is  made,  the  maternal  structures  might  be  endanger- 

ed. ''    But  it  is  really  difficult  to  conceive  how  sweh  aw  accident  could  happen, 
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except  by  the  grossest  carelessness.  When  the  perineum  is  at  all  distended, 
the  Burf^ltce  of  the  vagina  is  so  smooth  that  it  would  be  difficult,  even  intention-' 
ally,  to  make  the  edge  of  the  instrument  to  catch  on  any  fold  of  the  mucous 
membrane.  If  the  head  is  high  in  the  pelvis  the  probability  of  doing  so  is  still 
small,  and  may  be  avoided  by  the  most  ordinary  care.  I  have  applied  the  for- 
ceps in  the  way  now  described  for  twenty  years,  and  have  never  met  with  any 
mccident  to  the  maternal  passages  by  the  sweep  of  the  instrument.  In  regard 
to  the  progress  of  that  part  of  the  blade  which  is  out  of  reach,  the  operator 
has  first  to  have  a  clear  conception  of  the  direction  he  wishes  it  to  take,  &nd 
then  to  proceed  with  the  caution,  but,  at  the  same  time,  with  all  the  confidence 
that  the  surgeon  has  in  passing  the  male  catheter. 

If  the  OS  uteri  is  still  felt  all  round  on  the  head,  the  tactvs  ertiditvs  of  the  fore- 
finger comes  to  be  of  great  assistance.  Tlie  instructions  usually  given  to  intro- 
duce the  fingers  of  the  left  hand  within  the  os,  and  to  feel  for  the  cluld*s  car,  ap- 
pear to  me  to  be  not  only  needless  but  to  bo  cruel  to  the  patient,  and  indeed  the 
attempt  must  often  be  difficult  for  the  operator.  The  forefinger  by  itself,  being 
intimate  with  the  topogrjipby  of  the  localities  can  at  once  determine  the  position 
of  the  instrument  relativi-ly  to  the  passages  and  the  child's  head.  It  not  only 
takes  up  greatly  less  mom,  but  it  is  positively  more  efficient.  It  is  usually  a 
very  simple  matter  to  introduce  the  point  of  the  blade  within  the  «s,  especially  if 
the  latter  has  been  pushe<l  low  into  the  pelvis.  When  it  is  not  easily  reached, 
tlie  method  of  procedure  resembles  what  I  have  detailed  for  introducing  the  blade 
into  the  vagina.  First,  the  finger  tilts  on  the  os,  while  the  left  hand  cautiously 
advances  the  point  of  the  blade  till  it  rests  on  the  child's  head.  Then  the  finger 
hooks  itself  into  the  fenestrunx,  and,  if  possible,  keeps  the  point  sliding  along  the 
scilp  till  !t  catches  the  lip  of  the  os  and  is  pu>hfd  within  it  The  part  at  which 
I  prefer  to  enter  the  instrument  witliin  the  uterus  is,  for  both  blades,  at  the  pos- 
ter or  or  sacral  portion  of  the  os  uteri. 

If  the  point  has  passed  the  os,  and  we  are  uncertain  whether  it  is  outside  or 
within  the  lip,  all  that  is  necessary  is  to  draw  back  the  instrinneiit  slowly  while 
the  linger  is  resting  on  the  os.  If  it  bo  within  the  li)),  it  will  be  caught  on  the 
tip  of  the  finjrer,  and  no  hesitation  need  then  be  felt  to  urge  it  steadily  onwards, 
and  to  give  the  necessary  rotatory  impulse  to  bring  it  into  position. 

It  may  sometimes  be  an  advantage  to  be  able  to  apply  the  forceps  although 
the  OS  uieri  is  not  completely  diluted,  as  in  cases  of  severe  convulsions,  when 
uterine  action  is  completely  in  abeyance,  and  the  only  hope  for  the  mother  is  in 
the  speedy  termination  of  the  labour.  Now  in  the  manner  I  have  described  the 
forceps  may  be  passed  into  the  uterus  when  the  os  is  scarcely  more  dilated  than 
just  to  admit  the  breadth  of  the  blade.  On  this  point,  however,  I  shall  not  at 
present  dilate,  as  I  have  brought  it  before  the  Society  on  a  previous  occasion. 

In  regard  to  the  introduction  of  the  second  blade,  the  same  genend  manage- 
ment is  to  be  attended  to.  Introduced  in  front  of  the  first  blade,  it  is  directed 
backwards  along  the  perineum,  and  then  upwards  and  forwards  towards  the  right 
ilium.  Here,  as  before,  if  the  head  be  low  in  the  pelvis,  no  difficulty  is  experi- 
enced in  introducing  it  within  the  vagina,  and  in  adjusting  it  on  the  head.  If 
the  outlet  is  contracted,  the  handle  may  be  inclined  across  the  right  thigh,  at  the 
fir.st  stage  of  introduction,  and  a  complete  half-circle  be  described  in  the  adjust- 
ment If  the  perineum  is  thick,  or  the  patient  stout  and  with  sturdy  muscular 
thi  hs,  a  convenient  mode  of  introducing  the  second  blade  is  to  project  the  handle 
so  well  forward  that  the  left  hand  can  support  it  in  fVont  of  the  thighs.  When 
the  patii-nt  is  lying  on  her  back,  it  can  thus  be  passed  with  great  fac  lity.  The 
forefinger  again  acts  as  the  propelling  agent  in  the  first  stage ;  and,  according  to 
csrcuiiistances,  it  does  so  either  behind  or  before  the  shank  of  the  first  blade. 

There  is  one  point  which  requires  a  little  study  in  the  procoss  of  adju.sting  the 
second  blade.  Very  often,  when  it  is  being  made  to  sweep  round  to  its  posicion 
on  tlie  hetid,  the  handle  is  apt  to  be  caught  on  the  mattress ;  and  this  may  some- 
times be  to  an  extent  to  make  it  appear  to  be  impossible  for  the  sweep  to  be  com- 
pleted. Usually  a  httle  coaxing  will  overcome  the  difficult}',  but  if  this  is  not 
sufficient,  all  that  is  necessary  is  to  get  the  patient  to  lie  a  little  more  on  her 
back,  and  the  handle  may  then  be  made  to  go  round  without  inteiTuption. 

In  regard  to  the  locking-  of  the  blades  1  have  no\.\\\i\^  iv^yf  \o  vAx^'i^V,    \\\ 
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most  of  the  cases  they  lock  re&dily  with  the  first  attempt  When  they  do  not 
do  so  easily,  an  examination  must  be  made  to  ascertain  whether  one  of  them 
cannot  be  better  adjusted.  I  believe  it  will  be  found  that  if  one  of  the  blades 
inclines  to  fall  easily  out  of  position,  that  is  the  one  which  requires  to  be  lurther 
introduced  or  rotated.  It  is  seldom  necessary  altogether  to  withdraw  dther 
blade. 

If  the  adjustment  cannot  be  improved,  some  force  may  be  employed  to  com- 
plete  the  act  of  locking.  The  shanks  are  bmught  into  contact  as  near  the  lode 
as  possible.  Then  each  handle  being  held  firmly,  the  one  in  the  right  and  the 
other  in  the  left  hand,  the  thumbs  are  made  to  press  steadily  on  the  one  side  of 
the  lock,  and  the  forefingers  firmly  to  support  the  anterior  shank  on  the  other 
side.  Tl)c  point  of  contact  is  the  fulcrum,  against  which  each  handle,  ana  lever, 
is  made  to  press  from  opposite  directions.  Considerable  force  can  thus  be  sp- 
plied,  especially  if  the  handles  have  transverse  rests  below  the  lock.  Of  coursei 
the  hands  are  ready  to  complete  the  locking  as  soon  as  the  twisting  or  compres- 
sion is  sutlicicntly  accomplished. 

This  paper  might  bo  considerably  extended  by  considering  what  may  be  done 
in  particular  contingencies,  but  this  is  unnecessary.  I  wish  my  remarks  to  be 
taken  as  hints  rather  than  elaborate  details.  I  believe,  indeed,  it  would  be  im- 
possible to  lay  down  rules  that  must  apply  to  all  the  cases  that  one  meets  with 
in  practice.  A  great  deal  must  be  left  to  the  common  sense  of  the  practition^  in 
adapting  general  instructions  to  the  peculiarities  of  individual  case^.  Where 
there  is  pelvic  deformity,  or  mal-positinn  of  the  head,  or  strongly  developed 
pelvic  ligaments,  more  depends  on  the  mode  of  traction  and  general  matiage- 
ment  than  on  the  mere  act  of  introducing  the  blades ;  but  these  are  points  on 
which  I  do  not  enter  in  the  present  conmiunication. 

Note  on  Modification  of  the  Midwifery  ForcejM. — A  few  years  ago  I  showed 
an  instrument  at  this  Society  intended  to  be  such  a  modification  of  the  long  for- 
ceps, that  the  shank  being  cut  at  the  middle, 
a  joint  was  contrived  by  which  the  pieces 
could  with  facility  be  joined  or  detached. 
The  Simpson  forceps  could  thus  be  made  as 
portable  as  the  common  short  forceps.  In 
contriving  the  joint,  there  was  a  rather  intri- 
cate mechanism  of  spring  and  catch,  to  pre- 
vent the  pieces  becoming  too  readily  dis- 
joined. After  some  experience,  however,  I 
have  discarded  this  mechanism  as  quite  un- 
necessary, and  for  several  ycai-s  have  found 
the  simple  instrument,  which  I  now  show  to 
the  Society,  to  answer  admirably. 

The  two  portions  are  joined  by  what  is 
known  as  the  ba3'onct  joint.  On  the  blade 
portion,  a,  there  is  a  socket,  in  the  rim  of 
which  is  a  notch,  by  which  leads  to  a  horison- 
tal  slit  extending  about  one-third  round  the 
circumference  of  the  socket  On  the  handle 
portion,  c,  is  a  nipple  whicli  fits  into  the  socket, 
and  on  it  there  is  a  small  knob  which  enters 
at  the  notch.  When  the  nipple  is  fairly  in- 
serted, and  a  quarter  turn  is  given  to  the 
handle,  the  knob  slides  along  the  horizontal  slit,  and  the  blade  and  handle  por- 
tions have  then  exactly  the  same  relations  to  one  another  that  they  have  in  tho 
solid  instrument 

In  making  the  socket  it  is  very  necessary  to  attend  to  the  direction  of  the  slit 
In  both  blades  the  notch  for  receiving  :he  knob  of  the  nipple  is  opposite  the  con- 
cave edge  of  the  blade,  and  the  slit  itself  terminates  opposite  the  concave  tids. 
It  will  then  be  found  that,  with  cither  blade,  the  rotation  necessary  to  join  the 
pieces  is  in  the  same  direction  as  tho  rotatory  movement  that  must  be  given 
when  the  blade  is  to  be  adjusted  to  its  position  on  the  head. 
On  looking  at  the  instrument  as  \\vi\d  \i\t\\c  \\axvd,  I  dare  say  the  first  imprcs- 
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Uon  may  be  that  the  joints  arc  insecure,  as  the  tips  of  the  blades  appear  to  fall 
readily  inwards.  But  it  is  to  be  remembered  that  in  practical  use  the  child^s 
head  is  between  the  blades,  and  when  they  are  locked  the  whole  instrument  is 
as  Immobile  as  the  solid-stemmed  long  forceps.  It  is  then  an  impossihih'ty  for 
either  handje  to  slip  away  from  its  blade  portion.  The  whole  of  the  strain  in 
compression  and  traction  is  thrown  on  the  solid  part  of  the  socket 

In  using  the  instrument,  I  first  introduce  and  adjust  the  blades  and  then  join 
the  handles.  Sometimes,  however,  as  when  the  head  is  at  the  hrim  of  the  pelvis, 
I  may  join  the  handle  on  the  second  or  upper  blade,  to  assist  in  tltc  rotation 
necessary  to  place  it  in  position  on  the  head.  I  do  not  find  that  the  blade,  when 
once  adjusted,  tends  to  slip  out  of  its  place  more  readily  than  that  of  the  ordi- 
nary instrument  Afier  introducing  the  first  blade,  I  have  purposely  left  it  alone 
for  some  minutes  without  finding  it  displaced.  Indeed,  one  would  naturally  ex- 
pect that  the  absence  of  the  weight  of  the  handle  would  be  rather  an  advantage 
in  tills  respect 

The  act  of  joining  the  handles  is  a  very  simple  process.  The  notch  in  the  rim 
of  the  socket  being  felt  for,  the  nipple  is  inti educed  with  the  knol)  opposite  the 
notch.  "When  fairly  inserted,  the  handle  of  the  lower  blade  is  tumed  upwards, 
and  that  of  the  upper  blade  is  turned  downwards.  The  instrument  now  resem- 
bles the  ordinary  forceps,  and  locking  is  made  in  the  usual  way  ;  of  course,  care 
is  to  be  taken  that  the  shank  of  the  upper  blade  is  in  front  of  tliut  of  the  lower 
ivhen  the  handles  are  joined. 

As,  in  my  former  paper,  I  narrated  some  cases  to  illustrate  the  advantages  of 
this  modification  of  the  midwifery  forceps,  I  shall  not  now  detain  the  Society  by 
further  remarks.  I  may  only  mention  that,  after  other  nine  years'  practice,  I 
have  never  experienced  any  serious  difficulty  in  regard  to  the  speculative  objec- 
tions that  were  urged  against  the  instrument. — Edinburgh  Medical  Jouriia}^ 
Aufffut,  1871,  p,  117. 


70.— ON    USING    LONG   FORCEPS  WITH    THE  PATIENT   IN   THE 

LATERAL    AND    SUPINE    POSITIONS. 

By  Dr.  Amdrkw  Inoub,  Professor  of  Midwircry  in  the  Univoniiy  of  Aberdeen. 

In  a  former  paper*  I  showed  that,  in  short  forceps  cases  by  adopting  the  su- 
jnne  position  and  by  introducing  the  blades  from  the  front,  as  is  done  when 
using  the  catheter  on  a  man  who  is  in  bod,  the  otherwise  inevitable  prelimi- 
nary disturbance,  and  the  consequent  exposure  of  the  patient  are  entirely 
avoided,  while  the  instruments  following  during  their  introduction  the  antero- 
posterior curve  of  the  pelvis,  meet  with  the  smallest  possible  resistance.  As 
to  extraction  in  that  position  of  the  patient,  I  showed  that  the  operator  had 
more  power  to  act,  and  also  that  by  using  it,  more  relaxation  of  the  soft  parts 
at  the  outlet  was  obtained  than  by  any  other  posture. 

This  position,  cannot,  however,  bo  adopted  from  the  first  in  long  forceps 
cases,  for,  when  the  instruments  are  properly  adjusted  on  a  head  at  the  brim, 
the  handles  project  backwards  in  the  line  of  traction,  and  would  be  buried  in 
the  mattress  were  the  patient  lying  supine  in  the  middle  of  the  bed,  so  tliat,  to 
adopt  the  eupine  position  at  all  in  such  cases  we  must  bring  the  nates  over  the 
edge  of  the  bed  and  double  up  the  limbs  as  in  lithotomy.  This  is  the  method 
universally  adopted  on  the  Continent  but  is  not  satisfactory.  It  is  offensive, 
demands  more  assistance  than  is  required  in  any  other  position,  and,  moreover, 
it  puts  the  perineum  more  on  the  stretch  than  need  be. 

The  plan  I  have  adopted  for  some  time  for  the  high  operation  is  as  fol- 
lows:— 

The  patient  is  laid  on  her  left  side  diagonally  in  the  bed,  but  not  with  the 
breech  projecting  over  the  edge,  her  head  low,  the  limbs  not  drawn  up  much, 
only  slightly  flexed,  the  knees  being  kept  a  little  apart  by  a  pillow. 

Introduction  of  Blades  in  Occipito-anterior  Presentations. — The  occiput  hav- 

*  Medical  Prifs  and  Circular^  June  8th,  lOT). 
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ing  been  ascertained  to  be  near  the  right  groin,  the  two  first  fingers  of  the  left 
hand  are  introduced  along  the  back  w&W  of  the  vagina  till  the  head  is  reached. 
Their  points  resting  finnly  on  the  head,  are  to  bo  pushed  up  to  the  most  pos- 
terior [lart  of  the  presentation  and  retained  there,  keeping  back  the  os  and  folds  of 
nuicuous  membrane.  After  this,  the  left  half  of  the  forceps  is  introduced,  at 
iirst  it  is  held  horizontally,  the  handle  projecting  forwards  between  the  limbs 
and  the  convexity  of  the  blade  lying  in  the  palm  of  the  examining  hand.  The 
blade  is  then  made  to  slide  in  along  the  anterior  surface  of  the  fingers,  observ- 
ing the  mesial  line  of  the  pelvis,  till  it  airives  at  the  point  where  they  touch  the 
head.  After  this  a  partial  rotation  by  pronatmg  the  right  hand,  is  made  in 
order  to  send  the  blade  laterally,  which  results  in  a  slight  raising  of  the  handle 
towards  the  patient's  right  hip.  It  is  then  pushed  on,  the  handle  passing  in  its 
progress  backwards  and  downwards  till  it  rests  firmly  again.st  the  perineum. 
The  blade  in  its  course  through  the  vajrina,  traverses  over  the  front  of  the  pel- 
vic portion  of  the  rectum,  and  as  it  gets  into  the  uterus,  passes  more  forwards, 
and  when  finally  adjusted,  lies  immediately  in  front  of  the  transverse  bi-section 
of  the  pelvis  ut  the  brim,  witii  its  tip  resting  on  the  head  behind  the  left  ear. 
The  secon<l  blade  is  next  introduced.  The  fingers  of  the  left  hand  rest  on  the 
head  as  before,  the  right  blade  is  passed  along  their  palmar  surface  horizontally, 
keeping  the  mesial  line  of  the  pelvis  till  it  reaches  the  head  where  the  fingers 
touch.  It  is  then  rotated  partially,  by  supination  of  the  right  hand,  the  handle 
is  slightly  dei)rcssc(l,  and  then  pushed  onwards,  upwards  and  backwards,  till 
the  locks  meet  at  Uie  perineum.  The  second  blade  will  lie  in  the  posterior  half 
of  the  right  side  of  the  pelvis  at  the  brim,  opposite  the  sacro-iliac  joint,  and 
should  cover  the  right  zigomatic  region  of  the  head. 

In  the  second  positio  i  of  the  head,  the  introduction  is  exactly  similar  in  all 
respects,  excepting  that  the  blades  must  bo  made  to  grasp  the  head,  while  they 
lie  in  the  reverse  oblique  diameter,  the  left  blade  being  sacral,  and  the  right 
pubic. 

Traction. — When  the  patient  is  placed  diagonally  in  the  bed,  with  the  breech 
far  from  the  edge,  the  traction  ean  be  applied  during  the  first  part  of  the  pro- 
ceeding, in  a  most  effective  manner.  Ilcr  body  sinks  into  the  mattress,  and  is 
not  easily  displaced,  while  the  operator  stands  straight  before  his  work  in  a 
good  position  for  exerting  force  with  accurac}^  As  the  head  progresses,  the 
power  of  pulling  and  guiding  gradually  diminishes,  for  the  handles  get  forward 
between  the  limbs ;  but  this  allows  the  patient  to  be  turned  on  her  back,  and 
tlie  case  becoming  a  short-forceps  one,  is  much  more  easily  terminated  in  the 
supine  position.  Apart  from  t  icoretical  considerations,  proofs  of  this  may  be 
met  with  in  pnictice— for  I  have  more  than  once  seen  it  happen,  that  where  the 
head  could  not  be  moved  while  the  patient  w^as  on  her  side,  it  passed  through 
easily  after  she  was  turned  on  her  back. 

Occipito-pO'itcrior  presentations, — With  regard  to  the  third  and  fourth  pre- 
sentations of  the  head  at  the  brim,  no  such  definite  rules  as  the  fore^ing  for 
using  forceps  can  be  laid  down,  for  the  course  of  the  head  through  the  pelvis 
in  these  presentations,  varies  considerably.  For  instance,  it  may  turn  as  it  ad- 
vances into  an  occipito-antcrior  presentation,  and  may  then  be  treated  as  such, 
or  the  occiput  may  descend  into  the  hollow  of  the  sacrum,  so  as  to  oblige  the 
head  to  pass  out  of  the  pelvis  with  the  face  under  the  pubes.  In  the  latter  case 
the  handles  sometimes  project  so  far  backwards  at  tlie  end  of  the  extraction 
that  it  would  be  impossible  to  put  the  patient  on  her  back  in  the  bed,  and  the 
head  may  also  emerge  in  the  oblique  diameter  of  the  outlet,  the  occiput  passing 
over  the  sciatic  notch  of  one  side.  This  oblique  course  of  the  head  is  by  no 
means  rare  in  such  cases,  and  were  the  patient  on  her  back,  the  handles  could 
not  be  diverted  sufficientlv  to  one  side. 

The  conclusions  I  would  point  at,  in  connection  with  this  and  the  previous 
paper,  are  as  follows  : — 

1st.  In  all  long  forceps  cases,  introduction  of  blades  can  be  effected  from  the 
front. 

2nd.  Therefore,  the  patient  can  lie  in  the  middle  of  the  bed  during  introduc- 
tion. 
3rd,  Consequently,  traction  during  the  BtsI  \)^t\^  oi  OYct^VkoiWYi more  effective. 
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4th.  After  the  head  fills  the  pelvis,  the  case  becomes  a  short  forceps  one  (ex- 
cept in  tho  rare  cases  quoted),  which  can  be  more  advantageously  treated  by 
using  the  supine  posture. 

Before  leaving  the  subject,  I  would  again  refer  to  the  pernicious  custom  of 
doubling  up  the  patient,  and  thus  tightening  the  soft  parts  concerned  with  the 
outlet  of  the  pelvis  ;  even  in  ordinary  labour  in  primiparuc  advantage  ought  to 
be  taken  of  this  supine  position  to  slacken  the  perineum,  and  the  relief  wliicli 
is  giTcn  by  doing  so,  is  often  very  marked — most  women,  if  left  to  choose  their 
own  position  at  the  end  of  their  first  labour,  turn  on  the  back  of  their  own  ac- 
cord, and  if  they  do  so,  they  can  hardly  be  persuaded  to  turn  again  on  the  side. 
—Medical  Press  and  Circular,  Jmie  21,  1871,  ;>.  h2Cy, 


71.— ON  DECAPITATION  AS  A  MODE  OF  DELIVERY  IN  SHOULDER 
PRESENTATION,  IN  WHICH  VERSION  CANNOT  BE  SAFELY 
EFFECTED. 

By  Gkobok  II.  KiDD,  Knq.,  I*rfH!acnt  of  the  Dublin  Obstetrical  Society. 

[In  casos  of  shoulder  presentation  in  which  turning  is  impracticable,  or  highly 
dangerous,  owing  to  the  shoulder  1)eing  wedged  in  the  pelvis,  and  the  uterus 
Ihmly  contracted  upon  the  child,  we  have  only  the  choice  of  two  modes  of  de- 
livery, cTisccration  and  decapitation.  The  former  is  the  most  nio<lern,  and,  in 
some  cases,  the  easiest,  but  more  frequently  it  is  difHcuU  to  perform,  and  dan- 
gerous to  tho  patient  Decapitation  is  a  much  older  operation  ;  it  was  described 
by  Gelsus,  and  many  writers  since  liis  day.  Sir  James  Simpson  considered  it 
preferable  to  evisceration  in  cases  of  the  class  in  question,  as  being  safer  to 
the  patient  and  easier  to  the  practitioner.] 

The  instruments  that  have  been  used  for  dividing  the  neck  of  the  fcetus,  in 
utero,  may  bo  arranged  in  three  classes  : — 1  st.  We  liave  hooks  with  variously 
devised  cutting  blades.  The  first  of  these,  and  the  model  on  which  the  others 
of  this  class  have  been  formed,  is  the  decapitating  hook  of  Ramsbotham,  senior, 
which  is,  in  fact,  the  ordinary  blunt  hook,  with  a  cutting  blade  fixed  in  the  con- 
cavity of  the  curve,  and  which  resembles  much  the  instrument  described  by 
Celsus.  Davis,  Scanzoni,  Jacqucmier,  and  others  have  modified  this  hook  by 
the  introduction  of  a  guard  or  sheath,  or  of  cutting  blades,  made  to  move  by 
screws  and  levers  in  the  handle,  for  dividing  the  neck.  Dubois  uses  a  pair  (>f 
strong  scissors  with  which  ho  cuts  througli  the  neck,  bit  by  bit,  from  below 
'upwards.  Professor  Heyerdahl,  of  Bergin,  adopted  a  diflerent  plan.  In  ISHo, 
he  invented  an  instrument  consisting  of  a  handle  and  hollow  stem,  together,  14 
inches  long.  The  extremity  of  the  stem  is  curved  and  forms  about  a  third  of  a 
circle.  The  instrument  is  hollow,  and  a  strong  wire  passes  up  the  centre.  The 
wire  is  pushed  up  by  means  of  a  button  sliding  in  the  liandle,  and  at  its  extre- 
mity there  is  a  little  knob  which  closes  the  open  end  of  tlie  stem.  The  instru- 
ment is  used  thus : — After  it  has  passed  round  the  neck  the  internal  wire  is 
pushed  upwards,  and  this  projects  tlie  knob  round  and  beyond  the  other  side 
of  the  neck.  A  loop  of  string  can  now  be  passed  round  the  knob,  and,  on 
withdrawing  the  instrument,  a  cord  is  thus  left  round  the  neck,  with  which  a 
chain  or  wire  rope  is  drawn  round,  with  which  the  neck  is  sawn  through,  and, 
to  avoid  mutilation  of  the  soft  parts  of  the  mother,  the  rope  or  chain  is  crossed 
in  the  operation. 

Without  appearing  to  have  known  anything  of  Ilcyerdahrs  method,  Pajot 
and  Tarnier  have  adopted  modifications  of  it.  In  the  Archives  GenCrales  for 
September,  1865,  Pajot  published  a  paper  on  presentation  of  the  shoulder, 
where  there  is  extreme  narrowing  of  the  pelvis,  and  on  a  new  method  of  em- 
biyotomy.  This  new  method  is  virtually  lleyerdahr.s,  and  consists  in  sawing 
through  tiie  neck  with  a  cord.  To  get  this  cord  round  the  neck  and  at  tlie 
same  time,  to  avoid  tho  multiplication  of  instruments,  he  makes  use  of  the 
handle  of  his  forceps,  which  is  very  much  bent,  and  the  extremity  of  which  he 
has  perforated,  and  through  this  perforation  he  pissc.'^  a  cord,  o\\  Wvvi  <iiv^  ^A 
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which  is  a  leaden  bullet  The  cord  is  pulled  till  the  bullet  is  closely  applied  to 
the  end  of  the  bent  hanlle  of  the  forceps  which  is  then  pissed  up  into  the 
iitcrus  and  hooked  on  the  child's  neck.  The  cord  is  now  relaxed  so  as  to  alloir 
the  bullet  to  fall  and  roll  down  into  the  hand  of  the  operator ;  but  if  the  com- 
pression of  the  parts  should  prevent  the  ball  from  finding  a  passage,  a  simple 
pressure  on  the  foetus  with  a  finger  or  the  bent  hook  will  immediately  deter- 
mine the  formation  of  a  sort  of  gutter  in  which  the  ball  will  at  once  engage  it* 
self.  As  soon  as  the  cord  is  fixed  in  its  place  the  instrument  is  withdrawn,  and 
the  ends  of  the  cord  are  passed  through  a  speculum,  which  is  introduced  into 
the  vagina  to  save  it  from  injury,  and  by  drawing  the  cord  rapidly  backwards 
and  forwards  the  neck  is  cut  through  in  a  few  seconds.  If  the  neck  should  be 
inaccessible,  the  cord  may  be  placed  round  the  body,  between  the  crest  of  the 
jlium  and  shoulder  blade,  but  it  will  occupy  four  or  five  minutes  to  effect  the 
division  here.  Pajot's  colleague,  Tarnier,  seeing Pajot's  experiments,  suggested 
the  use  of  an  instrument  such  as  is  used  for  plugging  the  posterior  nares  (Bai- 
lee's Sound),  for  carrying  the  cord  round  the  part  of  the  child  to  be  divided, 
which  was  the  one  feature  wanting  to  make  it  virtually,  and  to  all  intents  and 
purposes,  Heyerdahrs  operation. 

During  a  visit  to  Paris,  in  November,  1869,  I  procured  Pajot's  instnimait, 
and  determined  to  give  it  a  trial  on  the  first  suitable  occasion,  but  it  was  n<rt 
till  the  8th  January  last  that  I  had  an  opportunity  of  doing  so.  On  that  day 
I  was  asked  by  Dr.  Harley,  of  Baggot-street,  to  see  a  poor  woman,  of  whom  he 
gave  the  following  history.  She  had  had  six  children,  and  always  with  difficult 
labours,  owing  to  a  narrowing  of  the  brim  of  the  pelvis.  When  he  first  saw 
her  she  had  been  three  days  in  labour,  and  the  hand  and  arm  had  been  lyinff 
outside  the  vulva  for  24  hours.  He  had  passed  his  hand  into  the  uterus,  laia 
hold  of  a  foot  and  brought  it  down  into  the  vagina,  but  by  no  effort,  that  he 
thought  justifiable,  could  ho  get  the  child  to  turn.  When  I  saw  her  I  found 
the  foot  in  the  vagina,  where  Dr.  Harley  had  left  it,  and  seized  it,  and  tried  to 
turn,  but  aho  found  the  uterus  was  so  tightly  moulded  to  the  child  that  I 
could  not  complete  the  version ;  and  as  the  foetal  heart  could  not  bo  heard,  I 
determined  to  divide  the  neck.  I  placed  the  handle  of  Pajot^s  forceps  on  the 
neck  without  very  much  trouble,  but  failed  to  make  the  bullet  roll,  and  had  to 
pass  my  hand  behind  the  neck  till  I  met  the  instrument,  when  I  drew  down 
the  bullet,  and  so  got  the  cord  into  its  place.  I  now  passed  a  speculum  as 
directed  by  Pajot,  and  proceeded  to  cut  through  the  neck,  but  at  the  end  of 
one  minute  and  a  half  of  the  sawing  motion  the  cord  broke,  and  I  feared  the 
operation  had  failed.  On  examination,  however,  I  found  the  greater  part  of  the 
neck,  including  the  spinal  column  divided,  and  I  now  tried  to  bring  down  the 
foot  and  effect  version,  which  I  did  without  any  difficulty  whatever,  and  the 
woman  made  a  rapid  and  satisfactory  recovery. 

This  is  an  example  of  the  second  class  of  cases  in  which  version  cannot  be 
affected ;  those  in  which  the  hand  can  bo  introduced  and  the  foot  seized,  hut 
the  body  of  the  child  cannot  be  turned.  I  think  we  may  say  these  are  the 
cases  in  which  evisceration  is  most  difficult  and  dangerous,  and  decapitation  is 
most  easily  perfonned.  Certainly,  when  I  contrast  the  safety,  ease,  and  rapid- 
ity with  which  the  operation  was  performed,  with  the  difficulty  I  have  myself 
experienced  and  seen  occur  with  several  experienced  operators  in  performing 
evisceration,  I  am  most  favourably  impressed  with  the  value  of  the  operation 
of  decapitation. 

On  reflecting  on  the  case,  it  seems  to  me  that  the  operation  might  be  veir 
much  simplified  and  also  rendered  safer,  and  still  without  infringing  Pajot  B 
principle  of  not  multiplying  instruments.  The  cord  might  be  very  easily  car- 
ried round  the  child's  neck  by  means  of  an  elastic  catheter,  mounted  on  a  firm 
stylet,  or,  what  would  be  better  still,  mounted  on  a  uterine  sound.  The  firm- 
ness and  broad  handle  of  the  sound  would  enable  us  to  direct  more  easily  tiie 
point  of  the  catheter.  The  catheter  should  be  a  good  deal  curved ;  it  should 
form  about  the  fourth  of  a  circle,  whose  diameter  would  be  three  inches.  The 
first  step  of  the  operation  is  to  hook  this  on  the  child's  neck ;  then  the  stylet 
being  held  steadily  in  its  place,  the  catheter  is  to  be  run  forward,  when  the 
curve  of  the  stylet  will  cause  it  to  pass  Touiivi  VVve  iv^ivik  tUl  its  point  can  be 
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easily  reached  with  the  fingers,  or  may  come  into  view.  The  cord  may  now  be 
attached  to  the  catheter,  and  drawn  back  with  it,  or  it  may  have  been  prc- 
Tiously  passed  through  the  catheter,  and  brought  out  at  the  eye  of  the  instru- 
ment ;  00  that  it  can  bo  seized  when  the  catheter  comes  within  reach  of  the 
fingers.  The  ends  of  the  cord  are  now  drawn  through  a  speculum,  the  cathe- 
ter haying  been  first  removed,  and  the  neck  is  divided  as  Pajot  directs.  If  no 
speculum  be  at  hand,  the  soft  parts  of  the  mother  ma}',  as  Pajot  suggests,  be 
protected  by  the  broad  handles  of  two  spoons  introduced  into  the  vagina,  and 
used  as  retractors. 

It  will  be  seen  that  this  suggestion  differs  from  Heyerdahrs  only  in  that 
the  internal  wire  is  held  steady,  and  the  outer  tube  is  the  part  pushed  forward. 
It  is  probable  a  soft  elastic  catheter  would  find  its  way  more  safely  than  the 
film  wire ;  but  the  chief  object  of  the  suggestion  is  that  it  does  away  with  the 
necessity  for  a  special  instrument,  which  might  not  always  bo  at  hand  when  re- 
quired. 

The  operation  might  be  further  improved  by  using  an  ocraseur  for  dividing 
the  neck,  by  which  the  accidental  interruption  of  the  operation  by  the  break- 
ing of  the  cord  would  be  avoided,  as  well  as  the  risk  of  injuring  the  soft  parts 
of  the  mother  by  its  friction.  Once  the  cord  is  placed  round  the  neck  there 
would  bo  no  difficulty  in  attaching  the  chain  of  an  ecraseur  to  it,  and  drawing 
it  into  its  place.  The  use  of  an  6craseur  invented  by  Dr.  Ritchie  for  this  pur- 
pose was,  according  to  Dr.  Barnes,  mentioned  at  a  discussion  at  a  late  meeting 
of  the  Edinburgh  Obstetrical  Society  by  Dr.  Keillor,  but  I  have  not  been  able 
to  meet  with  a  report  of  this  discussion. 

As  soon  as  the  neck  lias  been  divided,  the  body  may  be  easily  extracted  by 
drawing  down  the  arm,  and  if  the  uterus  act  well  it  will  very  probably  expel 
Ibe  hesd;  but  if  not,  it  may  be  seized  with  the  forceps  or  cephalotribe.     In 
ttung  the  cephalotribe  in  this  case  it  will  not  be  necessary  to  perforate  in  the 
first  instance,  because  when  pressure  is  applied  the  brain  will  escape  through 
the  ibramen  magnum  ;  and,  in  avoiding  the  perforator,  we  avoid  one  great  source 
of  danger  and  difficulty  in  this  part  of  the  operation.     But  it  is  ver}'  probable 
tint  the  best  way  of  completing  the  operation  would  be  to  aim  at  the  production 
of  the  condition  that  arose  in  the  case  under  consideration  from  the  accidental 
^>fMking  of  the  cord — that  is,  to  stop  as  soon  as  the  spinal  colunm  is  divided, 
Md  to  leave  the  head  attached  to  the  body  by  a  portion  of  the  soft  tissues  of  the 
'Jcck ;  then  to  deliver  by  the  foot,  and  let  the  head  be  drawn  down  still  attach- 
ed to  the  body.     It  is  obvious  that  the  division  of  the  spinal  column  would  do 
*^y  with  the  difficulty  of  turning,  and  the  tissues  attached  to  the  head  would 
*fiord  us  a  ready  means  for  its  extraction. — Dublin  Quarterly  Journal^  May, 
1871,  p,  383. 


72.--TREATMEXT    OF  HEMORRHAGE    ARISING  FROM    RETENTION 
OF  THE  SECUNDINES  AFTER  ABORTION. 

By  I>r.  J.  Cr.  SwATKK,  Phy.slclan-Acconcheur  to  the  Bristol  General  Inflrmar>-. 

XvL  abortion  about  the  middle  of  utero-gcstation  may  become  one  of  the  most 
troablcsonie,  difficult,  and  dangerous  cases  which  can  fall  to  the  lot  of  an  accou- 
cheur.    The  reason  is,  that  at  this  time  it  is  peculiarly  liable  to  be  complicated 
with  retention  of  the  secundines.     During  the  first  two  months  of  pregnancy, 
the  aborted  ovum  is  usually  cast  off  entire,  and  there  is  seldom  any  further  trou- 
ble.    During  the  last  three  or  four  months,  the  membranes  generally  are  ruj)- 
tured,  and  the  foetus  and  placenta  expelled  separately ;  but  tlic  latter  is  suffi- 
ciently bulky  to  stimulate  the  uterus  to  expel  it ;  and,  even  if  this  should  not 
happen,  the  uterus  is  large  enough  to  admit  of  the  introduction  of  the  hand  for 
the  purpose  of  removing  it     During  the  middle  of  pregnancy  however,  or  ra- 
ther, I  should  say,  during  the  third,  fourth,  and  fifth  months,  the  ovum  is  very 
likely  not  to  be  expelled  entire  :  the  placenta  and  membranes  are  not  sufficiently 
bnlky  ti>  induce  expulsive  efforts  of  tlie  uterus,  and  are,  therefore^  very  Ua.bW  \io 
be  left  behind ;  and  the  uterus  js  not  large  enough  to  aduut  \\\^i  \\wv^  ^ot  Wvi 
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purpose  of  extracting  them.  Under  favourable  circumstances,  the  placenta  and 
meinbraiics  m:iy  be  cast  off  with,  or  immediately  after,  the  foetus ;  but  it  is 
quite  as  usual,  I  think,  to  find  that  this  is  not  the  case,  and  that  the  secundines, 
if  let  alone,  may  be  retained  for  an  indefinite  period.  For  instance,  on  making 
an  examination,  the  accoucheur  finds  the  utcru^  contracted  in  all  its  dimensions, 
and  the  os  uteri  tightly  encircling  the  filiform  funis,  which  will  inevitably  give 
way  if  any  attempts  are  made  to  remove  the  placenta  by  iU  means.  In  lact, 
circular  contraction  of  the  fibres  of  the  os  uteri  internum,  or  what  is  commonly 
called  hour-glass  contraction  of  the  uterus,  is  a  much  more  frequent  occurrence 
after  abortion  than  after  labour  at  the  full  term,  and  is  accompanied  with  similar 
dangers,  although  in  a  minor  degree.  As  long  as  the  placenta  and  membranes 
remain  behind  in  the  uterus,  the  patient  is  sul.)ject  to  attacks  of  hemorrhage,  which 
may  be  very  frequent  and  very  profuse  ;  or  she  is  liable  at  a  later  period  to  sep- 
ticaemia from  the  absorption  of  putrid  matter  caused  by  the  decomposition  of  the 
retained  secundines. 

To  prevent  such  untoward  results,  the  obvious  indication  is,  of  course,  to  re- 
move the  exciting  cause  ;  but  this  is  a  matter  of  so  much  difficulty  in  practice, 
that  obstetric  authorities  have  for  a  long  time  been  divided  in  opinion  as  to  the 
advisability  of  attempting  it.  The  older  authorities — for  instance,  Denman, 
Davis,  Dewees,  Burns,  Ingieby,  and  Blundell — are  in  favour  of  the  expectant 
plan,  and  disapprove  of  manual  attempts  to  extract  the  placenta.  Denman,  who 
always  relied  so  im])licitly  on  the  vis  medicatrix  natnra^  is  especially  opposed 
to  manual  interference,  and  at  the  same  time  very  much  underrates  the  risk 
arising  from  retention  of  the  secundines,  for  he  goes  so  far  as  to  say,  ^^  Much 
less  mischief  may  be  expected  from  the  retention  of  a  putrid  placenta  than  from 
attempts  to  force  it  away  by  the  medicines  usually  given,  or  by  manual  assis- 
tance.^' I  have  myself  in  many  instances  tried  the  expectant  plan  of  treatment, 
and  can  by  no  means  give  a  favourable  report  of  it.s  results.  As  long  as  the 
placenta  remains  in  the  uterus,  the  patient  is  liable  to  sudden  and  alarming  at- 
tacks of  hemorrhage ;  and  so  greatly  am  I  im])ressed  with  the  danger  of  this 
occurrence,  that  during  the  first  three  or  four  days  afler  an  abortion  I  would 
not  on  any  account  leave  a  patient  with  the  placenta  in  the  uterus,  unless  I 
had  previously  guarded  a{]^inst  this  accident  b}'  plugging  the  vagina.  In  all 
cases  of  miscarriage  accompanied  with  much  hemonhage,  the  plug  is  a  most 
valuable  remedy,  and  may  always  be  employed  when  the  placenta  cannot  bo 
extracted.  It  is  a  very  safe  remedy  also,  when  certain  precautions  are  taken. 
The.-^e  are,  to  watch  carefully  that  it  does  not  occasion  accumulations  of  blood, 
or  retention  of  putrid  matter,  in  the  uterus.  To  fulfil  the  first  indication,  firm 
counterprcssure  should  be  made  over  the  fundus  uteri,  so  as  to  prevent  the  ex- 
pansion of  that  organ.  This  is  unnecessary  during  the  first  three  months  of 
pregnancy,  as  the  uterus  is  too  small  to  hold  much  blood ;  but  during  the 
fourth,  and  especially  the  fifth  month,  it  becomes  necessary,  because  the  uterus 
is  then  capable  of  continuing  a  considerable  amount.  I  once  attended  a  woman 
who  miscarried  during  the  fifth  month,  and  who  nearly  dii^d  from  internal  he- 
morrhage into  the  uterus,  although  the  vagina  bail  been  plugged,  and  there  was 
not  the  slightest  esaipe  of  blood  externally.  She  had  lost  a  large  amount  of  blood 
previously,  and  the  quantity  which  then  escaped  into  the  uterus  was  nearly 
enough  to  turn  the  scale  against  her.  Her  case  so  impressed  the  danger  of  in- 
ternal hemorrhage  on  my  mind,  that  I  now  never  use  the  plug  in  the  fourth  or 
fifth  months  of  pregnanry  without  afjplying  over  the  fundus  uteri  a  large  cup- 
shaped  piece  of  padded  metal  made  for  that  purpose,  and  just  adapted  to  the 
size  of  the  organ.  This  is  secured  in  its  place  by  a  strap  arid  buckles,  and  over 
all  an  abdominal  bandage.  To  fulfil  the  second  indication— viz.,  to  obviate  the 
danger  of  collections  of  putrid  matter  in  the  uterus — the  plug  should  be  remov- 
ed frequently,  and  reapplied  if  necessar}'.  As  a  general  rule,  it  is  well  not  to 
let  a  plug  remain  //}  situ  more  than  twelve  hours.  By  far  the  most  eflicient 
method  of  plugging  is  to  introduce  into  the  os  uteri  a  tent  of  com  pressed  sponge 
before  plugging  the  vagina.  This  not  only  prevents  all  escape  of  blood  from  the 
uterus,  but  most  effectuall}'  dilates  the  cervix,  and  facilitates  the  extrusion  of 
t)ic  /Jaccnta.  The  vagina  should  then  be  plugged  ;  and  for  this  purpose  I  ^ent- 
rally  prcCvr  an  old  .sJJk  handkcrcliief,  which  has  been  previously  torn  into  two 
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or  three  long  strips,  and  well  oiled.     It  is  much  more  convenient  to  introduce 
tbe  plug  through  a  full-sized  tubular  speculum.     When  the  ping  is  pushed  up 
by  the  fingers  without  using  a  speculum,  the  operation  is  much  more  tedious 
and  painful.     Tlio  plug  should  be  removed  after  an  interval  of  about  twelve 
,  hours:  and  it  is  a  good  plan  to  administer  a  full  dose  of  ergot  about  two  hours 
previously.     The  result  of  this  will  probably  be  that,  on  removing  the  plug,  tlic 
I      retiined  placenta  will  come  away  also ;  the  stimulus  of  the  plug  and  the  ergot 
having  induced  expulsive  action  of  the  uterus.     But  yet,  in  many  other  cases, 
the  action  of  ergot  is  very  uncertain,  and  one^s  hopes  are  doomed  to  disappoint- 
ment   If  the  placenta  does  not  come  away,  plugging  may  be  continued  for  two 
or  three  days,  if  there  be  much  danger  of  hemorrhage,  but  if  this  is  not  the  case, 
it  is  better  not  to  persevere  with  it  so  long.     When  putrefaction  of  the  secun- 
dines  has  come  on,  and  tlio  vaginal  discharge  has  become  very  offensive,  the 
plug  should  be  taken  away  ;  and  this  is  above  all  necessary  if  fever  and  consti- 
tutional irritation  have  set  in.     The  plug,  by  confining  putrid  discharges  within 
.    the  uterus,  renders  the  danger  of  absorption  more  imminent.     To  obviate  this 
dinger  the  vagina  and  even  the  uterus  should  be  S3Tingcd  out  twice  or  three 
times  a-day  with  wann  water  and  antiseptic  lotions,  and  this  should  be  done 
quite  as  much  with  the  view  of  detaching  the  placenta  as  of  neutralising  and 
wishing  away  the  putrid  discharges.     An  ordinary  lligginson's  syringe  with  an 
elastic  tube  is  the  best  instrument  for  washing  out  the  vagina,  and  the  nurse  or 
other  attendant  may  be  directed  to  throw  up  about  a  pint  of  fluid  each  time. 
To  syringe  out  the  uterus,  however,  requires  much  more  care  and  caution,  as  it 
is  a  proceeding  by  no  means  free  from  risk.     I  have  seen  very  alarming  symp- 
toms, such  as  sudden  acute  abdominal  pain,  dyspna3a,  and  great  prostration 
produced  by  injections  into  the  uterus,  especially  when  the  fluid  has  been  thrown 
op  too  forcibly  and  in  too^great  quantity ;  and  there  is  no  doubt  that  in  this  wa^', 
not  only  some  of  the  injection,  but  even  some  of  the  putrid  uterine  contents  may 
he  forced , through  the  tubes  into  the  abdominal  cavity.     On  this  account  no 
more  fluid  should  be  injected  than  the  uterus  can  easily  contain  ;  and  the  tube 
*Bed  for  the  purpose  should  not  be  so  large  as  to  prevent  a  free  escape  of  the 
fluid  by  the  side  of  it  through  the  os  uteri  as  soon  as  the  uterine  cavity  is  filled. 
A  small  India-rubber  bottle,  to  which  an  clastic  catheter  has  been  adapted, 
^  be  much  better  for  uterine  injection  than  a  Higginson's  syringe.     I  need 
''^^jcely  say  that  this  operation  should  not  be  entrusted  to  a  nurse.     Besides 
*^tiseptic  lotions,  astringents  and  styptics  may  be  injected  in  the  manner  just 
•described  whenever  hemorrhage  comes  on  after  plugging  has  been  discontinued, 
f  w  this  purpose  an  injection  consisting  of  four  ounces  of  the  liq.  ferri  perchlor- 
'd'fortior  of  the  BritUh  Pharmdcopceia  with  twelve  ounces  of  water,  as  recom- 
mended by  Dr.  Barnes,  will  be  found  very  serviceable.     I  am  in  the  habit  of 
using  a  lotion  consisting  of  one  part  of  Bird's  styptic  (a  peroxide  of  sulphate  of 
"^n  and  alumina)  with  four  parts  of  water,  and  I  prefer  it  to  any  other.     Besides 
^hese  local  means  for  checking  hemorrhage  cold  may  be  applied,  and  crpjot  of  rye 
•dministered,  together  with  various  astringents.     The  recumbent  posture  should 
^  strictly  enjoined. 

It  must  be  confessed,  however,  by  all  who  have  had  much  experience  of  these 
Cases,  tliat  the  expectant  treatment  is  very  unsatisfactory  ;  and  that,  in  spite  of 
p/ugging,  styptics,  and  other  palliatives,  the  patient  is  never  safe  from  hemor- 
rhage, septicaimia,  and  other  less  dangerous  consequences,  so  long  as  the  font 
ttorigo  mali  in  the  shape  of  the  whole  or  any  portion  of  the  secundines  is  left 
behind  in  the  uterus.     She  may  suffer  for  weeks  from  severe  hemorrhages,  fre- 
quent rigors,  constant  foetid  vaginal  discharges,  hectic  fever,  night  sweats,  great 
prostration  of  strength,  tenderness  and  swelling  of  the  abdomen,  and  c»m])lete 
loss  of  appetite;  and  these  symptoms  may  go  on  to  a  fatal  termination  unless 
the  putrefying  portions  of  retained  placenta  are  either  expelled  naturally  or  re- 
moved by  art     On  this  account  most  obstetric  authorities  in  the  present  day 
have  abandoned  the  expectant  plan,  and  are  in  favour  of  active  interference. 

In  1861,  Mr.  Priestley  communicated  to  the  Obstetrical  Society  of  London  an 
excellent  paper  on  "  the  Treatment  of  Cases  of  Abortion  in  which  the  Placenta. 
and  Hembranes  arc  retained."  In  the  discussion  which  followed,  the  weight  ol 
opinion  in  tho  society  was  decidedly  in  favour  of  manual  interference  *.  Ot. 
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Priestley,  Dr.  Hall  Davis,  Dr.  Tyler  Smith,  and  Dr.  Tanner,  all  strongly  advo- 
cating tliis  plan  of  treatment,  in  which  opinion  I  myself  fully  concur. 

The  propiiety  of  manual  interference  being  decided  in  the  affiimative,  the  next 
question  will  be  as  to  the  best  method  of  etfecting  it.  Most  authors  maintain 
that  the  safest  means  is  by  the  hand  alone,  and  condemn  (without  as  I  think,  < 
sufficient  reason)  the  use  of  any  kind  of  instrument  for  this  purporo.  As  I  re- 
marked before,  the  uterus  at  this  period  of  gestation  will  not  admit  the  entire 
hand,  and  the  most  that  we  can  do  is  to  introduce  the  hand  into  the  vagina  so 
as  to  pass  the  fore  and  middle  fingers  into  the  uterus.  Any  attempts  to  extract 
a  retained  placenta,  by  two  fingers,  in  the  vagina  only,  will  almost  certainly 
be*  futile.  Under  the  most  favourable  circumstances,  the  tips  of  the  fingers  may 
thus  be  able  to  touch  the  placenta  just  within  the  os  uteri,  but  have  little  or  no 
power  to  bring  it  down,  and,  in  all  probability,  it  will  again  and  again  elude 
their  grasp.  It  becomes  necessary,  then,  to  introduce  the  whole  hand  into  the 
vagina.  But  this  is  always  a  very  painful  operation  at  this  period,  even  in  a 
multipara,  and  in  a  primipara  is  accompanied  also  with  considerable  difficulty, 
and  not  free  from  danger.  It  is,  therefore,  always  best  to  place  the  patient  first 
under  the  influence  of  chlorofonn,  as  much  for  the  ])urpose  of  relaxing  the  tis- 
sues as  of  abolishing  pain.  The  modus  operandi  is  thus  described  by  Dr.  Priest- 
ley :  **■  Whilst  the  woman  lies  on  her  back,  with  the  thighs  flexed  upon  the  ab- 
domen, I  have  introduced  one  hand  into  the  vagina,  the  other  hand  being  plac- 
ed over  the  fundus  uteri,  externally,  to  steady  and  depress  it.  If  the  os  uteri 
was  closed,  it  was  gradually  dilated  by  passing  first  the  forefinger  into  the  ori- 
fice, and  then  the  second,  with  as  little  force  as  possible.  AVith  time  and  cau- 
tion, the  OS  uteri  gives  way  to  gentle  pressure,  and  the  introduction  of  tfae  finger 
is  in  most  cases  not  difficult  When  the  placenta  is  reached,  it  is  separated  in 
the  ordinary  way,  and  pushed  downwards  towards  the  palm  of  the  hand,  until 
it  is  partially  or  wholly  beyond  the  os  uteri.  It  is  important,  certainly,  to  as- 
certam  that  the  placenta  and  membranes  are  entirely  loosened  from  their  attach- 
ments, and  quite  movable  in  the  uterine  cavity  before  the  retraction  of  the  hand, 
so  that  a  second  introduction  of  the  fingers  is  not  needed."  Dr.  Priestley  fur- 
ther remarks  :  "  In  scarcely  any  case  can  it  be  necessary  to  introduce  more  of 
the  hand  into  the  uterus  than  the  first  two  fingers — one  may  occasionally  an- 
swer the  purpose,  but  works  at  great  disadvantage  alone,  both  in  separating  and 
extracting  the  placenta.  The  two  fingers  together  constitute  the  best  form  of  for- 
ceps for  seizing  what  it  is  intended  to  withdraw,  and  are  the  most  serviceable 
in  all  respects."  With  respect  to  the  time  that  ought  to  elapse  after  the  birth 
of  the  fojius,  before  the  placenta  should  be  extracted.  Dr.  Priestley  is  inclined  tio 
suggest  that  six  hours  may  bo  fixed  as  an  approximative  limit,  unless  hemor- 
rhage have  occurred  to  any  extent  during  the  interval.  In  such  a  case  their  re — 
moval  should  be  effected  earlier. 

As  far  as  my  own  experience  goes,  I  cannot  bear  out  the  statements  whicL"a 
have  been  made  as  to  the  efficiency  of  two  fingers,  either  in  dilating  the  os  uteri  ^ 
or  extracting  the  placenta  and  membranes  ;  I  have  several  times  failed,  especial.  - 
ly  when  the  placenta  has  been  at  all  adherent,  in  effecting  these  objects.     This 
I  attribute  to  the  small  powers  of  abduction  and  adduction  which  the  fingers 
possess,  even  under  ordinary  circumstances.     It  is  surprising  how  little  power 
there  is  of  grasping  anything  between  the  distal  phalanges  of  tho  two  first  fin- 
gers, compared  to  that  which  is  possessed  by  the  forefinger  and  thumb.     To  test 
the  relative  powers  of  each,  I  have  tried  what  amount  of  weight  I  could  raise  by 
the  forefinger  and  thumb  only,  used  as  a  forceps,  and  by  the  two  first  fingeiv. 
1  found  that,  while  I  could  raise  twenty-eight  pounds  by  the  former,  I  could  not 
raise  more  than  four  pounds  by  the  latter.     The  reason,  no  doubt,  for  this  greit 
difference  in  power  is,  that  when  an3'thing  is  grasped  between  the  points  of  the 
thumb  and  forefinger,  it  is  held  by  means  of  the  flexor  muscles ;  whereas,  when 
it  is  grasped  between  the  points  of  the  fore  and  middle  finger,  it  is  held  solely 
by  the  adductor  muscles,  which  are  much  weaker  and  act  much  less  advanta- 
geously.    To  show  how  little  power  the  two  first  fingers  have  of  grasping  any- 
thing between  them,  let  any  one  place  the  handle  of  an  ordinary  dining-room 
pokor  between  their  two  distal  phalanges,  and  he  will  find  it  no  easy  matter  to 
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fift  it  off  the  ground.     One  can  readily  understand  that  these  two  fingers,  en- 
closed in  a  contracting  uterus,  would  form  but  a  very  inefficient  forceps. 

On  this  account  I  have  endeavoured  to  supply  the  deficient  powers  of  abdnc- 
tioo  and  adduction  possessed  by  the  fingers  by  means  of  a  modification  of  the 
ordinary  forceps  which  is  used  for  extraction  of  the  ovum.     The  extremities  of 
the  instrument  form  an  obtuse  angle  with  the  shanks,  so  as  to  correspond  with 
the  angle  formed  by  the  axis  of  the  uterus  with  that  of  the  vagina.     The  extre- 
mities are  fenestrated,  and  resemble  in  shape  the  blades  of  an  ordinary  obstetric 
forceps  in  miniature,  except  that  they  are  more  hollowed  on  their  inner  surface, 
w  as  to  fit  with  tolerable  accuracy  over  the  forefinger  of  the  left  hand  when  it 
is  placed  between  them  for  the  purpose  of  introduction.     Attached  to  the  han- 
dles is  ft  screw,  by  means  of  which  they  can  be  powerfully  separated  when  ne- 
cessary.    The  instrument  may  thus  be  made  a  most  efficient  agent  in  dilating  the 
08  uteri. 

The  cases  most  adapted  for  the  use  of  this  forceps  are  those  in  the  os  uteri 
which  will  just  admit  the  last  phalanx  of  the  index  finger,  and  where  the  de- 
tracted placenta  can  just  be  felt  at  the  os  uteri  internum,  but  is  found  to  be  re- 
tained in  that  position  by  the  contraction  of  the  circular  fibres  of  the  os  uteri. 
The  forefinger  of  the  left  hand  enclosed  between  the  blades  of  the  forceps,  but 
with  the  tip  advanced  a  little  beyond  them,  should  be  passed  through  the  os 
nieri  until  it  touches  the  placenta.     The  blades  of  the  instrument  should  then  be 
passed  in  t  little  beyond  the  finger,  and  separated  very  slowly  by  the  screw, 
until  the  contraction  of  the  circular  fibres  is  gradually  overcome.     The  placenta 
will  then  probably  be  extended  until  it  can  be  grasped  by  the  blades  of  the  for- 
oeps,  and  if  the  cord  is  unbroken,  this  process  may  bo  facilitated  by  a  little  gentle 
traction  upon  it     In  order  to  grasp  the  placenta,  the  screw  must  be  turned  in  a 
rererse  direction  until  the  handles  can  be  brought  together. 

Much  has  been  said  about  the  danger  of  passing  instruments  of  this  kind  into 
tiie  uterus  beyond  the  guidance  and  protection  of  the  fingers.  I  can  readily  un- 
derstand that,  with  such  an  instrument  as  the  wire  crotchet  of  Dr.  Dewccs  it 
would  not  be  difficult  to  injure  the  inner  surface  of  the  uterus  when  groping  abou  t 
for  a  retained  placenta ;  but  I  cannot  sec  how  it  would  be  possible  to  grasp  any 
portion  of  the  uterus  with  such  a  forceps  as  I  have  described  when  used  with 
ffdinary  care ;  and  the  blades  are  so  smooth  and  rounded  externally,  that  they 
would  not  be  likely  to  inflict  injury  in  any  other  way.  For  my  own  part,  \ 
sbonld  not  hesitate  to  employ  this  forceps,  even  when  the  placenta  is  still  ad- 
Went  to  the  fundus  uteri.  The  advantages  it  possesses  are  that  it  dilates  the 
ps,  and  grasps  the  secundines  better  than  the  fingers,  and  that  it  renders  the 
i&troduction  of  the  entire  hand  into  the  vagina  unnecessary. — British  Medical 
Mmal,  Audfvst  19,  1871,  p.  201. 


^-ON  A  CASE  OP  PUERPERAL  CONVULSIONS  TREATED  BY 

CHLOROFORM  AND  VERSION. 

By  Dr.  J.  IIabris  Boss. 

I  was  sent  for  on  Sunday,  Dec.  5th,  1869,  at  6  p.m.,  to  see  Mrs.  C,  aged  22 
vhohad  fallen  from  her  chair  in  a  fit.  She  was  lying  on  her  bed,  and  had  a 
Joshed  fiice  and  bounding  pulse ;  and  expected  daily  to  be  delivered  of  her  first 
^iUL  I  was  informed  that  the  fit  was  sudden,  and  came  on  whilst  sitting  at 
^;  that  she  struck  her  head  against  the  table  in  falling;  that  she  had  com- 
Ptoed  of  headache  all  day,  but  had  been  about  her  household  duties.  She 
M  most  violent  paroxysms  of  convulsions,  which  came  on  about  every  ten 
^uuitea,  leaving  her  during  the  intervals  perfectly  unconscious. 

On  making  a  vaginal  examination,  I  found  the  os  extremely  high  up,  so  as 
^f^^J  to  be  reached  with  the  finger ;  it  was  not  at  all  dilated,  though  very  flac- 
^  i^  abounding  with  secretion.  There  was  no  ^*  show."  I  at  once  sent  for 
t  feadial  friend  of  mine,  and,  after  consultation,  we  decided  to  give  chlorofonw^ 
*Bd  try  to  eracoate  the  uterus  as  Quickly  as  we  could.    A^i  pUdiv^  ^  c»iiV 
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between  her  teeth,  my  friend  gave  her  chloroform,  irliilst  I  proccded  to  dilate  the 
uterus  with  my  fingers.  After  gradual  extension  of  the  os  for  about  half  an 
hour,  I  was  enabled  to  introduce  my  left  hand  into  the  uterus,  and  had  no  diffi- 
culty in  turning,  and  bringing  the  legs  beyond  the  vaginal  opening.  vMy  friend 
then  took  my  place,  and  speedily  completed  the  delivery.  After  the  rcmoTal  of 
the  placenta  there  was  a  considerable  escape  of  blood ;  but  this  was  easily  con- 
trolled by  external  manipulation  over  the  uterus.  After  a  little  artificial  respi- 
ration, I  was  pleased  to  find  the  child  was  alive. 

Our  patient  had  but  one  attack  of  convulsions  after  the  administration  of  the 
anaesthetic,  and  that  was  during  a  slight  interval  when  we  had  removed  the  lint 
from  her  face.  Half  an  hour  after  deliver}',  her  pulse  had  diminished  from  140 
to  120,  and  she  had  no  convulsions.  We  then  left  the  house,  and  on  again  Tisit- 
ing  her  an  hour  afterwards  she  had  had  no  return  of  the  convulsions,  but  was 
still  unconscious. 

Deo.  Cth.  Seen  three  times  during  the  day,  in  a  semi-conscious  condition,  and 
when  spoken  to  sharply  replied,  "  DonH ;"  "  Let  me  alone.''  Has  neither  eat«i 
tior  drunk  anything  since  delivery ;  urine  dribbles  away  involuntarily  ;  has  one 
liand  constantly  between  her  legs ;  pulse  126.  She  is  very  morose  when  offered 
nourishment,  and  on  one  occasion  knocked  a  cup  out  of  my  hand. 

7th.  Took  a  cup  of  beef-tea  freely  during  the  night ;  cerebral  sympitoms  and 
tnoroseness  much  the  same  as  yesterday.  I  ordered  clean  linen  to  be  applied, 
and  the  administration  of  beef-tea,  eggs,  milk,  and  brand}^  &c  I  saw  her  agun. 
in  the  afternoon,  and  found  that  none  of  my  directions  had  been  carried  cot, 
and  that  the  nurses  were  both  in  a  state  of  intoxication.  I  at  once  had  the  ser- 
vices of  these  dipsomaniacs  supplanted  by  that  of  a  temperate  woman.  In  the 
evening  I  found  the  patient  had  taken  nourishment  liberally,  had  passed  water 
at  will  in  a  vessel,  and  would  answer  a  question  when  asked  ;  still  she  was  not 
quite  conscious. 

8th.  Asked  questions  of  the  attendant  during  the  night,  who  showed  her  the 
bab}',  and  the  patient  laughed  at  the  idea  of  its  being  her  own.  Talked  quite 
rationally,  and  ate  a  chop  for  dinner. 

From  this  date  she  gradually  recovered  her  strength.  She  sat  up  for  two 
hours  on  Dec.  15th,  and  was  discharged  quite  well  on  Dec.  27th.  She  states 
that  she  remembers  nothing  from  the  morning  of  the  5th  (when  she  had  a  severe 
headache)  until  that  of  the  8th.  I  am  sorry  I  did  not  have  an  opportunity  of 
examining  the  urine  during  the  first  two  or  three  days,  for  I  was  about  intro- 
ducing the  catheter  on  the  occasion  of  her  being  first  placed  under  chloroform, 
v/hen  the  sphincter  gave  way  and  all  the  urine  escaped,  and  for  the  next  two  or 
three  days  it  kept  dribbling  away.  She  had  no  sign  of  lactation.  On  Jan.  16th, 
1870,  I  met  her  in  the  street,  carrying  her  hohy.  They  both  looked  hearty  and 
well. 

This  case  is  interesting  at  the  present  time  owing  to  the  diversity  of  opinion 
which  exists  as  to  whether  we  ought  to  bleed  in  these  cases.  On  the  one  hand, 
we  find  Di*s.  Churchill,  Johnson  and  Sinclair,  Ramsbotham,  Tyler  Smith,  and 
others,  all  strongly  recommending  bleeding.  In  fact  one  of  them  says :  **  Bleed- 
ing is  our  great  reliance ;  the  lancet  is  our  sheet  anchor ;  and  blood  may  be 
taken  to  a  large  extent."  On  the  other  hand,  we  have  the  late  Sir  J.  Simpson, 
Dr.  Braun  of  Vienna,  Dr.  Barnes,  Dr.  Tanner,  &c.,  all  equally  averse  to  bleed- 
ing. Dr.  Tanner,  in  his  last  work  on  *'  Diseases  of  Pregnancy,"  says :  "  I  liave 
no  hesitation  in  expressing  a  decided  belief  that  bloodletting,  as  a  general  rule, 
without  exerting  any  valuable  efiect  on  the  symptoms,  is  calculated  to  produce 
irreparable  mischief." 

Since  writing  tlie  above  I  have  read  in  the  last  volume  of  "  Guy's  Hospital 
Reports "  a  paper  by  Dr.  Phillips,  in  which  he  relates  an  interesting  series  of 
cases  all  treated  without  bleeding. — Lancet,  Augitst  12,  1871,  p.  215. 
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74.-TWO  CASES  OF  PUERPERAL  CONVULSIONS,  TREATED  BY 
MANUAL  DILATATION  OF  THE  OS  UTERI  AND  INSTRUMENTAL 
DELIVERY. 

By  Dr.  E.  Holland,  Rogcnt's  Park,  London. 

In  the  course  of  the  year  18G9  it  was  my  professional  fortune  to  be  called  upon 
to  treat  two  cases  of  severe  puerperal  convulsions  in  the  duration  of  one  week, 
and  as  there  were  certain  peculiarities  attached  to  each,  some  novelty  in  the 
treatment  adopted,  and  in  each  instance  a  good  recovery,  I  regard  their  brief 
annoanccmcnt  to  be  as  desirable  as  it  must  be  interesting. 

Cote  1. — A  tall,  full-fleshed,  rather  ruddy,  and  tolerably  vigorous  rural  priiiii- 
pin,  the  subject  of  aortic  regurgitation  and  some  hypertrophy  of  the  left  ventri- 
de,  with  habitual  con.stipation  and  albumen  in  tlie  urine,  was  suddenly  seized 
with  epileptic  convulsions,  about  the  middle  of  the  seventh  month  of  her  preg- 
nancy, after  a  few  hours*  premonition  of  hazy  vision,  headache,  and  incipient 
liboor  pains.     The  convulsions  were  very  severe,  recurred  at  intervals  of  ten, 
fifteen,  or  twenty  minutes,  and  were  followed  by  insensiblity  and  coma.     The 
reetom  was  full,  the  os  uteri  massively  thick,  and  open  to  the  extent  of  a  shil- 
ling, but  the  presentation  could  not  be  decided  upon.     The  pulse  was  enduring- 
Ij  qoiclcencd,  and  forcible.    An  enema  of  gruel,  containing  an  ounce  of  castor-oil 
and  A  flavouring  of  turpentine,  was  prepared  with  despatch,  and  administered 
^fter  about  a  pint  of  blood  had  been  drawn  from  the  arm  ;  the  bladder  was  emp- 
tied by  a  catheter,  the  hot  head  had  cold  water  applied  to  it,  and  the  legs  were 
^Tapped  in  turpentine  stupes.     After  the  bleeding  there  was  no  fit  for  twenty- 
five  minutes,  and  during  this  interval  a  piece  of  deal  was  placed  between  the 
teeth.    The  fits  now  recurred  every  ten  or  fifteen  minutes  with  the  pains,  and 
were  equally  severe  and  prolonged,  whilst  the  intermediate  coma,  if  any  tiling 
^eepened,  and  left  scarcely  a  shadow  of  hope  that  she  would  recover.     An  anx- 
ious hour  or  so  still  passed,  during  which  the  convulsions  were  decidedly  severer 
Mdmore  prolonged,  and  something  was  to  be  done.     I  now  determined  to  in- 
tfoducomy  hand  (a  small  one)  into  the  vagina,  and  to  dilate  the  os  uteri  (now 
but  little  altered)  by  introducing  finger  after  finger,  until  I  could  work  in  the 
•**Dd,  turn,  *id  extract     After  about  an  hour  s  manipulation  of  the  os,  I  suc- 
^^ed  in  getting  in  the  hand,  and  no  sooner  was  it  there  than  it  came  upon  the 
jBtal  feet,  which  were  seized,  and  the  extraction  cautiously  proceeded  with,  both 
flaring  the  pains  and  their  intervals.     As  the  .shoulders  came  along,  much  cau- 
tion Was  used  to  sweep  the  arms  from  the  grasp  of  the  uterus,  and  when  all  but 
the  head  was  released  from  the  uterus  the  latter  became  forcibly  contracted  n])on 
'tand  round  the  foetal  neck.     As  the  convulsions  recurred,  the  uterine  action 
^^  niore  powerful  than  I  ever  experienced ;  however,  in  the  inter\'als  of  the 
****">^s  I  contrived  to  insinutae  my  fingers  and  perforate  the  head  behind  the 
"^  *'^cJ  then,  by  very  protracted  efforts,  effected  its  delivery  by  the  conjoint  use 
^y^  blunt  hook  and  the  fingers  of  the  right  hand.     As  soon  as  the  child  was 
2*"^^red  the  convulsions  ceased,  and  never  returned.     A  comatose  sbite  con- 
/^^  for  ffome  ten  or  twelve  hours,  but  yielded  to  a  large  blister  on  the  nape  ; 
fJJJ*  ^^Xcepting  hazy  vision  and  occasional  headache,  she  made  an  uninten*uptcjl 
™  speedy  recovery,  with  no  indication  of  uterine  injury,  and,  quickly  beconi- 
'^P^fjgnant  again,  miscarried  about  the  eighth  month,  without  convulsions. 
./**•«  2. — A  short,  slim,  and  pale  multipara,  aged  42,  with  mitral  reflux  and 
.^^**^inous  urine,  was  suddenly  seized,  about  the  seventh  month  of  pregnancy, 
,  **^  Epileptic  convulsions,  after  having  been  reduced  to  a  state  of  incipient  col- 
n?^^    by  a  severe  attack  of  diarrhoea.     When  visited,  the  head  was  cool  and 
pfspiring,  the  legs  and  feet  cold,  and  the  pulse  quick  and  feeble.     There  was 
*^^yulsive  seizure  about  every  ten  or  fifteen  minutes,  and  a  semi-conscious 
^^  in  the  intervals.     A  vaginal  examination  revealed  the  fact  that  labour  had 
,  'J^U:^enced.     Altogether  the  case  was  as  disheartening  as  any  case  could  well 
.   '    t^ut,  fortified  by  my  recent  experience  of  the  preceding  case,  I  ordered  liot 
to  I    ^^  ^  ^^®  ^®*^*»  turpentine  stupes  to  both  legs,  and  brandy-and-egg  mixture 
g^j^    ^  cautiously  smeared  over  the  interior  of  the  mouth.    I  NvalcVvwY  ^tv\\^»«  «t 
^  '^tid  matters  got  worse.     I  then  resolved  to  dilate  l\\c  oa  uVsn,  ti^\w  \\\^  \)!^^ 
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ceding  case,  and  deliver  by  perforation  or  otherwise  as  quickly  as  possible..  Af- 
ter an  hour's  digital  manoeuvring,  I  effected  an  entrance  of  the  hand,  and  found 
a  head  presenting.  I  then  immediately  perforated ;  but  after  the  escape  of  the 
brain,  I  had  to  remove  the  scull-cap  piecemeal  before  I  could  get  a  firm  hold. 
At  last,  however,  after  many  a  slip,  I  got  a  purchase  on  something,  which  turn- 
ed out  to  be  the  clavicle,  and  by  it  I  extracted  a  small  female  child  of  seven  or 
eight  months,  drawing  the  uterus  down,  however,  to  the  very  outlet,  where  its 
retirement  over  the  fcetus  could  be  seen.  The  placent^  followed ;  but,  to  mend 
matters,  I  now  found  there  was  a  second  foetus  in  the  uterus.  Uowever,  as 
there  had  been  no  fit  for  a  good  twenty  minutes,  and  no  additional  complica- 
tion, I  let  well  alone  (having  always  derived  advantage  from  that  maxim),  and 
watched.  Presently  there  was  a  strong  pain  or  two,  and  the  second  child,  en- 
yeloped  in  its  membranes,  and  with  its  placenta,  was  expelled  en  ma$$e.  The 
patient  had  no  more  fits,  took  an  opiate,  and  made  a  very  rapid  and  complete 
recovery. 

Both  these  cases  were  severe.  Both  were  treated  on  general  principles  as  far 
as  the  bodily  health  was  concerned.  In  both  the  fits  recurred  with  increasing 
violence,  and  their  intermediate  coma  deepened,  despite  every  general  measure. 
In  both  cases  the  os  uteri  was  dilated  from  a  very  small  size  by  the  introduction 
of  finger  after  finger ;  and  in  both  instruments  were  freely  used  during  an  ope- 
ration of  several  hours.  In  neither  case  was  there  any  consideration  to  be  giTen 
to  the  child,  it  being  premature,  and  well  known  in  the  majority  of  such  cases 
to  be  bom  dead.  In  neither  case  was  there  nny  fit  after  complete  delivery  of 
the  child,  or  any  indication  of  uterine  injury  ;  but,  on  the  contrary,  a  rapid  and 
good  recovery.  And,  as  each  case  foruied  the  opposite  end  of  an  associated 
series,  they  will  bear  to  be  reflected  upon,  notwithstanding  the  sweeping  con- 
demnation some  might  feel  disposed  to  inflict  on  every  procedure  that  deviates 
from  the  groove  of  ^a;  cathedrd  practice.-— Za/if^i,  Sept,  2,  1871,  p.  322. 


75.— ON  THE   MODE  OF  EXAMINING  THE  UTERUS  IN   CASES    OF 

SUSPECTED   DISEASE. 

By  Br.  Loxbb  Atthill.  Fellow  and  Examiner  in  Mldwirorv.  Klnfc  and  Qneen*B  College  at 
Phyaidans;  and  Obstetric  Phyaician  to  the  Adelaide  Hospital,  Dublin. 

[Nothing  is  more  important  than  care  and  skill  in  making  an  examination  of" 
the  uterus.     The  trouble  involved,  and  the  natural  repugnance  of  the  patient,  to<^ 
frequently  lead  to  incomplete,  and  consequently,  misguiding  examination.^,  re- 
sulting in  loss  of  credit  to  the  practitioner.] 

In  examining  nearly  every  case  of  uterine  or  vaginal  disease,  we  require  th& 
aid  of  both  touch  and  light,  to  arrive  at  a  correct  conclusion  as  to  the  condition, 
of  the  affected  organs.     To  use  the  speculum  without  a  previous  examinatioim. 
by  the  finger  and  hand,  is  not  only  wrong,  but  fails  to  convey  to  us  an3'thin^ 
like  an  accurate  knowledge  of  the  case.     Thus  a  patient  suffers  from  leucorrhoeck 
with  pelvic  pain  and  pains  in  the  thigh.      You  make  an  examination  with  the 
speculum,  and  find  the  os  uteri  healthy,  and  may  hastily  come  to  the  conclusion 
that  no  abnormal  condition  of  the  genital  organs  exist ;  and  perhaps  assure  the 
patient  that  the  womb  is  healthy.     But  nevertheless  she  is  dissatisfied,  for  her 
sufferings  continue,  and  by  and  by  she  consults  another  practitioner  who  detects 
the  existence  of  a  retrofiected  or  anteflected  uterus — a  condition  which  an  ocular 
inspection  of  the  os  uteri  failed  to  detect     I  could  easily  multiply  example!^ 
but  let  this  one  suffice  to  impress  on  you  the  necessity  of  making  a  manual  ex- 
amination before  using  the  speculum.     Now  in  speaking  of  a  manual  examination 
I  mean  more  than  a  digital  examination  of  the  vagina.     I  include  also  under  that 
term  the  investigation  of  the  pelvic  viscera  through  the  abdominal  walls,  and  if 
the  symptoms  seem  to  demand  it,  through  the  rectum  also.     I  shall  make  a 
few  remarks  on  the  mode  of  conducting  these  investigations.     First  then  as  to 
the  ordinary  diQitsil  examination  of  the  vagina  or  uterus.     The  patient  is  placed 
on  her  left  sidCy  the  knees  should  be  wcW  dtawiv  wi^,  \xtvOl  \.\\^  l\v\is  pushed  out  to 
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the  edge  of  the  couch.  These  preliminaries  effected,  the  index  finger  prevlouKly 
well  oiled  should  be  introduced  slowly  upward  in  the  axis  of  the  outlet  of  the 
pelvis ;  the  tip  of  the  finger  being  kept  in  contact  with  the  posterior  wall  of  the 
vaginft.  By  adopting  this  course  the  finger  reaches  the  posterior  cut  de  sa^  of 
the  vagina  and  by  carrying  it  from  this  point  round  the  cervix  uteri,  we  are  en- 
abled at  once  to  ascertain  the  condition  of  the  lower  segment  of  the  uterus. 
Thus  we  learn  whether  it  bo  moveable  or  fixed ;  whether  it  bo  of  the  normal 
size  and  shape ;  or  if  on  the  other  hand  elongated  or  hypcrtrophied.  Then  by 
drawing  the  finger  down  along  its  surface  you  reach  the  os  uteri  and  discover  its 
state,  whether  it  be  patulous  with  everted  lips,  or  small  and  contracted.  While 
thus  engaged  in  investigating  the  condition  of  the  uterus,  you  should  not  fail  to 
attend  to  that  of  the  vagina,  and  to  satit^fy  yourself  whether  it  be  of  the  natural 
temperature  and  moisture,  or  unduly  hot  and  dry.  But  thero  is  more  yet  to  be 
ascertained  before  you  have  gained  all  the  information  possible  from  a  digital 
examination — the  position  of  the  uterus  itself  is  to  be  made  out,  for  the  organ 
may  Ije  retroflected  or  anteflectcd,  or  possibly  under  certain  circumstances  com- 
pletely retroverted. 

As  a  rule  you  should  not  be  able  to  feel  the  body  of  the  unimpregnated  uterus 

through  the  posterior  cul  de  sac  of  the  vagina.     If  therefore  on  sweeping  the 

finger  round  the  cervix  you  feel  a  firm  globular  mass  above  you,j'ou  can  at 

once  pronounce  that  the  organ  is  in  an  abnonnal  condition.     Then  immediately 

follows  the  question,  which  3'ou  are  called  upon  to  solve,  namely,  on  what  does 

tills  enlargement  depend  ?     But  I  must  defer  tlie  consideration  of  this  question 

to  a  future  lecture,  for  a  mere  digital  examination  though  of  importance,  is  fre- 

qaently  insufficient  to  enable  us  to  decide  this  point ;  and  in  a  large  number  of 

cises  you  must  not  remain  content  with  if,  or  you  will  fall  into  grave  errors. 

Toiouce  your  examination  complete  you  must  have  recourse  to  the  use  both  of 

the  speculum  and  of  tho  uterine  sound.     I  name  them  in  the  order  in  which  as 

ft  rule  they  should  be  used.     You  see  on  the  table  there  are  three  kinds  of 

speculum ;  they  are  all  of  them  admirable  instruments,  and,  as  I  am  about  to 

expUuD  to  you,  each  possesses  certain  advantages  which  the  other  wants,  and 

<^crtain  disadvantages  which  renders  tho  use  sometimes  of  one  and  sometimes 

®f  wiother  preferable.     It  is,  therefore,  essential  that  you  should  be  acquainted 

^ith  the  respective  merits  of  each.     There  are  no  doubt  numerous  other  kinds, 

^'it  for  ordinary  purposes  these  are  sufficient,  and  of  these  for  general  use  I 

without  hesitation  recommend  the  one  known  as  Fergusson's.     It  is  as  you  arc 

•«'*re,  a  glass  cylinder  silvered  externally.     This  again  is  protected  by  a  layer 

^  gtitta-percha,  which  answers  the  double  purpose  of  affording  a  very  smooth 

^Hace,  and  serving  as  a  protection  to  the  vagina,  should  tho  glass  by  any  mis- 

^^ce  crack  or  break.     Through  a  full-sized  one  of  these  spcculums  you  can 

?«etho  parts  very  distinctly',  and  it  also  possesses  this  great  advantage,  that  it 

18  uninjured  by  the  action  of  acid,  a  class  of  remedial  agents  which  are  frequent- 

y  JiSed  in  tho  treatment  of  uterine  disease.     It  is  not  however  so  easily  intrc- 

^ced  1^  either  of  the  other  spcculums  which  I  exhibit.     If  therefore  the  vagina 

^  'harrow  or  if  much  inflammation  be  present,  tho  attempt  to  use  a  full-sized 

one  \^\\i  g^yg  pQ  much  pain  that  you  will  have  to  desist,  and  should  you  with  the 

j^  of  avoiding  this,  have  recourse  to  a  smaller  one,  you  will  find  much  diflR- 

*^*5y  in  bringing  tho  os  into  view  ;  and  even  when  you  succeed  in  doing  so,  the 

**^*t,ion  of  the  cervix  exposed  to  view  will  be  of  such  limited  extent  as  often  to 

.  J    ""^  but  little  information.     Still  the  number  of  cases  to  which  it  is  inapplica- 

.^ill  prove  to  be  comparatively  few.     When  from  tho  narrowness  of  the 

"f'nco  of  the  vagina,  or  from  the  amount  of  infiammation  present  you  find  Fer- 

P^sson'g  speculum  to  be  unsuitable,  I  recommend  you  to  make  use  of  a  plated 

*"?''^lve.     It  is  very  easily  introduced,  but  it  does  not  reflect  the  light  nearly  so 

^^^*  jas  the  glass  one  does,  and  moreover  the  lateral  folds  of  the  vagina  fall  to  a 

^"^^iderable  degree  into  the  space  between  the  blades  when  they  are  expanded, 

wK"    ^'^terccpt  your  view.     The  duck-bill  speculum  aff*ords  you  one  advantage 

/^*^h  neither  of  the  other  possesses — namely,  that  it  permits  you  to  see  the  os 

^^t,  and  at  tho  same  time  to  touch  it,  a  matter  of  the  greatest  importance  in 

•   ^^y  cases.     Wo  therefore  use  it  when  introducing  sea-tangle  or  sponge  tents 

^  the  cervix  uteri  or  when  having  withdrawn  these  wc  piocccCi  \.o  ^^w\cC\v\^ 
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the  condition  of,  or  to  make  applications  to,  the  canal  of  the  cervix  or  body  of 
the  uterus,  and  also  in  the  case  of  all  operations  about  the  vagina  or  uterus.  Ite 
disadvantages  are  that  the  forcible  drawing  back  of  the  perineum,  which  is 
necessary  to  permit  the  os  uteri  to  be  seen,  causes  pain  ;  while  if  the  instru- 
ment be  not  held  very  steady  the  os  slips  out  of  view.  Next,  that  an  assist&nt 
is  absolutely  necessary  to  take  charge  of  it,  and  thirdly  that  difficulty  is  often 
experienced  in  keeping  the  anterior  wall  of  the  vagina  from  intercepting  the  view 
unless,  indeed  you  seize  the  os  with  a  hook  or  vulsellum — the  reason  for,  and 
the  mo  le  of  doing  which,  I  shall  on  a  future  occasion  explain.  I  shall  now  give 
you  a  few  directions  as  to  the  mode  of  introducing  the  speculum,  for  if  you  use 
the  instrument  in  a  bungling  unhandy  way  not  only  will  you  give  your  patient 
much  unnecessary  pain,  but  you  will  also  most  likely  leave  an  unfavourable  im- 
pression as  to  your  skill  on  her  mind,  and  I  therefore  feel  that  I  am  not  wasting 
time  in  dwelling  on  these  minutisc.  First  then  you  should  dip  your  speculum 
into  warm  water  to  bring  it  up  to  the  temperature  of  the  body,  and  oil  it ;  then, 
your  patient  lying  on  the  left  side  with  the  hips  well  out,  3'ou  should  with  the 
index  and  middle  finger  of  the  left  hand  raise  and  draw  up  the  right  labium  and 
nympha,  while  with  the  thumb  and  index  finger  of  the  right  hand  you  hold  the 
speculum,  and  bring  its  ])oint  to  the  orifice  of  the  vagina.  You  should  at  the 
same  time, 'with  the  middle  finger  of  that  hand,  depress  the  soft  parts  on  the 
left  side ;  for  if  this  bo  not  done,  and  if  the  labia  or  n3'mph8e  be  turned  in 
before  the  edge  of  the  speculum  you  will  cause  your  patient  much  unnecessaiy 
pain,  which  a  little  care  on  your  part  would  have  obviated. 

When  once  the  point  of  the  speculum  has  fairly  entered  within  theyagina,  its 
farther  introduction  is  a  matter  of  no  difficulty  ;  but  still  it  is  very  possible  for 
a  person  inexperienced  in  its  use  to  fail  in  bringing  the  os  uteri  into  view,  and 
therefore  you  should  be  careful  to  keep  the  point  of  the  instrument  pressed  well 
back  against  the  posterior  wall  of  the  vagina,  for  the  os  uteri  should  look  down- 
ward and  backward,  and  by  keeping  the  point  of  the  instrument  in  the  direction 
I  have  indicated  the  os  should  without  difficulty  come  into  view.     If  this  be  not 
the  case,  the  speculum  should  be  withdrawn  a  little  way  and  its  direction  slight-, 
ly  altered,  when  the  desired  object  will  most  likely  be  attained.     The  foregoing 
directions  hold  equally  good,  whether  you  use  Fergusson's  or  the  expanding 
speculum,  for  though  the  latter,  on  account  of  its  shape,  is  introduced  witl^. 
greater  facility,  yet  it  is  not  easier  with  it  to  bring  the  os  into  view  ;  indeed  thc3 
reverse  is  the  case. 

The  duck-bill  speculum  requires  special  directions  for  its  use.     The  followin; 
are  those  given  by  the   inventor.  Dr.  Marion  Sims,  and  should  be  carefully 
attended  to  whenever  this  speculum  is  used — "  The  thighs  are  flexed  at  righ 
angles  with  the  pelvis,  the  patient  lying  in  a  semi-prone  position  on  her  left  side 
her  left  hand  being  drawn  backwards  und^r  her,  and  kept  in  that  position  ;  th 
chest  rotated  forward,  bringing  the  sternum  very  nearly  in  contact  with  th 
table  or  couch,  the  head  resting  on  the  parietal  bone ;  the  head  must  not  b 
flexed  on  the  sternum  nor  the  right  shoulder  elevated  ;  the  patient  is  thus  rolle 
over  on  the  front,  making  it  a  left  lateral  semi-prone  position.     The  nurse 
assistant  at  her  back  pulls  up  the  right  side  of  the  nates  with  the  loft  hand, 
while  the  surgeon  introduces  the  speculum,  elevates  the  perineum,  and  givc?s 
the  instrument  into  the  hand  of  the  assistant,  who  holds  it  firmly  in  the  dcsinKi 
position."     These  directions  are  admirable,  and  should  be  strictly  attended  to- 

When  with  either  speculum  you  have  exposed  the  os  uteri,  you  arc  able  to 
judge  of  its  state.  You  see  first  of  all  what  may  be  the  condition  of  the  lips  ;  iT 
they  are  covered  with  healthy  mucous  membrane,  and  present  the  normal  light 
mother-o'  poarl  coloured  appearance,  or  whether  they  be  congested,  abrased,  or 
in  a  siskiQ  of  granular  ulceration  and  bleeding  on  the  slightest  touch  ;  you  see 
also  whether  the  os  be  a  small  opening,  free  from  discharge,  or  whether  it  be 
patulous,  and  plugged  with  a  string  of  thick,  glairy  mucus,  the  sure  indication 
of  an  unhealthy  condition  of  the  cervical  canal.  Then  while  withdrawing  your 
speculum,  you  have  an  opportunity  of  satisfying  yourself  as  to  the  condition  of 
the  vaginal  mucous  meml)rane ;  thus  by  touch  and  sight  you  are  enabled  to 
pronounce  with  positive  certainty  as  to  the  state  of  the  os,  of  the  lower  segment 
of  the  cervix  uteri,  and  of  the  vagina  *,  but  s\\o\i\d  ^^ow  ^tjo^  here,  you  will  in 
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many  cases  bavo  failed  in  your  duty.     Many  a  sufferer  has  been  told  after  having 
submitted  to  such  an  examination  that  the  womb  was  perfectly  healthy,  because 
the  OS  and  cerrix  appeared  to  be  free  from  disease,  and  has  consequently  been 
looked  upon  as  a  complaining  hypochondriac  by  her  friends ;  while  in  reality 
she  was  a  suffering  invalid — the  physician  having  failed  to  detect  the  actual 
ailment,  either  because  he  omitted  to  carry  liis  investigation  further,  or  because 
he  was  ignorant  how  to  do  so.     For  m3'self  I  lay  down  the  following  rule,  which 
I  advise  you  to  follow,  in  the  investigation  of  all  cases  of  uterine  disease  which 
come  under  your  observation  : — 1st  To  make  a  digital  examination  of  the  vagina 
and  cervix  uteri ;  2nd.  If  that  fails  to  satisfy  me  as  to  the  cause  of  tlie  patient^s 
suflEcring,  then  to  use  the  speculum  ;  and  3rd.  If  still  in  doubt,  to  introduce  the 
uterine  sound,  unless  its  use  be  clearly  contra-indicated.     You  arc  aware  that 
the  sound  is  an  instrument  of  recent  invention ;  but  even  so  it  is  surprising 
how  little  it.  is  used,  and  how  few  appreciate  its  merits.     I  look  on  it  as  at  once 
one  of  the  most  useful  and  at  the  same  time,  if  carefully  and  judiciously  handled, 
safest  of  obstetric  instruments.     In  my  own  practice  I  am  indebted  to  it  for 
most  important  information,  which  could  have  been  obtained  by  no  otiier  means, 
and  this  too  without  having  ever  known  it  to  produce  the  most  trifling  injury. 
Doubtless  I  am, aware  that  if  roughly  and  unskilfully  handled,  or  used  in  an  im- 
proper case,  the  most  serious  consequences  may  follow  its  introduciion  ;  but  the 
same  may  be  said  of  the  catheter,  or  indeed  of  any  other  instrument  requiring 
skill  in  its  use.     I  again  repeat  that,  if  carcfull}'^  used  and  skilfully  handled,  it  is 
a  harmless  instrument,  and  may  be  used  as  safely  or  a^  freely  as  a  catheter. 
Before  explaining  to  you  the  mode  of  introducing  it,  I  wish  to  call  your  attention 
to  the  instrument  itself.     It  is  as  you  see  a  metallic  staff,  not  unlike  the  sound 
W8cd  by  surgeons  in  the  male.     The  best  are  made  of  copper  plated,  the  advan- 
tage of  which  is  that  you  are  able  to  bend  it  at  pleasure,  a  matter  of  no  small 
importance,  as  you  are  frequently  obliged  to  alter  the  curve  when  flexions  of  the 
uterus  exist     At  a  distance  of  two  and  a- quarter  inches  from  the  extremity  of 
the  instrument  there  is  a  little  knob,  which  marks  the  depth  to  which  it  should 
wually  penetrate  into  the  uterine  cavity;  and  at  this  point  3'ou  observe  the  in- 
Ktniment  is  curved,  so  that  it  may  correspond  with  the  axis  of  the  uterine  cavity. 
The  entire  length  of  the  instrument  is  marked  at  intervals  of  an  inch  by  notches, 
^hich  enable  you  at  once  to  decide  to  what  depth  the  instrument  has  penetrated, 
for  when  withdrawing  it  you  keep  the  point  of  3'our  finger  on  the  notch  nearest 
to  the  OS,  and  with  the  aid  of  the  fij];ures  marked  on  the  handle  see  at  a  pjlance 
^h»t  the  depth  of  the  uterine  cavity  is.     It  is  not  a  matter  of  any  great  difficulty 
toinUtKiuce  the  sound  into  the  cavity  of  the  uterus  ;  still  it  requires  tact  and 
P'^ice^  just  as  the  use  of  the  catheter  does.     The  f  jllowing  directions  will  aid 
W  in  acquiring  the  requisite  skill.     I  recommend  you  to  introduce  the  index 
finger  of  the  right  hand  into  the  vagina,  and  to  keep  the  tip  in  close  contact 
^th  the  OS  uteri,  then  to  guide  the  point  of  the  sound  held  in  the  left  hand  up 
to  the  OS,  slipping  it  along  the  inner  surface  of  this  finger,  the  concavity  of  the 
instrument  being  turned  towards  the  rectum.     A  little  manipulation  and  gentle 
P?88ure  will  now  make  it  enter  the  canal  of  the  cervix.     This  being  fairly  accom- 
plished, a  fact  you  can  always  be  sure  of  because  your  finger  is  still  in  contact 
^th  the  OS,  you  are  to  rotate  the  handle  of  the  sound,  a  manoeuvre  exactly 
^^hr  to  that  practised  by  surgeons  when  introducing  the  catheter  in  the  male, 
UJa  termed  "  tour  do  maitre."     This  has  the  effect  of  changing  the  direction  of 
JlJ®  point  of  the  instrument,  which  will  now  look  upwards  in  the  direction  of 
^•^'s  of  the  uterus ;  steady  but  very  gentle  pressure  should  now  be  made, 
•Dw  the  point  will  in  general  pass  on  without  difficulty  till  it  reach  the  os  inter- 
^%  and  here  some  slight  difficulty  is  generally  met  with.     This  if  it  occurs 
^ould   \,e  overcome  by  gentle  continuous  pressure;  force  must  not  on  any 
in^^^  be  used,  lest  injury  be  done  to  the  uterine  walls.     As  the  point  of  the 
"fQlHent  passes  through  the  os  internum,  the  patient  nearly  always  complains 
l^m?^^  *nd  sometimes  of  nausea;  but  this  goes  off  in  a  few  minutes,  though  I 
^.®**^fit  with  instances  of  the  pain  lasting  for  several  hours,  and  I  have  on  one 
thin^   occasions  known  a  patient  to  feel  faint ;  this  too  never  lasted  for  more 
jlig  ^  few  moments,  and  was  never  sufficiently  severe  to  prevent  my  fiulsUiu^ 
^'^minatioD.     In  some  instances  an  obstruction  to  tV\ii  \i\lTodwcWc>xv  ci"l  >\v^ 
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instrument  is  met  with  low  down  in  the  cervical  canal.  This  is  not  due  to  any 
contraction,  but  to  the  point  of  the  sound  becoming  caught  in  a  fold  of  the 
mucous  membrane  which  in  this  portion  of  the  intra-uterine  canal,  is  not  smootfc 
but  plaited.  Should  tViis  occur  you  must  withdraw  the  point  a  little,  and,  alter 
ing  its  direction  somewhat,  again  press  it  onward.  This  difficulty  is  more  like!} 
to  occur  when  the  os  uteri  is  patulous,  and  the  cervical  canal  relaxed  from  the 
effects  of  disease,  than  when  it  is  in  a  healthy  condition ;  but  a  little  patiencf 
and  careful  manipulation  will  always  overcome  these  obstructions.  I  have  dwell 
at  some  length  on  the  mode  of  introducing  the  sound,  because  the  difficulties  O! 
the  operation  have  been  much  exaa:gerated,  and  I  am  satisfied  that  these  difficul- 
ties are  mainly  due  to  want  of  skill  on  the  part  of  the  operator.  The  method  o! 
using  the  sound  which  I  have  described/is  that  which  I  always  adopt ;  but  then 
are  other  modes  doubtless  equally  as  good.  Thus  Dr.  Graily  Hewitt  following 
the  plan  recommended  by  Sir  J.  Simpson,  introduces  the  index  finger  of  the 
led  hand,  guiding  the  sound  along  it  up  to  the  cs  utcn.  While  Dr.  Wesi 
recommends  introducing  two  fingers  of  that  hand  for  the  purpose,  the  instni 
ment  being  held  in  the  right  hand.  But  whichever  method  you  adopt,  you  wHl 
speedily  with  a  little  practice  become  adepts,  only  remember  never  to  use  force ; 
better  far  that  you  should  never  introduce  the  instrument  than  you  should  run 
the  risk  of  injuring  the  uterus,  and  perhaps  cause  a  fatal  result,  in  doing  by  fora 
what  should  only  be  accomplished  by  tact.  But  you  will  frequently  meet  wiUi 
cases  in  which  the  use  of  the  sound  is  entirely  forbidden.  Thus,  if  there  be  anj 
possibility  of  pregnancy  existing,  it  would  be  most  improper  to  introduce  it, 
and  you  should  wait  till  you  are  satisfied  on  this  point  In  cases  of  cancer  too, 
and  as  a  rule,  during  an  attack  of  an}'  form  of  acute  inflammation,  your  owr 
judgment  will  warn  you  against  it.  But  with  such  exceptions  as  these  I  car 
confidently  recommend  it  to  you  as  a  safe  and  useful  instrument — so  high  is  mj 
opinion  of  the  uterine  sound,  that  I  make  it  a  rule  to  introduce  it  in  all  doubtfu 
cases  unless  its  use  is  contraindicated  by  the  possible  existence  of  pr<^nancy,  oi 
by  some  equally  valid  cause,  and  I  am  satisfied  that  this  will  at  no  distant  timi 
be  recognised  by  all  well-informed  obstetric  practitioners  as  the  established  rule 
Now  as  to  t'lo  information  to  be  obtained  from  its  use.  We  learn  three  thing; 
which  it  would  be  impossible  to  ascertain  by  any  other  means.  Firstly,  we  fts 
certain  with  positive  certainty  what  the  depth  of  the  uterus  is.  If  the  souni 
pass  beyond  the  nodule,  at  the  curve  of  the  instrument,  we  know  that  the  cftvit 
is  unduly  elongated,  and  we  can  measure  accurately  the  extent  to  which  it  i: 
elongated.  Secondly,  we  ascertain  the  position  of  the  uterus,  and  determin* 
whether  it  be  in  its  normal  position,  or  flexed  anteriorly  or  posteriorly.  Lastly 
we  learn  whether  the  entire  organ  be  fixed  or  moveable — a  matter  of  the  grcates 
moment  when  we  come  to  decide  on  the  all  important  question  of  the  nature  c 
some  abdominal  tumour,  the  sound,  and  the  sound  alone  enabling  us  to  decid< 
whether  tho  uterus  is  engaged  in  that  tumour  or  not. 

But  our  means  of  obtaining  information  are  not  yet  exliausted.  Our  exami- 
nation hitherto  has  been  carried  on  through  the  vagina.  We  have  ascertained 
what  the  condition  of  the  os  uteri  is.  We  have  measured  the  depth  of  the  intra- 
uterine canal  with  our  sound.  We  are  satisHed  that  the  uterus  has  retained  its 
natural  position,  or  is  displaced.  But  we  know  nothing  of  the  condition  of  the 
external  or  peritoneal  surface  of  that  organ.  A  fibrous  tumour  for  instance,  of 
any  conceivable  size  may  be  developed  from  any  portion  of  the  uterine  wall,  and 
yet  the  examination  I  have  hitherto  described  may  fail  to  detect  it.  Never  omil 
then  in  all  doubtful  cases,  to  pass  the  hand  over  the  abdomen,  and  by  the  aid 
of  both  hands,  to  satisfy  yourself  as  to  the  shape  and  size  of  the  uterus.  This 
method,  termed  by  Dr.  Marion  Sims  the  bimanual  method,  often  affords  valuable 
information.  To  cawy  it  out  pressure  is  made  with  the  left  hand  over  tho  pubes 
while  the  index  finger  of  the  right  is  kept  in  contact  with  the  cervix  uteri,  the 
patient  lying  on  her  back  should  be  made  to  expire  deeply,  and  at  this  moment 
tho  fingers  of  the  left  hand  should  be  pressed  firmly  down  into  the  pelvis,  im- 
mediately over  the  pubes  while  the  index  finger  presses  the  uterus  upward  from 
the  vagina.  It  will  thus,  to  use  Dr.  Sims*s  words,  *'  be  easy  to  measure  the  siz( 
and  shape  of  the  body  of  the  womb,  for  it  will  be  held  firmly  between  the  fingen 
of  tho  two  hands,  and  its  outline  and  irre<^ularities  will  be  ascertained  with  m 
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much  nicety  as  if  it  wcro  outside  the  body."  In  tliin  subjects  the  results  here 
enomented  as  attainable  can  be  obtained  ;  but  in  fat  or  very  muscular  women  we 
sometimes  fail  in  our  efforts  to  feel  the  uterus  at  all  through  the  abdominal  pari- 
etes.  Still  even  with  these  exceptions,  the  bi-manual  method  of  examination  is 
often  of  great  value. 

I  have  already  told  you  that  in  order  to  make  an  accurate  diagnosis  it  is  gene- 
nlly  necessary  to  make  a  digital  examination  of  the  condition  of  the  uterus  and 
Ttgina,  and  to  use  both  the  speculum  and  the  uterine  sound.  But  in  many  cases, 
the  two  lattor  modes  are  not  only  unnecessary,  but  positively  forbidden.  Thus, 
ifon  introducing  the  finger  into  the  vagina  you  detect  cancer  of  the  os  uteri,  the 
introduction  of  the  speculum  becomes  unnecessary,  and  may  be  injurious,  while 
the  use  of  the  sound  is  altogether  prohibited  ;  or,  if  on  using  the  speculum  we 
find  the  OS  and  cervix  uteri  to  be  in  a  state  of  ulceration,  the  symptoms  the  patient 
ii  suffering  from  will  probably  be  accounted  for,  and  the  introduction  of  the  sound 
into  tlie  uterine  cavity  uncalled  for,  and  therefore  to  be  avoided.  So  your  ex- 
uiinttion  in  all  cases  is  to  be  progressive,  the  finger  always  being  used  in  the 
first  instance.  Any  departure  from  this  course,  I  deprecate  strongly. — Medical 
Preu  and  Circular,  June  14,  1871,  ?>.  601. 


76.— ON  DILATATION  OF  THE  OS  AND   CERVIX   UTERI. 

^7  Br.  LoMBK  Attbill,  Fellow  and  Erain!ner  in  Midwifery,  King  and  Qacen^a  CoU^e  of 

Physicians,  Dublin. 

Whenever  you  meet  with  a  case  of  menorrhagia  in  an  otlierwine  unhealthy 
^oman  which  a  careful  vaginal  examination  proves  not  to  depend  on  ulceration 
of  the  08  and  cervix  uteri,  on  an  extra-uterine  polypus,  on  cancer  or  such  evi- 
dent cause,  to  dilate  the  cervix  and  os  internum  with  the  view  of  determining 
what  the  condition  of  the  interior  of  the  womb  may  be,  I  hold  to  be  your  mani- 
fest duty. 

I  cannot  refrain  from  quoting  the  judicious  remarks  of  Dr.  Tanner  with  refer- 
ence to  tliis  subject.  lie  says,  speaking  of  menorrhagia  (vol.  ii.,  p.  301), — 
*'*'  When  a  woman  suffers  from  repeated  attacks  of  uterine  hemorrhage  which  can 
only  be  partially  or  temporarily  relieved  by  rest,  nourishing  food  and  proper  as- 
trigents,  we  may  be  sure  that  there  is  some  organic  disease  of  the  ovaries  or 
^tenis ;  and  though  the  cervix  and  body  feel  healthy  to  the  touch,  wo  can  be 
^^vtiin  that  the  bleeding  is  due  to  some  actual  disease,  that  it  is  not  functional.'* 
^^d  further  on  after  enumerating  what  these  causes  may  be  he  adds,  "There 
**»  only  one  plan  of  treatment  which  can  be  adopted  with  a  reasonable  hojic  of 
success,  and  that  is  to  dilate  the  os  and  cervix  thoroughly  so  as  to  ])onnit  the 
'cinoval  of  the  source  of  evil.''  1  fully  endorse  these  observations.  I'hore  are 
^^0  methods  still  practised  of  accomplishing  this  object  the  one  with  sponge 
^Dls,  the  other  by  means  of  sea  tan^^le.  The  former  can  be  made  of  any  re- 
quired size,  it  is  merely  necessary  to  cut  a  fine  clean  sponge  to  pieces  conical  in 
*^pe  and  of  various  size  and  lengths,  for  you  should  always  be  provided  with 
^Teral  tents  of  different  sizes  before  commencing  the  process  of  dilatation. 
*ou  should  then  wrap  each  piece  as  tightly  as  possible  with  tine  twine  com- 
'ttendng  at  the  narrow  extremity  and  winding  it  on  till  it  reach  the  thick  end. 
The  pieces  of  sponge  should  then  be  immersed  in  a  strong  solution  of  gum 
Oribic,  left  in  it  till  thoroughly  saturated,  and  then  hung  up  to  dry  slowly. 
^ore  these  are  used  the  surface  should  after  the  removal  of  the  twine  be 
rubbed  smooth.  A  small-sized  tent  is  to  be  first  inserted,  a  larger  one  being 
introduced  on  its  removal  after  the  lapse  of  from  six  to  twelve  hours.  I  have 
entirely  given  up  the  use  of  sponge  tents  myself :  they  are  troublesome  to  pre- 
pare, give  rise  to  a  very  foetid  discharge,  and  are  further  objectionable  because 
the  mucous  membrane  lining  the  cervix  sinks  into  the  cells  of  the  sponge  which 
18  consequently  lacerated  as  the  tent  is  withdrawn,  and  thereby  the  risk  of  in- 
fUmmation  occurring  is  greatly  increased ;  besides  sponge  tents  from  their  coni- 
cal shape  necessarily  dilate  the  os  externum  far  beyond  YrV\a,\.  \aT^^\ivc^<i\i^lQt^ 
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the  OS  internum  is  opened  even  to  n  moderate  extent  In  fine,  sponge  tents 
should  never  be  used  if  sea  tangle  cnn  be  obtained.  Tents  made  of  this  sab- 
stance  technically  called  lamina ria  digUnta  have  been  in  use  for  some  years  for 
the  purpose  of  dilating  the  cervix.  The  method  first  adopted  was  to  introduce 
one  which  after  the  lapse  of  some  hours  was  withdrawn  and  another  of  greater 
calibre  introduced  in  its  place,  the  process  being  repeated  till  the  os  interum  waa 
sufliciently  dilated.  This  process  was  necessarily  very  tedious  and  besides  ob- 
jectionable in  other  points  of  view.  It  is  now  given  up  and  a  modification  of  if 
introduced  by  Dr.  Kidd  of  this  city  adopted  in  its  place.  Dr.  Kidd's  method 
possesses  tliese  three  great  advantages — that  it  is  comparatively  rapid,  that  it  ifl 
cleanly,  and  lastly  and  most  important  of  all  that  it  dilates  the  canal  equally 
throughout  its  whole  Icogth,  except  in  some  cases  of  rigidity  of  the  os  internum 
to  which  I  shall  allude  presently. 

Having  decided  to  dilute  the  cervix  the  first  step  is  to  expose  the  os  uteri  by 
means  of  the  duck-bill  speculum,  next  to  seize  the  anterior  lip  with  a  small  hook 
and  with  it  to  draw  down  and  steady  the  uterus.  You  should  previously  mea' 
sure  the  depth  of  the  uterus  and  have  ready  several  pieces  of  sea  tangle  bougies, 
each  piece  being  at  least  the  length  of  the  uterine  cavity.  These  you  noir  pro- 
ceed to  introduce,  the  main  difficulty  is  nearly  always  with  the  first,  and  thic 
difficulty  is  greatly  increased  if  the  uterus  be  retroflected.  The  short  lengths  no! 
being  so  easily  manipulated  as  longer  ones  I  sometimes  when  difficulty  occun 
take  an  entire  bougie  and  pass  it  through  the  os  interimm  as  I  would  the  sound 
1  then  slip  pieces  of  the  proper  length  in  beside  it  for  when  we  have  inserted  on« 
piece  it  straightens  the  uterus  and  serves  as  a  guide  to  the  others.  When  sere 
ral  pieces  have  been  introduced  you  can  withdraw  the  long  one,  or  if  before  pass 
ing  it  you  nick  it  round  at  a  point  corresponding  with  the  length  of  the  othe 
pieces  you  may  be  able  to  break  it  there,  and  so  avoid  the  trouble  of  having  V 
substitute  another  length  in  its  place.  ,  The  number  of  pieces  you  should  inser 
varies  in  each  case.  If  the  patient  have  never  been  pregnant  and  the  cervix  rigi< 
you  will  not  be  able  to  get  in  more  than  three  or  four,  but  if  she  have  bornt 
children  or  if  the  cervix  be  relaxed  you  may  succeed  in  introducing  double  thai 
number,  or  even  more  without  difficulty. 

If  a  small  number  only  have  been  introduced,  it  is  better  to  withdraw  them  af- 
ter the  lapse  of  nine  or  ten  hours  and  introduce  a  larger  number;  but  if  seven 
or  eight  pieces  have  been  inserted  they  may  be  left  for  twenty -four  hours  before 
any  further  steps  be  tiken.  The  sea  tangle  rapidly  absorbs  moisture  from  the 
vagina  and  uterus,  and  swells,  and  by  swelling  forcibly  dilates  the  cervix.  This 
of  course  causes  pain  which  however  is  seldom  very  severe  and  generally  passes 
off  after  a  few  hours.  If  it  continue  I  usually  direct  a  morphia  suppository  to  be 
introduced  into  the  rectum,  or  20  grains  of  the  h3'drate  of  chloral  to  be  adminis- 
tered at  bed-time.  Dr.  CJraily  Hewitt  who  still  advocates  the  use  of  the  sponge 
tents  in  preference  to  the  sea  tangle,  states,  as  an  objection  to  the  latter  that  it  is 
liable  to  slip  out.  This  certainly  is  true  if  you  use  the  short  tents  which  are 
sold  in  boxes,  but  if  you  use  pieces  of  the  bougie  of  the  length  already  specified 
and  take  care  that  they  pass  up  to  the  fundus,  there  is  very  little  chance  of  them 
being  expelled  ;  on  the  contrary  I  have  on  two  or  three  occasions  experienced 
some  dirticulty  in  removing  them.  This  has  been  the  case  when  the  os  internum 
was  so  rigid,  that  it  prevented  the  sea  tangle  expanding  as  freely  at  that  point 
as  it  did  in  the  cavity  of  the  uterus  and  in  the  cervical  canal ;  and  the  pieces  of 
tangle  being  thus  constricted  in  the  middle,  it  was  necessary  to  press  the  index 
linger  of  the  left  hand  firmly  against  the  lip  of  the  os  uteri,  while  with  a  pair  of 
long  forceps,  held  in  the  right  hand,  one  piece  is  seized  and  slowly  extracted. 
These  are  the  cases  in  which,  as  just  mentioned,  the  whole  extent  of  the  canal  is 
not  equally  dilated,  and  then  fresh  pieces  of  the  tangle  must  be  introduced,  and 
time  given  to  allow  of  them  to  expand,  before  proceeding  to  explore  the  interior 
of  the  uterus.  You  will,  however,  from  time  to  time  meet  with  cases  in  which, 
although  the  sea  tangle  has  expanded  to  its  fullest  extent,  still,  from  the  size  of 
the  tumour  or  some  other  cause,  the  os  internum  is  not  as  large  as  you  would  de« 
sire.  Under  such  circumstances,  I  usually  complete  the  process  by  the  intro- 
duction  of  one  of  Dr.  Barnes's  dilators.  These  are  India-rubber  bags,  of  a  some- 
w/jat  hour-glasSf  or  rather  fiddle  s\\a\^c.    T\\ey  ax^  vcvci^i^i  o^  tl\r<ie  different  sizes. 
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One  end  terminates  in  a  long  slender  tube,  the  oztreuity  of  which  is  furnished 
with  t  stop-cock.  The  dilator  is  introduced  in  a  flaccid  state  into  the  uterus  on 
thepoint  of  a  staff  or  sound,  the  terminal  bulging  part  being  carried  through  the 
M  internum,  and  air  or  water  being  then  gradually  forced  into  the  dilator 
through  the  long  tube  just  alluded  to  it  is  left  for  an  hour  or  two,  and  by  that 
time  has  generally  distended  the  canal  to  a  considerable  extent.  The  peculiar 
shape  of  the  dilator  prevents  it,  when  once  it  has  been  distended,  from  slipping 
out  of  the  uterus.  Dr.  Barnes  originally  introduced  these  bags  into  practice  for 
the  purpose  of  dilating  the  os  uteri  in  cases  in  which  it  was  desirable  to  induce 
premature  labour,  a  purpose  which  they  often  serve  admirably,  but  their  use  is 
now  further  extended,  and  we  use  them  occasionally  for  the  purpose  of  complet- 
ing the  dilatation  of  the  cervix  in  the  unimprcgnated  uterus. 

Tou  have  had  frequent  opportunities  of  seeing  the  process  I  have  described 
euried  out — and  must  have  noticed  the  entire  absence  of  unpleasant  symptoms, 
iller  a  proceeding  so  apparently  severe  as  the  forcible  dilatation  of  the  cervix 
uteri— I  have,  therefore,  no  hesitation  in  recommending  you  to  adopt  this  course 
in  your  future  practice,  as  being  one  which  you  have  seen  productive  of  such 
Sood  results  in  this  hospital. 

I  have  now  explained  to  you  the  mode  by  which  dilatation  of  the  cervix  is  to 
be  accomplished.  It  remains  for  me  to  direct  your  attention  to  the  way  in  which 
yon  are  to  proceed,  when  having  withdrawn  your  sea  tangle  or  sponge  tents 
yon  desire  to  clear  up  the  doubt  which  exists,  and  satisfy  yourself  as  to  the 
ciage  of  the  menorrhagia.  Attempts  have  been  made  to  examine  the  interior  of 
the  uterus  by  means  of  the  endoscope ;  but  as  yet  with  negative  results,  the 
hemorrhage  which  in  these  cases  is  always  present  to  at  least  some  extent,  and 
the  mucous  discharge  which  is  continually  being  poured  out,  prevent  anything 
heing  distinctly  seen.  We  are  therefore  obliged  to  rely  on  the  sense  of  touch 
lione,  and  must  therefore  pass  the  index  finger  fairly  through  the  os  internum  till 
the  tip  reaches  the  very  fundus.  To  accomplish  this  by  no  means  easy  matter,  it 
ii necessary,  in  the  first  instance,  to  draw  down  and  fix  the  womb,  this  you  effect 
hjr  leizing  tlie  anterior  lip  of  the  os  uteri  with  a  vulsellum,  which  you  intrust  to 
tt  assistaiit  to  hold,  while  the  fundus  should  be  at  the  same  time  pressed  down 
by  your  left  hand,  or,  better  still,  by  another  assistant,  the  finger  well  oiled  is 
ftow  introduced  slowly  through  the  os  internum,  and  swept  round  the  entire 
ciTityof  the  uterus.  You  will  thus  detect  the  existence  of  a  polypus,  or  a 
^our,  no  matter  how  small,  should  either  be  present,  while  the  educated 
finger  will  recognize  the  rough  uneven  feel  which  the  mucous  membrane,  if  in 
^  anhealthv  granular  condition,  conveys  to  the  touch. — Medical  Press  and 
Circular,  July  26,  1871,  p.  72. 


77.— ON  MECHANICAL  DYSMENORRHa:A. 

^1^.  LoxoE  ATTmLL,  Follow  and  Examiner  in  Midwifery,  King  and  Qaecn's  roUcgc  of 

I'hysiclana,  Dublin. 

[Tbereare  three  varieties  of  mechanical  dysmenorrhcca.  Firstly,  that  in  whiHi 
"^•cervical  canal  is  so  flexed  as  to  obstruct  the  escjipc  of  the  menstrual  dis- 
^^''Vge;  secondly,  that  in  which  inflammation  or  congestion  of  the  lining  mem- 
^^'Vie  exists  to  such  an  extent  as  to  cause  temporary  closure  of  the  canal,  or  of 
^08  internum  ;  and  thirdly,  that  in  which  there  is  some  congenital  narrowing 
of  the  os  internum  or  cervical  canal.] 

Painful  or  difficult  menstruation  is  frequently  met  with  in  women  in  whom  the 
Qterus  is  flexed ;  but  though  flexions  of  the  uterus  may  and  certainly  do  some- 
times interfere  with  the  exit  of  the  menstrual  flow,  they  certainly  seldom  do  so 
uoJess  tlie  flexion  be  complicated  by  the  existence  of  chronic  inflammation,  or 
the  presence  of  a  fibroid.     In  such  case  we  should  certainly  endeavour  to  re- 
Ime  the  flexion,  and  sec  if  by  replacing  the  fundus  in  its  normal  position,  and 
supporting  it  there  by  a  pessary,  we  can  relieve  the  patient,  before  having  re- 
course to  surgical  means,  which  are  less  suitable  in  this  than  in  any  of  the  other 
forms  of  mechanical  dysmonorrhoea.   I  have  already  so  fully  explained  my  vicwa 
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as  to  the  chief  cause  of  the  dysmenorrhcDa  in  cases  of  inflammatory  swelling  ol 
the  lining  membrane  of  the  utenis,  that  I  have  but  to  repeat  that  though  not  in 
m)*^  opinion  of  very  frequent  occurrence,  cases  are  met  with  in  which  the  os  in- 
ternum or  some  portion  of  the  cervical  canal  becomes  so  narrowed  in  con- 
sequence of  the  tumefaction  of  the  parts  as  to  present  a  mechanical  impediment 
to  the  discharge  of  the  menses ;  in  such  cases  I  have  no  hesitation  in  having  n- 
course  to  surgical  treatment  with  the  view  of  procuring  relief;  indeed  it  is 
obvious  that  an  operation  which  divides  the  cervix  so  freely  as  does  that  intro- 
duced by  Sir  James  Simpson  must  be  calculated  to  give  permanent  relief  to  the 
congested  organ.  I  only  say  again  that  the  operation  should  not  be  had  reooarsc 
to  till  other  means  have  failed,  including  the  dilatation  of  the  cervix  by  meaiui 
of  sea  tangle  tents.  I  may  hero  take  the  opportunity  of  saying  once  for  all  that 
I  unhesitatingly  condemn  the  use  of  any  of  the  metal  instruments  which  have 
been  suggested  for  the  purpose  of  dilating  the  cervix ;  their  use  is  attended 
with  danger,  as  they  act  too  rapidly  and  sometimes  rupture  the  uterine  fibres, 
several  cases  of  severe  inflammation  and  even  of  death  arc  on  record  as  following 
their  use,  while  the  sea  tangle  is  perfectly  harmless.  A  contracted  os;,  looking 
almost  like  a  pin  hole  and  leading  up  to  a  narrow  cervix  uteri,  is  not  unfre- 
quently  seen ;  this  condition  is  almost  invariably  associated  with  sterility,  and 
very  often  with  dysmenorrhcea  also.  You  saw  last  week  a  very  good  example 
of  this  in  the  case  of  the  young  woman  who  sought  relief  for  the  latter  affection 
Menstruation  is  with  her  both  painful  and  scanty,  the  os  uteri  so  small  as  hardli 
to  admit  the  point  of  a  probe;  there  is  no  doubt  the  cervical  canal  is  in  tfau 
case  unduly  contracted.  I  think  such  cases  as  hers  are  fair  subjects  for  opem 
tion,  for  no  other  treatment  will  be  productive  of  permanent  beneflt,  but  bewar* 
of  holding  out  hopes  to  your  patient  that,  by  submitting  to  the  operation  sh. 
will  gain  more  than  relief  from  the  suffering  caused  by  the  dysmenorrhoQa.  TIa 
operation  has  been  proposed  and  performed  for  the  relief  of  sterility.  As  ftr  & 
my  experience  goes  it  has  resulted  in  failure.  In  other  words  it  is  in  my  opinioi 
a  legitimate  proceeding,  if  performed  with  the  view  of  curing  cases  of  dysmenoi 
rlioca,  in  which  other  treatment  has  failed,  or  is  inapplicable,  but  that  it  is  no 
warranted  in  cases  of  sterility,  because  the  nanow  os  and  contracted  cenrica 
canal  are  not  the  cause  of  the  sterility,  but  merely  an  index  of  some  congenital 
condition  or  defect  in  the  uterus  itself  which  hinders  conception ;  what  thit 
defective  condition  may  be  we  do  not  at  present  know. 

But  the  patient  I  have  first  alluded  to  is  averse  to  undergoing  any  operation, 
and  I  have  therefore  introduced  a  slender  and  short  stemmed  galvanic  pcssaiy. 
She  has  worn  it  for  a  fortnight  and  now  tells  you  that  she  feels  easier.  You  saw 
that  I  had  some  difiiculty  in  introducing  it  mainly  because  the  uterus  is  sligiitlj 
ante-fleeted.  I  had  accordingly  to  expose  the  os  with  the  duck-bill  speculum, 
then  to  seize  and  draw  down  the  cervix  with  a  fine  hook,  and  while  the  womb 
was  thus  fixed  to  slip  in  the  stem  of  the  pessary.  You  must  always  adopt  this 
method  when  diflBculty  occurs  in  the  introduction  of  these  instruments.  I  have 
known  much  good  to  result  in  such  cases  as  the  foregoing  from  this  simple 
treatment,  it  is  at  least  worth  trying  before  advising  that  an  operation  should  be 
performed. 

Now  with  respect  to  the  operation  itself,  we  are  indebted  for  its  introduction 
to  Sir  J.  Simpson,  who  for  a  time  practised  it  very  extensively,  though  t  believe 
that  before  his  death  his  views  on  this  point  were  considerably  modified,  and 
that  he  did  not  perform  it  nearly  so  frequently  as  he  had  done  at  an  earlier 
period  of  his  career.  Ilis  method  of  performing  the  operation  was  by  passing 
an  instrument  termed  a  bistourie  cach^e  through  the  canal  of  the  cervix  and 
within  the  os  internum.  It  contained  but  one  blade,  which,  when  the  instrument 
had  penetrated  to  the  requisite  depth  was  made  to  protrude,  the  extent  of  the 
protrusion  being  regulated  by  a  screw ;  the  incision  commenced  at  the  os  inter 
num,  and  as  the  instrument  was  withdrawn  it  incised  gradually  and  more  deeply 
the  substance  of  the  cervix,  till  it  divided  the  vaginal  portion  quite  through ; 
the  instrument  had  then  to  be  turned,  reintroduced,  and  the  other  side  divided 
in  like  manner;  this  re- introduction  is  very  objectionable,  and  consequently 
various  knives  have  been  invented  with  the  view  of  obviating  it  Those  pro- 
posed  by  Dr.  Savage  and  Dr.  Greenhalgh  are  both  good  instruments.   I  give  the 
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pr^ierence  however  to  the  former.  It  is  furnished  with  two  blades,  the  cutting 
edge  of  each  being  directed  outwards,  but  as  the  back  of  each  blade  when  the 
Instrament  is  closed  projects  beyond  the  cutting  edge  of  its  fellow  which  it  thus 
orerlips,  its  introduction  into  the  cervix  can  be  safely  effected,  but  it  is  gene- 
rtlly  necessary  to  dilate  the  cciTical  canal  before  this  step  can  be  effected. 
This  indeed  is  generally  necessary  no  matter  what  instrument  is  used,  two 
pieces  of  sea- tangle  will  however  open  the  canal  sufficiently  for  the  purpose  ; 
yoQ  should  then,  having  exposed  the  os  by  means  of  the  duck-bill  speculum, 
proceed  to  introduce  the  knife  slowly,  taking  care  that  it  does  not  pass  un- 
necessarily far  into  the  uterus,  the  blades  should  then  be  expanded  slowly  and 
only  to  a  very  limited  extent  at  first,  for  if  this  precaution  be  neglected  you  will 
diride  the  os  internum  too  deeply,  a  proceeding  which  may  cause  alarming 
bemoTThage,  and  is  nearly  certain  to  be  followed  subsequently  by  such  exces- 
sire  erersion  of  the  lips  of  the  womb  as  to  leave  the  neck  patulous  and  gaping 
to  an  extensive  degree ;  this  condition  exists  in  a  patient  at  present  under  my 
care  who  was  operated  on  more  than  ten  years  ago.  When  the  blades  are  clear 
of  the  OS  internum  they  are  to  be  expanded  more  widely,  but  I  think  it  safer 
not  to  divide  the  vaginal  portion  of  the  cervix  with  them,  but  to  complete  this 
part  of  the  operation  subsequently  by  means  of  a  pair  of  curved  scissors.  Dr. 
Marion  Sims  varies  the  operation  by  dividing  first  one  and  then  the  other  side 
of  the  vaginal  portion  of  cervix  with  a  pair  of  bent  narrow-bladed  scissors,  he 
tlien  passes  a  narrow-bladed  knife  through  the  os  internum  and  cuts  from 
within  outwards.  The  operation  of  dividing  the  cervix  uteri  is  not  devoid  of 
danger;  it  has,  though  not  in  my  practice,  been  followed  by  fatal  results.  I 
hare  known  very  alarming  hemorrhage  to  occur,  both  at  the  time  and  also 
«ome  hours  subsequently.  You  should  therefore  bo  always  prepared  for  this 
contingency,  and  be  provided  with  a  solution  of  the  perchloride  of  iron  in 
gljcerine ;  with  this  you  should  invariably  brush  over  the  divided  surface,  and 
should  hemorrhage  occur,  insert  a  pledget  of  cotton  saturated  with  it  into  the 
cerriz,  and  then  plug  the  vagina.  The  operation  itself  seldoms  causes  pain, 
indifthe  woman  be  healthy  the  chance  of  inflammation  following  is  not  great; 
still  extreme  care  should  be  taken  to  guard  against  such  occurring,  and  she 
should  be  kept  in  bed  for  several  days.  There  is  often  a  great  tendency  in  the 
incisions  to  unite.  To  prevent  this  Dr.  Coglan  has  suggested  the  insertion  of  a 
thm  roll  of  lead ;  this  answers  the  purpose  very  well.  It  is  sometimes  neccs- 
swy  to  introduce  and  leave  in  the  cervix  an  expanding  spring  tent,  but  not  un- 
frequently  these  precautions  may  be  dispensed  with.  Dr.  G rally  Hewitt  re- 
conunends  with  the  view  of  preventing  contraction,  and  at  the  same  time  of 
l^^ng  the  canal  straight,  that  the  patient  wear  for  some  time  subsequently 
w  ebony  stem  pessary,  a  proceeding  which  in  many  cases  would  doubtless  be 
^"s^— Medical  Press  and  Circular,  July  5,  1871,  p,  3. 


78.M)BSKRVATIONS    ON   THE   TREATMENT    OF   SOME    FORMS   OF 

MENORRHAGIA. 

By  Dr.  LoxBiB  Atthill,  Fellow  and  Examiner  in  Midwirery.  Kin^  and  Queen's  Collc<j^o  or 
Physiciaus,  and  Obstetric  Pliysiciau  to  the  Adelaide  Hospital,  Dublin. 

(The  subject  of  the  etiology  and  treatment  of  the  various  cases  of  monorrhagia 

is  a  most  extensive  one.     In  the  present  paper  Dr.  Atthill  confines  himself  to 

the  consideration  of  the  treatment  most  suitable  to  cases  of  monorrhagia  when 

occurring  in  connexion  with,  or  dependent  on,  subinvolution  of  the  uterus,  on 

grunolAT  ulceration  of  the  cervix,  or  on  an  unhealthy  condition  of  the  mucous 

membrane  lining  the  body  of  the  uterus.] 

Defective  involution  of  the  uterus  after  labour  or  abortion  occupies  a  promi- 
nent place  among  the  cau.scs  giving  rise  to  excessive  menstruation.  That  this 
shoald  be  the  case  is  but  natural ;  for  not  only  is  there,  when  subinvolution  ex- 
ists, an  undue  amount  of  blood  present  in  the  organ,  but  also  the  relaxed  con- 
dition of  the  uterine  tissue  favours  its  exudation,  and,  Ih^t^^ox^^  '^\\^xv>^^  '^%- 


224  MIDWIFERY. 

riodic  determination  of  blood  to  the  uterus  takes  place,  as  it  occurs  at  each  men 
strual  period,  the  moderate  flow  which  should  relieve  that  congestion  become 
a  profuse  discharge,  and  often  an  exhausting  drain.  But  the  mischief  rosultinj 
from  subinvolution  docs  not  end  here,  for  that  abnormal  state  of  the  uteni 
predisposes  to  that  unhealthy  condition  known  as  "  granular  ulceration*'  of  thi 
OS  and  cervix  uteri :  a  condition  in  which  the  mucous  membrane  of  the  cana 
of  the  cervix  is  hypertrophied,  becomes  exceedingly  vascular,  and  is  oftei 
everted  to  a  considerable  extent :  a  condition  which  increases  the  previouslj 
existing  tendency  to  hemorrhage.  Thus,  in  not  a  few  cases,  do  we  find  th« 
two  causes  present  in  the  same  patient.  The  following  case  affords  a  well 
marked  instance  of  this. 

Mrs.  F.,  aged  48,  the  mother  of  twelve  children,  presented  herself  among  thi 
extern  patients  of  the  Adelaide  Hospital  nearly  a  year  ago.  She  stated  thai 
ever  since  the  date  of  her  last  continemcnt,  five  years  since,  menstruation  hac 
gradually  become  more  profuse,  the  flow  continuing  for  a  longer  time  than  asual 
the  intervals  between  the  periods  being  correspondingly  shortened.  During  tin 
intervals  she  suffered  much  from  profuse  leucorrha^a,  and,  as  a  result  of  thL 
nearly-incessant  drain,  became  greatly  debilitated.  On  examining  the  uterus 
the  sound  passed  to  the  depth  of  three  inches  and  a  halC  The  os  uteri  was  pa 
tulous ;  there  was  extensive  ulceration  of  the  os  uteri ;  and,  on  separating  th< 
lips,  the  mucous  membrane  lining  the  cervical  canal  was  seen  to  be  thickenec 
and  highly  vascular.  This  was  a  case  requiring  energetic  treatment,  which  Idii 
not  dare  to  attempt  so  long  as  she  continued  to  follow  her  ordinary  occupations 
and,  for  a  time,  she  refused  to  come  into  hospital.  But,  Anally,  her  conditioi 
becoming  much  worse,  she  consented  to  do  so.  My  first  step  afler  her  admis 
sion  was  to  introduce  several  lengths  of  sea-tangle  bougies  through  the  os  inter 
num,  with  a  view  of  being  able  to  explore  the  cavity  of  the  uterus,  and  to  mak< 
the  necessary  applications  to  the  entire  extent  of  the  cer\'ix  uteri.  This  pro 
ceeding  having  enabled  me  to  decide  that  there  was  not  any  polypus  or  fibroa 
tumour  in  the  uterus,  I  cauterised  the  entire  of  the  inner  surface  of  the  uteru 
freely  with  the  strong  nitric  acid ;  this  did  not  cause  any  pain.  She  was,  how 
ever,  as  a  precaution,  kept  in  bed  for  three  or  four  days.  On  examining  bei 
afler  the  lapse  of  a  week,  the  condition  of  the  ulceration  which  existed  round 
the  lips  of  the  os  was  found  to  have  improved  considerably,  and  she  was  dis- 
charged in  a  short  time  perfectly  cured. 

In  the  foregoing  case,  subinvolution  was  manifestly  the  primary  cause  of  tiie 
menorrhagia,  the  ulceration  being  altogether  secondary.  But,  in  many  cases, 
subinvolution  exists  alone,  or  on  the  other  hand,  ulceration  may  exist  alone, 
cither  condition  being  fully  sufRcient  to  give  origin  to  severe  menorrhagia.  As 
an  instance  of  the  former,  the  following  serves  as  an  example.  F.  L.,  aged  S4, 
married  about  a  year,  was  a  delicate  young  woman  of  lymphatic  temperament 
Menstruation  had  always  been  profuse,  especially  if  she  took  walking  exercise, 
or  exerted  herself  during  the  flow.  She  became  pregnant  after  the  occurrence 
of  the  second  menstrual  period  following  her  marriage,  but,  having  imprudently 
taken  a  long  and  fatiguing  walk,  she  aborted  at  about  the  eighth  week ;  the  two 
subsequent  menstrual  periods  were  so  profuse  as  to  reduce  her  to  a  state  of 
extreme  debility.  Ergot,  gallic  acid,  &c.,  failed  to  do  good.  On  examining  her 
after  the  termination  of  those  periods,  the  uterus  proved  to  be  considerably 
elongated,  the  sound  passing  to  the  depth  of  three  inches  and  a  half ;  there  did 
not  exist  any  ulceration.  The  history  of  the  case  being  altogether  against  the 
supposition  of  the  existence  of  polypus,  I  came  to  the  conclusion  that  the  me- 
norrhagia depended  on  subinvolution ;  in  fact,  that  the  uterus  had  never  re- 
gained its  normal  size  and  tone  since  the  miscarriage,  which  had  occurred  two 
months  previously.  I  therefore  decided  on  carrying  out  a  plan  of  treatment, 
the  value  of  which  I  have  repeatedly  tested :  I  mean  the  introduction  up  to 
the  fundus  of  the  uterus  of  ten  grains  of  the  solid  nitrate  of  silver,  and  leaving 
it  to  dissolve  there.  This  I  accordingly  did.  The  application  produced  con- 
siderable pain,  which  lasted  five  or  six  hours,  but  no  further  unpleasant  results 
followed.  I  confined  this  patient  to  bed  for  several  days,  but  then  allowed 
her  to  go  about  Menstruation  appeared  at  the  regular  time,  and  was  mode 
jYite  in  quantity;  and  she  became  pregnant  immediately  aftcrward.<s 
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I  wish  to  call  attention  especially  to  this  case :  first,  as  illustrating  the  oc- 

cnntQoe  of  subinvolution  as  a  result  of  abortion — a  fact  which  is  overlooked 

bf  many ;  next,  as  showing  the  dangerous  menorrhagia  that  may  depend  on 

dns  condition  of  the  uterus ;  and,  thirdly,  as  proving  the  excellent  results 

vhich  follow  the  treatment  adopted.     Ergot,  gallic  acid,  and,  indeed,  all  other 

medicines  will  frequently  fail  to  check  menorrhagia  depending  on  subinvo- 

lation ;  and  we  must  have  recourse  to  treatment  directed  to  the  uterus  itself  ; 

we  must  stimulate  the  organ  to  set  up  that  healthy  action  by  which  it  regains 

its  normal  sise  after  pregnancy  has  terminated — a  process  to  which  Sir  J. 

Simpson  has  applied  the  term  ^^  involution/'     With  this  view,  I  unhesitatingly 

idTocate  the  adoption  of   the  treatment  practised  in  the  preceding  case.     I 

know  no  other  so  efficacious. 

The  mode  of  carrying  it  out  is  simple.  The  instrument  known  as  Sir  Jas. 
Epson's  ^^  uterine  parte  caustiqite"  is  introduced  into  the  uterus  just  as  an 
ordinary  uterine  sound.  This  little  instrument  consists  of  a  hollow  silver  tube, 
in  size  and  shape  closely  resembling  a  sound ;  it  contains  a  flexible  stilette, 
which  it  fits  accurately.  As  soon  as  its  point  is  found  to  have  reached  the 
fmdus  of  the  uterus  the  stilette  is  withdrawn,  and  through  the  instrument  is 
pvhed  up,  by  means  of  the  stilette,  a  piece  of  solid  nitrate 
of  silver  reduced  to  the  requiHitc  size  and  weight,  till  it  is 
hiriy  lodged  in  the  cavity  of  the  uterus.  In  doing  this  there 
ii  but  one  caution  requisite  to  be  attended  to ;  namely, 
dttt  as  soon  as  the  piece  of  nitrate  of  silver  has  reached 
the  extremity  of  the  porte  eaustique,  and  before  it  is  finally 
pushed  out  of  the  instrument — a  point  of  which  wo  can  always  ^ 

be  certain  by  observing  how  much  of  the  stiletto  remains  still 
onintroduced — the  instrument  should  be  withdrawn  to  the  ex- 
mt  of  about  half  an  inch ;  for  if  this  precaution  be  not  ob- 
icrred,  it  is  possible  that  the  nitrate  of  silver  might  be  forced 
into  the  substance  of  the  uterine  wall,  instead  of  being-  loft  free 
in  its  cavity,  an  accident  which,  though  possible,  is  very  un- 
likely to  occur.  I  have  dwelt  at  some  length  on  this  plan  of 
tnitaient,  because  I  am  satisfied  that  its  value  is  far  from  be- 
ing appreciated.  It  is  looked  upon  by  many  practitioners  as 
mk  and  dangerous.  I  believe,  and  I  have  practised  it  for 
KTend  years,  that  it  is  simple  and  safe.  I  do  not  say  that  it  is 
ihrayg  sufficient,  and  that  a  cure  must  always  result ;  but  in 
Dy  hands  it  has  been  productive  of  marked  success,  and  in  no 
angle  instance  have  I  known  of  its  producing  serious  symp- 
tons.  The  application  of  solid  nitrate  of  silver  to  tho  interior 
of  the  uterus  is  by  no  means  a  novel  practice.  Dr.  Every 
Kennedy  used  to  introduce  it  into  the  cavity  of  the  body  of 
the  womb  by  means  of  an  ordinary  female  catheter  several 
jm  ago,  but  he  did  not  leave  it  there  to  dissolve.  To  Sir 
••  Simpson  we  are  indebted  for  the  further  development  of 
the  practice,  and  for  the  invention  of  the  parte  eaustique, 
^'  Kidd,  I  think,  was  the  first  of  the  Irish  obstetricians  who 
adopted  this  practice. 

Xenorrhagia  resulting  fi*ora  ulceration  of  the  os  and  cervix  uteri  is  also  of 
''^oent  occurrence.  Mere  abrasion  of  the  lips  of  the  os  uteri  is  not  sufiicient 
^0  produce  menorrhagia;  but  that  unhealthy,  spongy  condition  of  the  os  and 
^^fviz,  in  which  the  mucous  membrane  lining  its  canal  becoming  hypertrophied 
^thidcened,  and  bleeds  on  the  slightest  touch,  the  os  being  patulous  and  the 
^ererted,  is  quite  capable  of  originating  severe  menorrhagia. 

Mn.  B.,  a  young  married  woman,  aged  24,  who  had  never  been  pregnant, 
''M  that  slie  had  become  greatly  debilitated  by  the  excessive  loss  which  oc- 
^2^nd  at  each  menstrual  period.  Ergot  and  astringents  were  exhibited  by 
^  Wmth,  and  astringent  lotions  injected  into  the  vagina,  without  producing 
"^  laaii  ciTect    The  use  of  the  speculum  proved  the  exUteuce  o^  ^xV^sci^a^^ 
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granular  ulceration  of  the  os  and  cervix  uteri.  Now,  in  Rev^  cases,  si 
the  one  I  am  referring  to,  the  unhealthy  condition  of  the  mucous  mem 
extends  at  least  as  high  as  the  os  internum,  and  we  will  fail  to  effect  a  cu 
less  our  treatment  reach  every  portion  of  the  diseased  tissue ;  therefore 
the  view  of  permitting  the  necessary  applications  to  be  made  to  the  who 
tent  of  the  cervical  canal,  I  commenced  my  treatment  by  introducing  tw< 
of  compressed  sea-tangle ;  two  pieces  being  sufficient  for  the  object  I  I 
view,  which  was  not  to  open  the  uterus  to  such  an  extent  as  to  enable 
examine  its  cavity,  but  only  to  permit  me  to  treat  the  entire  of  the  o 
canal.  I  left  these  pieces  in  situ  for  twenty-four  hours,  and  on  withdi 
them  after  the  lapse  of  that  time,  cauterised  freely  the  whole  diseased  s 
with  fuming  nitric  acid.  This  did  not  cause  any  pain.  On  examining  t 
uteri  a  few  days  subsequently,  I  found  it  in  a  much  healthier  state.  Tk 
norrhagia  was  entirely  checked^  and  never  returned ;  and,  although  a 
derable  time  elapsed  before  the  uterus  regained  a  healthy  state,  still  th 
gress  of  the  case  was  rapid  and  the  cure  perfect ;  the  only  treatment 
sequently  necessary  being  the  occasional  application  of  a  twenty  grain  so 
of  nitrate  of  silver  to  the  os  uteri,  and,  at  a  later  period,  of  a  small  blister 
sacrum ;  finally,  not  the  slightest  trace  of  the  ulceration  remained,  and 
struation  became  in  all  respects  normal. 

The  foregoing  case  illustrates  perfectly  the  mode  of  treatment  which  ] 
rule,  adopt  in  cases  of  granular  ulceration  of  the  os  and  cervix  uteri. — 2 
Medical  Journal,  June  24,  1871,  p.  666. 


79.— ON  THE  VARIOUS  METHODS   OF  TREATING  THE  PEDIC] 

OVARIOTOMY. 

By  Dr.  D.  Llotd  Robebts,  Vico-PrcBldent  of  the  Obstetrical  Society  of  London,  and  Fli 

to  Rt.  Mary^B  Hospital,  Manchester. 

[It  is  now  universally  conceded  that  the  first  bond  fide  operation  for  the 
val  of  an  ovarian  tumoor  was  performed  by  Dr.  Ephraim  MacDowell,  ol 
ville,  Kentucky,  U.S.,  in  December,  1809.  Mr.  Duffin,  of  London,  w 
first  to  recommend  and  practice  the  plan  of  bringing  the  pedicle  throu 
wound  and  fixing  it  with  sutures  to  the  abdominal  parietes.  Mr.  Duffin' 
case  occurred  in  1850.] 

Mr.  Erichsen  introduced  an  important  improvement  into  our  practice  ii 
In  a  case  operated  on  by  him,  an  account  of  which  is  given  in  the  Laneei 
vol.  ii,  p.  611),  the  pedicle  was  tied  in  two  portions,  and  the  abdominal  ii 
brought  together  by  means  of  sutures  closely  applied,  with  two  harelip  ] 
the  lowest  part  of  the  incision,  the  ligatures  of  the  pedicle  being  twisted 
the  harelip  pins  in  such  a  manner  that  the  pedicle  was  secured  outside  t 
domen  between  the  lowest  pin  and  the  inferior  angle  of  the  wound.  I 
Dr.  W.  L.  Atlee,  of  Philadelphia  {Gardner's  Scamoni,  p.  255),  first  em 
the  ecraseur  in  the  division  of  the  pedicle,  and  applied  the  perchloride  ai 
sulphate  of  iron  to  all  bleeding  vessels,  thus  doing  away  with  the  necesfl 
the  use  of  ligatures.  The  next  and  perhaps  the  greatest  advance  in  the 
ment  of  the  pedicle  we  owe  to  the  ingenuity  of  Mr.  Jonathan  Hutchinson 
anxious  to  avoid  the  use  of  ligatures  and  the  risks  thereby  induced,  devil 
clamp,  an  instrument  for  the  permanent  compression  of  the  pedicle  un 
'  tached  by  a  process  of  sloughing.  The  first  clamp  used  by  Mr.  Hutc 
'Was  a  pair  of  carpenter's  callipers ;  this  he  used  in  two  cases,  both  of 
were  successful.  He  was  soon  after  followed  by  Mr.  Spencer  Welk 
eagerly  adopted  the  new  method,  and  in  whose  hands  it  has  led  to  such  b 
.  results. 

The  introduction  of  the  clamp  dates  from  1858,  since  which  there  hav 
numerous  and  varied  modifications  of  the  original  form  :  to  a  few  of  th 
must  now  refer.  Shortly  after  using  the  callipers  Mr.  Hutchinson  devii 
HsUmp.     About  the  same  time  Mr.  Spencer  Wells  devised  his  improved 
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whidi  18  composed  of  two  parallel  blades  provided  with  two  screws  for  fixing, 
tod  which  is  figured  in  his  paper  entitled  Cases  of  Ovariotomy,  (Dublin,  1859, 
p.  86) ;  this  he  continued  to  use  until  18G9,  when  he  devised  his  circular  clamp, 
which  is  figured  in  the  Medical  Times  and  Gazette  (Oct  80,  1869,  vol.  ii,  p. 
jliSO),  as  made  by  Mayer  and  Mcltzer.     The  chief  objection  to  this  clamp  is  that 
itia  liable  to  cut ;  I  found  this  in  one  of  my  own  cases.     There  is  nothing  to 
prevent  its  edges  being  rounded  off,  however.     lie  has  since  discarded  the  cir- 
cakur  clamp,  and  now  uses  a  modification  of  the  original  calliper  type,  with  the 
opper  and  lower  surfaces  of  its  blades  bevelled  and  rounded  off,  which  is  made 
by  Krohne  and  Sesemann.     This  is  an  excellent  clamp,  and  possesses  many 
tdTaotages  over  his  former  one.     It  lies  more  comfortably  on  the  abdomen,  and 
takes  up  less  space,  f^om  its  being  curved  with  the  concavity  upwards ;  the  pe- 
dicle is  thus  more  easily  dressed  and  the  discharges  are  prevented  f^om  accu- 
mulating round  it. 

Sl^be  next  method  introduced  in  the  treatment  of  the  pedicle  was  that  of  Mr. 
er  Brown,  which  consists  in  a  combination  of  crushing  and  cauterization.] 
Sir  James  Simpson  proposed  acupressure  for  securing  the  ovarian  pedicle  in 
Xanoanr,  1860  (Edin.  Med.  Journ,  vol.  v.,  p.  649).  He  has  described  his 
method  of  procedure  in  the  Medical  Times  and  Gazette,  1860,  vol.  i.,  p.  285, 
and  also  in  his  work  on  Acupressure  (Edinburgh,  1864),  in  which  he  reports  a 
ciLse  Ulustrating  its  successful  application  (p.  489).  A  modification  of  this 
method  was  proposed  by  Mr.  John  Dix,  in  1864  (Edin.  Med.  Journ.  vol.  x.,  p. 
216),  who  thought  that  the  disadvantages  inseparable  from  the  use  of  the  needle 
^  a  compressing  agent  might  be  obviated  by  the  substitution  of  a  fine  wire  of 
stWer  or  iron  for  the  needle.  In  1866,  Dr.  J.  F.  Miner  (Buffalo  Med.  Surg, 
^^um.^  vol.  v.,  p.  432)  suggested  the  plan  of  applying  "a  ligature  to  the  pedicle 
^&  a  whole,  carrying  its  extremities  through  the  vaginal  septum,  and  in  this 
^^9ky  secure  a  drain  for  any  purulent  infection  that  might  take  place ;"  this  he 
^•^Tried  out  in  September,  1866,  but,  unfortunately,  the  case  terminated  fatally. 
Dr.  Graily  Hewitt  (Brit.  Med.  Journ.^  1870,  vol.  ii.,  p.  458)  has  contributed 
Another  to  our  stock  of  mechanical  contrivances  for  treating  the  pedicle.  His 
^^strument  [see  woodcut  in  Retrospect,  vol.  Ixiii.,  p.  292)  consists  of  *^a  frame- 
^^ork  of  steel,  shaped  something  like  a  shoe-buckle,  measuring  2^  by  1^  inches 
and  is  provided  with  studs  or  buttons  eight  in  number,  three  on 


^^0  sides,  and  one  on  each  of  the  other  two  sides."  It  is  used  thus  :  the  pe- 
dicle is  perforated  by  a  needle,  bearing  a  double  ligature  of  strong  thread  or 
^^hipcord  in  two  or  three  places,  according  to  the  width  of  the  pedicle ;  it  is 
^-hen  tied  in  segments,  the  opposite  ends  being  secured  one  by  one  to  the 
5^mework  which  is  now  made  to  surround  the  pedicle,  the  cut  edge  of  which 
^^  freely  open  to  inspection  and  treatment. 

The  most  recent  and,  apparently,  a  most  effectual  method  of  dividing  the 
'E^edido  is  that  introduced  to  the  profession  by  Dr.  O.  H.  B.  Macleod,  of  Glas- 
gow (Lcmcet,  1871,  vol.  i.,  p.  108).     It  may  be  viewed  as  a  combined  process  of 
TSrushing,  compression  and  twisting.     The  pedicle  is  seized  with  a  sort  of  clamp 
Forceps,  with  narrow,  small,  and  female  blades,  which  are  thus  capable  of  main- 
taining a  very  firm  hold,  their  apposition  being  kept  up  by  means  of  a  screw. 
After  cutting  away  the  cyst  at  the  extreme  distal  end  of  the  pedicle,  the  stump 
18  seised  witn  another  pair  of  stirrup-shaped  fenestrated  forceps,  also  provided 
with  quadrant  and  screw ;  this  latter  instrument  being  slowly  turned,  while  the 
first-named  forceps  is  maintained  at  rest,  the  stump  of  the  pedicle  is  by  this 
means  twisted  off  close  to  the  portion  held  by  the  first  forceps.     Mr.  Hilliard 
has  also  made  for  Dr.  Macleod  an  ingenious  clamp  of  the  calliper  type. 

Dr.  Washington  L.  Atlee,  of  Philadelphia,  has  provide<i  us  with  the  most 
recent  clamp,  for  which  he  claims  the  following  advantages: — It  is  much  small- 
er, lighter,  and  stronger  than  the  older  forms  of  clamp,  and  by  its  use  the 
pedicle  may  be  compressed  in  the  smallest  possible  space,  and  what  is  of  per- 
manent importance  in  the  linear  direction  of  the  wound,  the  direction  most 
fiiTOUfable  for  the  approximation  of  its  edges.  I  am  indebted  to  Messrs.  Krohne 
and  Sesemann  for  an  inspection  of  this  clamp,  and  can  testify  to  its  great  light- 
ness, combined  with  elegance  and  strength. 

The  great  objects  in  the  treatment  of  the  ovarian  peduncle  are : — 1^  tA  ^t^- 
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vent  hemorrhage ;  2,  to  avoid  peritonitis;  3,  to  avoid  the  risk  of  purulent  infec- 
tion (^«eptic8Clnia,  pyaemia)  from  the  absorption  of  dead  or  decomposed  animil 
tissues ;  4,  to  avoid  undue  draji^ging  on  the  uterus  and  its  appendages;  and 5, 
generally  to  avoid  everything  likely  to  interfere  with  the  healing  of  the  abdo- 
minal wound  or  to  retard  the  recovery  of  the  patient  All  the  methods  devised 
for  the  attainmetit  of  these  objects  may  be  ranged  under  three  heads,  according 
as  the  stump  of  the  pedicle  is  left  within  the  cavity  of  the  abdomen,  or  is  partly 
within  and  partly  without  (^^ pocketed/')  or  is  retahied  outside  the  abdomen; 
they  may  he  termed  the  intra-abdominal,  intermediate,  and  extra-abdominal 
methods. 

The  various  methods  of  securing  the  pedicle  so  that  it  may  be  returned  into 
the  nhdnminnl  ravity  comprise  the  use  of  the  ligature,  compression,  torsion,  cau- 
terization, or  rnishing  of  the  vessels,  or  a  combination  of  two  or  more  of  these 
means,  togolhor  with  *' capping'*  and  ^*  enucleation.*' 

The  fh/ttttirr  has  <'onsisted  at  various  times  of  leather  (N.  Smithy  hemp,  silk, 
silver  or  iron  wire,  or  catgut.     It  may  be  applied  to  the  pedicle  en  nuuse,  or  one 
or  more  douhlo  ligatures  may  be  employed,  or  each  vessel  may  be  ligatured 
separutolv.     The  ends  of  the  ligature  or  ligatures  may  be  cut  short,  or  they  may 
hi*  hrouKlit  out  by  the  abdominal  wound,  by  the  fovea  inguinalis  interna,  or  by 
thr  viiKioal  soptum.     The  practice  of  cutting  short  the  ends  of  the  ligature  was 
resiMirtl  from  desuetude  by  the  energy  of  Dr.  Tyler  Smith,  who  in  the  year  18W 
Kavi*  I'rosh  impetus  to  this  method.     Certainly  this  practice  is  a  most  attractive 
out*,  as  if  the  ligature  becomes  sacculated  or  remains  innocuous,  the  case  pro- 
<^cssi'H  rapidly  to  a  favourable  termination.     For  apart  from  the  immediate  shodc 
of  the  operation  and  the  risk  of  peritonitis,    the  greatest  anxiety   in  these 
wises  is  felt  less  there  should  be  excessive  suppuration  caused  by  separation  of 
the  pedicle,  strangulated  vessels,  and  adhesions  ;  this  being  got  rid  of^  the  case 
becomes  one  of  a  simple  incised  wound  in  the  abdominal  wall,  which  rapidlr 
heals.     I  recently  (June  28th,  1871)  removed  an  ovarian  cyst  and  returned  the 
pedicle  with  the  ligature  cut  close  ;  the  wound  in  tiie  abdomen  healed  by  first 
mtention,  and  the  patient  had  not  a  single  unfavourable  symptom ;  she  might  be 
considered  quite  well  by  the  tenth  day  after  the  operation.     In  one  case  which 
terminated  favorably,  Mr.  Brj'ant,  a  very  successful  ovariotomist,  reports  {Guj^i 
Uoup,  Iieports,  3rd  scries,  vol.  xiv.,  p.  228)  that  the  ligatures  which  secured  the 
peduncle  came  away  through  an  artificial  anus  at  the  lower  part  of  the  abdominal 
wound  twenty-five  da^'s  after  the  operation ;  he  also  mentions  two  other  cases 
which  terminated  favorably,  the  silk  ligatures  by  which  omental  adhesion   had 
been  secured  having;  been  discharged  externally  through  the  wound.     On  the 
other  hand,  he  mentions  a  fatal  case  in  which  **  some  half-dozen  ligatures  had 
to  be  employed,  and  were  left  in,"  and  on  post-mortem  examination  the  ligatures 
were  found  in  the  abdominal  cavity  "  resting  in  their  own  depdtsof  pus,  having 
been  thrown  off  from  their  attachments,  and  acting  as  foreign  bodies."     Not- 
withstanding these  occasionally  unfavorable  cases,   the  practice  is   generally 
sound  and  productive  of  most  favorable  results.     I  am  informed  by  Dr.  Brax- 
ton Hicks  that  *'the  preference  here  (Guy\s)  is  for  tying  and  dropping  in  the 
pedicle." 

On  the  other  hand,  when  this  method  is  employed,  we  know  that  adhesion 
takes  place  between  the  pedicle  and  the  neighbouring  gut,  and  in  some  cases  cir- 
cumscribed collections  of  pus  have  formed,  until  at  length  it  finds  an  outlet 
either  through  the  abdominal  wall,  the  vagina,  or  the  intestine. 

Where  the  ends  of  the  li^ratnres  are  brouglit  out  by  the  abdominal  wound, 
the  chief  objections  are  that  there  is  much  greater  probability  of  the  strangu- 
latod  portion  of  the  ])edicle  becoming  gangrenous,  nnd  of  putrid  infection  as  a 
consequence — there  is  also  greater  risk  of  peritonitis.  Another  objection  is  the 
length  of  time  required  for  the  separation  of  the  ligature — I  have  known  it  to 
be  thirty  days.  This  retards  convalescence,  confines  the  patient  to  bed,  and  is 
a  source  of  anxious  care  to  the  surgeon ;  moreover,  it  weakens  that  portion  of 
the  abdominal  wall  through  which  the  ligatures  pass.  Another  great  objection 
to  its  employment  is  the  tendency  to  the  formation  of  fascal  fistulas ;  *'  a  sort  of 
iyinal  or  sinus  is  formed  by  the  a<]hesion  together  of  folds  of  omentum  or  coils 
of  intestineBf  in  such  a  manner  as  to  enclose  the  ligature  and  shut  it  off  from  the 
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pBfbnl  peritoneal  cavity**  (Spencer  Wells,  in  Glasgow  Med.  Journ.^  Feb.,  1868). 
This  occurred  in  the  case  of  lady  upon  whom  I  operated  in  June,  1866.  On  the 
fi/teenth  day  a  portion  of  intestine  opposite  the  lower  part  of  the  wound  gave 
way,  tnd  fiecal  matter  passed  continuously  through  the  wound  for  some  weeks. 
The  perforated  intestine,  however,  eventually  healed,  and  a  good  recovery  took 
pUce. 

[Comprettion  may  be  applied  to  the  pedicle'by  means  of  acupressure  (Simp- 
son), the  wire  compress  (Dix),  the  serrenoeud  (Koeberle),  and  the  coil-clamp 
(ifeling).] 

Tartion  may  be  applied  to  the  vessels  of  the  pedicle  after  division  (Beebe). 
This  is  a  very  excellent  plan,  and  has  been  very  successful  in  the  hands  of  its 
iotroduoer.     It  is  well  worthy  of  a  farther  trial. 

With  reference  to  the  method  proposed  by  Dr.  Macleod,  if  further  experience 
should  confirm  the  report  given  by  him  of  the  remarkable  immunity  from  he- 
morrhage, and  fh>m  constitutional  disturbance  of  the  patient  whose  successful 
cue  he  quotes,  it  will  speedily  take  a  foremost  place  in  our  treatment  of  the 
onffian  peduncle.     I  shall  certainly  make  a  trial  of  his  method  in  the  first  suita- 
ble case  that  presents  itself  to  mc.     [For  woodcut  and  description  of  Dr.  Mac- 
iwd's  instruments  see  Retrospect^  vol.  Ixiii.,  p.  296.]     I  cannot  help  thinkine 
that  it  would  be  an  improvement  if  his  clamp  forceps  were  made  with  parallel 
blades,  as  by  this  means  the  pedicle  would  be  compressed  on  all  its  surface 
equally ;  as  it  is,  the  clamp  forceps  acting  like  a  pair  of  scissors,  compresses  the 
pedicle  unequally.     The  chief  objections  to  the  use  of  the  Scraseur  are :  the  time 
required  to  separate  the  tumour,  that  it  frequently  fails  to  arrest  the  hemor- 
riiage.  and  that  it  gives  rise  to  as  much  suppuration  as  any  of  the  other  methods. 
Dt.  Atlee,  its  introducer,  has  now  discarded  it. 

I  take  it  as  a  fundamental  principle  that  no  one  method  of  securing  the  ova- 
rian pedicle  is  of  universal  application ;  each  case  must  be  treated  according  to 
circumstances,  and  the  multiplicity  of  methods  furnishes  us  with  ample  choice. 
If  1  were  asked  how  I  should  treat  the  pedicle,  I  should  answer  somewhat  after 
the  following  fashion  : — If  the  pedicle  were  long,  narrow,  and  could  be  easily 
brought  outside  without  traction  upon  the  uterus  or  making  any  undue  pres- 
sure upon  the  wound  at  the  lower  part  of  the  belly,  I  should  most  certainly  use 
the  damp ;  if,  on  the  contrary,  the  pedicle  were  short,  and  I  feared  dragging  or 
too  much  displacement  of  the  uterus,  and  if  it  were  not  too  voluminous,  then  I 
should  transfix  it  with  a  firm  ligature  crossed  so  that  it  could  be  tied  on  one 
side  only,  cut  the  ligature  close,  and  drop  the  stump  into  the  pelvis.  In  cases 
vherethe  pedicle  could  neither  be  safely  brought  out  with  the  clamp  nor  liga- 
^uedibr  fear  of  vessels  retracting  or  tissues  shrivelling  up ;  or  where  the  pedicle 
v>s  very  short,  vascular  and  fieshy,  and  I  feared  the  ligature  might  cut  it ;  or 
v^here  it  was  very  close  to  the  uterus,  I  should  secure  it  with  a  clamp  (mode- 
i^J  crushing  it),  divide  it,  secure  each  vessel  with  a  ligature  cut  short,  and 
H^ply  the  actual  cautery  to  the  rest  of  the  stump,  waiting  a  few  minutes  to 
<^  if  any  oozing  of  blood  took  place  before  dropping  it  into  the  pelvis. 

If  the  pedicle  were  very  voluminous,  the  cyst  having  a  very  broad  attachment 
to  the  uterus,  so  that  I  could  not  use  the  clamp  to  hold  and  crush  it  whilst  I  ap- 
plied the  cautery,  I  should  divide  it  with  a  pair  of  blunt  scissors  slowly,  taking 
"P  each  vessel  as  I  went  on,  and  apply  the  cautery  to  the  remaining  portion  of 
^  stump. — Manchester  Medical  and  Surgical  Reports^  Oct.  1871,  p.  94. 


^^-ON    THE    USES    AND    APPLICATION    OF    HODGE'S    LEVER- 
PESSARY. 

'{^  RoBBRT  Babhbs,  Obetetiic  Physidan  to  St.  ThoniM's  Hon>itAl ;  Examiner  in  Mid- 
2^ry  ind  the  Diseasei  of  Women  to  the  University  of  London,  the  Royal  College  of  Pliy- 
"IchM,  and  the  Boyal  College  of  Snrgeona,  &c. 

^Htfdly  anything  in  uterine  afflictions  is  le-ts  understood  than  the  value  of  this 
'■Vtrument  in  cases  of  retroflexion  and  retroversion  of  the  womb,  and  we  are  con- 
j^V^Dtlj  glad  of  the  opportunity,  afforded  by  Dr.  Barnes's  clinical  lec^twt^  QiTi 
■■  n^fid^  to  hmg  it  before  our  readers.] 
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The  morbid  condition  which  the  leyer-pessary  is  of«pecially  adapted  to  rehere^ 
is  retroYersion  and  retroflexion  of  the  uterus.  The  more  we  reflect  upon  the 
great  frequency  of  this  condition,  the  distress  it  entails,  and  the  general  e£Bctcr 
of  the  instrument  in  curing  it,  the  better  shall  we  estimate  the  debt  of  gratitucw 
under  which  our  distinguished  American  brother  has  placed  U8  by  putting  this 
admirable  contrivance  in  our  hands. 

It  is  right  to  premise  that  Professor  Hodge  extends  the  application  of  his 
lever-pessary  to  many  other  morbid  conditions  besides  retroflexions  of  the  ute- 
rus. I  would  not  so  much  as  insinuate  that  the  Professor  has  ever  so  little  giren 
the  reins  to  his  hobby  as  to  exaggerate  the  uses  of  his  invention.  I  know  from 
experience  that  it  is  oflen  of  great  service  in  chronic  metritis,  especially  in  in- 
flammation with  engorgement  and  hypertrophy  of  the  cervix,  in  vaginitis,  and 
several  other  diseases.  By  counteracting  prolapsus,  by  securing  comparmthre 
**  rest "  of  the  organ,  by  maintaining  it  at  its  proper  elevation,  it  tends  remark- 
ably to  counteract  congestion,  to  restore  freedom  of  local  circulation,  and  thus 
to  promote  the  cure.  But  the  special  subject  of  the  present  lecture  is  retroflex- 
ion of  the  uterus.  I  will  not  now  discuss  the  causes  of  this  displacement ;  they 
form  the  subject  of  a  controversy  which  will  probably  be  carried  on  for  some 
time  to  come.  One  camp  contends  that  it  is  a  primary  condition  entailing  con- 
gestion, inflammation,  and  other  evils;  another  camp  contends  that  it  is 
secondary,  and  produced  by  the  congestion  or  inflammation,  which  is  ofton 
found  associated  with  it.  The  rational  course  is  to  look  at  both  sides  of  the 
shield.  I  have  no  doubt  that  retroflexion  follows  labour.  The  uterus  remains 
bulky  from  imperfect  involution,  and  the  heavy  fundus  is  driven  back  by  the 
superincumbent  pressure  of  the  intestines ;  it  may  be  the  consequence  of  adhe- 
sions, the  roliquiffi  of  peritonitis.  The  body  of  the  uterus  may  in  like  mannar 
be  bent  backwards  by  a  tumour  in  its  walls,  by  its  bulk  being  increased  by 
hyperaemia  or  hypertrophy,  or  by  other  morbid  conditions.  But  close  obserra' 
tion  has  convinced  me  that  primary  retroflexion  is  far  more  frequent.  I  meet 
with  it  frequently  in  women  who  have  never  had  children  or  sexual  relaUona 
In  fact,  it  is  a  frequent  cause  of  sterility.  In  most,  if  not  in  all,  of  these  easel 
I  believe  that  the  retroflexion  is  congenital.  Until  the  advent  of  puberty,  little 
or  no  inconvenience  is  felt ;  there  is  nothing  to  draw  attention  to  the  existence 
of  the  displacement.  But  when  menstruation  sets  in,  when  the  uterus  under 
the  ovarian  stimulus  grows  and  undergoes  periodical  engorgement,  then  trouble 
begins.  The  flexion  at  the  neck  aggravates  beyond  the  physiological  degree  the 
menstrual  hyperaemia  of  the  bodyj;  the  excretion  of  the  menstrual  discharge  is 
impeded ;  a  severe  form  of  dysmenorrhoea  becomes  established ;  the  bladder 
may  become  irritable ;  the  enlarged  body  of  the  uterus  projects  into  the  rectum 
in  the  hollow  of  the  sacrum,  obstructing  its  canal  like  a  ball-valve.  Hence  con- 
stipation, and  gradual  retrograde  or  ascending  difflculty  invades  the  whole  ali- 
mentary canal ;  a  degree  of  paralysis  of  the  intestines  ensues ;  coprostasis  leads 
to  decomposition  of  faeces  in  the  intestine,  to  flatulence ;  then  ot^ier  dyspeptic 
evils  follow ;  loss  of  appetite,  attended,  perhaps,  by  vomiting  under  the  pain  of 
dysmenorrhoea,  blood-degradation,  general  impairment  of  nutrition.  These 
surely  entail  disorder  of  the  nervous  system.  Henceforth  the  patient's  life  is 
one  of  constant^  or,  at  best,  of  intermittent  suffering,  under  which  she  may 
break  down  altogether.  You  may  exhaust  the  Pharmacopoeia  in  treating  the 
stomach,  the  liver,  the  brain,  or  the  spinal  cord ;  but  so  long  as  you  leave  the 
cause  untouched,  the  p<aticnt  will  continue  to  suffer. 

How  are  you  to  detect  this  cause  ?  Let  us  first  enquire  what  are  the  symp- 
toms which  indicate  uterine  or  ovarian  disorder  V  what  are  the  symptoms  which 
justify  physical  exploratiqn  of  the  pelvis  ?  If  you  sec  dysmenorrhoea  to  a  severe 
degree,  attended  or  not  by  monorrhagia,  followed  by  leucorrhoea ;  if  you  learn 
that  the  sexual  function  is  endured  with  difficulty ;  if  you  see  the  patient's  gene- 
ral health  becoming  impaired  under  the  repeated  suffering ;  and  if  3'ou  Teani 
that  ordinary  general  and  local  treatment,  fairly  tried,  have  failed  to  bring  relief 
— I  think  myself,  and  I  know  that  most  patients  will  be  of  the  same  opinion, 
that  you  ought  to  ascertain  the  condition  of  the  organs  whose  functions  are  per- 
formcd  with  so  much  distress.  The  time  has  come  to  give  up  the  vain  chase  of 
the  disease  through  its  consequences,  and  to  appVy  o\xt  ^^tteuiion  directly  to  the 
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oi]pms  which  mre  obviously  at  fault     I  admit  that  general  means,  medicinal  and 
bjpeoiCi  should  have  a  fair  trial.     Not  seldom  dysmcnorrhoea  is  relieved  by 
time  ind  mitigated  by  medicines ;  but,  on  the  other  hand,  more  often  still,  dys- 
Benorrhcea  and  its  consequent  ills  arc  intensified  by  repetition,  until  the  local 
eoodition  and  the  remote  disorders,  working  in  a  vicious  circle  of  action  and  re- 
Mtion,  become  so  firmly  established  as  to  imperil  the  success  of  any  treatment. 
Wt  assume,  then,  that  the  case  calls  for  full  clinical  investigation.     The  finger 
and  the  uterine  sound  are  the  instruments  of  diagnosis.     Direct  touch  necessa- 
rily precedes  every  other  mode  of  examination.     You  feel,  then,  for  the  central 
point — the  OS  uteri.     In  retroflexion  or  retroversion  of  the  unimpregnated  uterus 
this  is  generally  found  a  little  lower  in  the  pelvis  than  is  normal,  and  nearer  the 
centre.     In  the  natural  state  of  slight  antcversion  the  os  uteri  is  directed  back- 
wards; in  the  abnormal  state  of  retroflexion  the  os  usually  points  downwards, 
perhaps  a  little  forwards.     Feeling  the  os,  you  of  course  ascertain  its  form  and 
the  condition  of  the  intra-vaginal  portion  of  the  cervix.     Associated  with  conge- 
nital retroflexion  of  the  uterus,  the  vaginal  portion  is  often  found  conical,  and 
the  os  small  and  round,  barely  admitting  a  sound.     Where  this  complication 
exists,  something  more  than  restoration  of  the  body  of  the  uterus  to  the  normal 
position  will  commonly  be  required.     But  this  subject  may  be  put  aside  for  the 
present     Your  next  step  is  to  explore  the  roof  of  the  vagina  in  front  of  the 
eenit  ut^rL     Here,  if  the  uterus  is  in  normal  condition,  you  may  feel  the  solid 
rounded  mass  of  its  body  through  the  vaginal  wall ;  and,  by  combining  the 
inm-vaginal  touch  with  the  extra-abdominal  touch — that  is,  by  pressing  down 
with  the  other  hand  the  abdominal  wall  above  the  symphysis  pubis,  so  as  to 
meet  the  finger  inside — ^you  may  take  note  exactly  of  the  position  and  size  of 
the  uterus  between  them ;  and  if  the  uterus  is  not  there,  its  absence  will  be' 
nude  manifest 

You  next  proceed  to  explore  in  like  manner  the  posterior  vaginal  cul  de  stic. 
If  yon  feel  a  hard,  even,  rounded  mass  behind  the  cervix  through  the  vaginal 
nil,  tender  to  the  touch,  you  have  strong  presumptive  evidence,  strengthened 
by  the  absence  of  the  body  of  the  uterus  from  its  normal  position  in  front  of  the 
eerrix,  that  this  mass  is  the  retroflexed  uterus. 

Rectal  examination  affords  additional  evidence.  The  finger  in  the  rectum 
will  even  travel  round  the  outline  of  this  post-cervical  tumour  to  a  greater  extent 
thu  can  the  finger  in  the  vagina,  and  thus  help  materially  the  diagnosis. 
When  by  long  practice  you  have  acquired  skill,  you  may  be  quite  satisfied  with 
this  evidence.  But  this  tacttu  erwlitus  itself  is  not  acquired  without  a  course 
of  cross-testing  by  other  methods  ;  and  to  arrive  at  complete  demonstration  of 
Qterine  flexions  the  sound  is  necessary.  Before  passing  the  sound  you  must 
ctrefully  consider  the  probability  of  pregnancy.  In  the  great  majority  of  single 
iwrions,  and  of  those  who  have  lived  a  married  life  for  some  years  without 
children,  the  probability  is  strongly  in  the  negative.  The  presumption  is  also 
in  the  negative  in  those  who,  having  had  children,  seek  relief  from  the  conse- 
<)wnoes  of  retroflexion.  Among  these  consequences  is  frequently  acquired 
sf<rility.  Two  things  help  in  forming  an  opinion  :  the  date  of  the  last  menstrua- 
^  and  the  bulk  of  the  uterus.  If  the  bulk  be  sensibly  increased  and  a 
Period  have  been  missed,  of  course  you  will  not  use  the  sound.  x\t  the  same 
^eyou  will  remember  that  increased  bulk  of  the  uterus  is  an  almost  constant 
attendant  upon  retroflexion.  To  pass  the  sound  you  give  the  end  of  it  such  a 
cwre  as  the  idea  you  form  of  the  degree  of  flexion  of  the  uterus  may  indicate, 
^or,  example,  if  you  feel  the  fundus  of  the  uterus  falling  below  the  level  of  the 
^^x,  and  feel  an  acute  angle  of  flexion,  the  curve  given  to  the  sound  must  be 
^siderable.  But  in  the  majority  of  instances  a  moderate  curve  will  be  enough. 
And  by  a  little  manoeuvre — that  is,  by  lifting  up  the  fundus  of  the  utvrus  by 
yoQr  finger  whilst  the  sound  is  passing  the  os  uteri  internum,  the  seat  of  chief 
^^xion — ^you  straighten  the  whole  organ  somewhat  and  thus  wonderfully  facili- 
^  the  passage  of  the  sound.  The  flrst  stage  of  the  introduction  of  the  sound 
^  best  effectod  by  passing  the  end  into  the  os  externum,  as  far  as  the  os  inter- 
^QQii  with  the  concavity  of  the  curve  directed  forwards ;  then  turn  the  point 
^iickwirds,  M  as  to  bring  the  concavity  backwards,  whilst  tUe  %\uOl\v\%^v\^^\ 
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lifts  up  the  fundus.    At  the  same  time  you  must  carry  the  handle  towards  the 
symphysis  pubis. 

When  the  sound  has  gone  the  normal  length  of  two  inches  and  a  half,  as  mei^ 
surcd  by  the  protuberance,  you  may  very  gently — lest  adhesions  oppose — aaocr- 
tain  the.  mobility  of  the  uterus  by  bringing  the  point  forwards  again,  so  as  to 
place  the  uterus  in  antcvcrsion.  Your  linger  behind  the  cervix  now  loses  ths 
ffrm  rounded  body,  which,  carried  forwards,  may  be  felt  by  the  hand  outside 
pressed  down  upon  the  symphysis.  On  withdrawing  the  sound,  the  tamoor 
behind  the  cervix  is  reproduced,  that  is,  the  uterus  has  fallen  back  again.  Then 
the  demonstration  is  complete. 

It  was  at  one  time  supposed  that  this  restitution  or  redressement  of  the  utenu 
by  the  sound,  if  repeated  frequently,  would  cure  the  retroflexion ;  but  experi- 
ence has  proved  this  to  be  a  delusion.  Remove  the  sound,  and  the  uterus  com- 
monly falls  back  again.  Lift  up  the  uterus  gradually,  as  the  lever-pessary  will 
do,  extend  the  support  it  requires  over  a  long  space  of  time,  and  the  structural 
change  which  is  necessary  for  permanent  cure  will  be  effected.  The  action  and 
mode  of  applying  the  lever- pessary  we  will  next  discuss. 

Selection  of  a  proper  Imtrument — In  choosing  a  lever-pessary  we  must  bear 
in  mind  the  principle  of  its  action.  It  is  a  lever,  and  we  must  take  care  to  am 
it  as  a  lever.  It  is  very  easy  to  impair  or  to  destroy  this,  its  essential  cliaracter, 
by  using  too  large  a  pessary.  This  is  the  case  when  the  instrument  puts  the 
vagina  tightly  on  the  stretch.  It  then  acts  very  much  like  the  old  ring-peasaiy, 
which  prevents  the  uterus  fV'oin  falling  chiefly  by  expanding  the  Tagina  and 
resting  upon  the  floor  of  the  pelvis.  The  lever-pessary  requires  no  bearing  upon 
the  solid  structures  of  the  floor  of  the  pelvis,  and  ought  not  to  stretch  the  vagina. 
A  lever  must  be  mobile.  It  depends  for  its  efficacy  upon  its  responding  to  the 
natural  movements  of  respiration.  At  every  inspiration  the  diaphragm,  de- 
scending, drives  the  abdominal  viscera  downwards,  and  the  anterior  wall  of  the 
vagina,  with  the  cervix  uteri  and  the  base  of  the  bladdt-r  closely  adherent  to  it| 
descends.  Now,  if  a  bar  or  lever  be  so  placed  in  the  vagina  that  one  end  rests 
upon  the  anterior  wall,  whilst  the  other  is  applied  to  the  upper  part  of  the  poste- 
rior wall,  so  as  to  impinge  upon  the  depressed  fundus  of  the  uterus,  it  is  obvioiu 
that  with  every  inspiration  the  anterior  arm  of  the  lever,  carried  down  by  the 
descending  anterior  wall  of  the  vagina,  will  cause  the  posterior  arm  to  ascend, 
and  thus  lift  up  the  fundus  uteri.  This  is  precisely  liow  the  lever-pessary  works. 
Its  action  is  in  strict  harmony  with  the  physiological  movements  of  the  organs. 
It  is  gentle,  gradual,  and  safe.  It  preserves  the  natural  contractile  condition  of 
the  vagina.  And  this  gradual  action  is  the  great  condition  of  cure  of  a  retro- 
flexion. At  the  scat  of  flexion,  if  this  has  existed  long,  there  is  change  of  stnie- 
turc — perhaps  some  degree  of  atrophy.  Before  the  uterus  can  maintain  itself 
erect,  tliis  spot  of  impaired  structure  must  bo  restored  to  its  normal  int^fity. 
This  is  a  process  of  nutrition  for  which  time  is  required ;  hence  the  lever-pessaiy 
must  usually  be  worn  for  a  considerable  time,  counted  by  months — ^perhaps  for 
a  year  or  more ;  but  all  the  whik*  it  is  doing  good. 

The  material  of  the  Pemirt/. — The  best  is  undoubtedly  vulcanite,  on  account 
of  its  perfect  smoothness,  and  inalterability  under  exposure  to  the  heat  and  dis- 
charges of  the  vagina.  It  is,  therefore,  perfectly  clean  ;  and  when  you  have  de* 
termined,  by  observation,  the  suitable  size  and  sliape,  it  is  well  to  liave  one 
made  in  vulcanite  for  continuous  use.  But  in  the  first  instance  it  is  more  con- 
venient to  use  the  ordinary  gutta-percha  ring  mounted  on  copper  wire ;  this  you 
can  fashion  yourself  to  the  proper  sliape. 

The  size  is  determined  by  the  capacity  of  the  vagina  and  vulva,  and  by  the 
degree  of  descent  of  the  uterus.  In  single  women  one  of  very  small  size  is  com- 
monly best ;  the  elasticity  and  Arm  apposition  of  the  walls  of  the  vagina  maintain 
the  possary  in  position.  The  touch  gives  you  an  estimate  of  the  capacity  and 
tonicity  of  the  vagina.  A  ring  H  in.  or  2  in.,  or  2{  in.  in  diameter  is  generally 
large  enough.  In  married  women,  especially  in  those  who  have  borne  children, 
a  ring  of  2.\  in.,  8  in.,  or  8^  in.,  may  be  necessary.  It  is  important  that  both 
ends  shoulcl  have  but  a  moderate  curve — should  be,  in  fact,  nearly  straight. 
l^hls  enables  the  lower  end  to  adapt  itself  better  to  the  symphysis  pubis  and 
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methni  and  the  upper  one  to  the  rounded  uterus.    The  lower  arm  is  bent 
backwards,  the  upper  one  forwards. 

The  iiUraduetian  is  effected  in  this  way.  The  patient  lies  on  her  left  side. 
The  forefinger  of  the  left  hand  is  first  passed  as  a  guide  just  inside  the  vulva, 
and  presses  the  perineum  slightly  backwards.  The  pessary  held  in  the  right 
hand  is  then  passed  with  its  flat  m  a  line  with  the  vulva — that  is,  in  the  conju- 
gate diameter  of  the  pelvis.  As  soon  as  the  upper  end  enters  the  vulva  it  is 
directed  somewhat  backwards,  so  as  to  avoid  pressing  against  the  symphysis. 
When  it  is  wholly  inside  the  vagina  the  guiding  finger  applied  to  the  lower  arch 
turn  the  pessary  half  round  on  its  long  axis,  so  as  to  bring  its  flat  into  the  trans- 
Terse  diameter  of  tlie  pelvis.  Tiie  effect  of  this  manncuvrc  is  often  to  carry  the 
upper  arch  in  front  of  the  os  uteri.  The  guiding  finger,  therefore,  passed  inside 
this  arch  must  press  it  back  under  the  os,  when  it  will  immediately  rise  to  its 
TOoper  position  behind  the  os  and  below  the  retroflexed  bod^'  of  the  uterus. 
The  riding  of  the  pessary  over  the  os  sometimes  causes  a  little  pain.  In  situ, 
the  OS  falls  inside  the  upper  loop,  and  displacement,  provided  the  size  and  form 
are  right,  is  nearly  impossible.  The  aduptation  of  the  lever  depends  upon  the 
structure  of  the  vagina — upon  its  anterior  w-all  being  shorter  than  the  posterior; 
so  that  the  anterior  arm  of  the  lever  must  be  lower  tlian  the  posterior  one,  which 
naturally  rises  into  the  cul  de  sac.  behind  the  cervix,  to  which  place  it  is  guided 
by  the  cushion  between  the  lower  part  of  the  posterior  wall  of  the  vagina  and 
the  rectum,  which  forms  an  inclined  plane  rising  towards  the  fundus  of  the 
TSffina.  The  last  thing  to  do  is  gently  to  push  up  the  lower  or  anterior  arch 
b^ind  the  symphysis  with  the  tip  of  the  finger.  In  single  women  the  pa.ssage 
of  the  vulva  is  generally  painful,  and  sometimes  the  displacement  of  the  uterus 
is  attended  by  such  a  severe  degree  of  hypersesthcsia  that  the  use  of  chloroform 
is  indicated  alike  to  facilitate  diagnosis  and  the  application  of  the  instrument 

When  in  situ  a  well-chosen  pessary  should  give  no  pain.     If  the  vaginal  wall 

is  found  much  stretched,  the  pessary  should  be  removed  and  a  smaller  one  tried. 

Pun  sometimes  is  felt  from  the  pressure  of  the  upper  arch  upon  the  tender  con- 

giested  uterus.     Where  there  is  any  serious  amount  of  inflammation,  some  days^ 

re&t  in  bed,  perhaps  weeks,  should  be  used  first.     But  generally  the  little  un- 

usiness  at  first  experienced  soon  wears  off,  and,  as  the  pessary  begins  to  act, 

MBsible  relief  from  the  trouMfS  due  to  the  retroflexion  is  obtained.     The  pres- 

sare  upon  tlio  bowel  is  gradiuilly  taken  off,  and  after  a  time,  aided  by  tonics 

ud  other  means,  the  constipation  is  oden  materially  lessened. 

I        ^  To  remove  the  instrument,  manueuvres  in  the  inverse  order  of  those  used  for 

I        introduction  are  necessary.     There  is  no  o«'c:»sion,  however,  to  bring  the  upper 

I       loop  first  in  front  of  the  os  uteri.     All  you  have  to  do  is  to  liook  the  forefinger 

into  the  lower  loop,  which  is  directly  behind  the  symphysis  pubis,  and  whilst 

driwiug  it  downwards  and  backwards  to  rotate  it  on  its  long  axis,  so  as  to 

^ng  the  flat  into  correspondence  with  the  vulvar  fissure,  and  then  to  extract  in 

^  axis  of  the  pelvic  outlet 

Some  few  patients  acquire  the  knack  of  introducing  and  removing  the  instru- 
**nt  themselves,  but  generally  it  is  an  openition  that  requires  skill.  It  is  worn 
JWitinuously.  It  interferes  with  no  fimction.  Moderate  exercise  is  beneficial, 
^  by  improving  nutrition  and  geneial  health,  and,  also  by  promoting  the  spe- 
^fic  lever-action  of  the  pessary.  It  is  always  desirable  to  see  patients  who  are 
'^ring  the  pessary  from  time  to  time — that  is,  once  in  two  or  three  months, 
'^ftera  while,  as  the  uterus  rises,  it  may  be  usef^ul  to  substitute  a  larger  instru- 
i  ^l  When  cndoccrvicitis  or  uterine  catarrh  or  hemorrhage,  compliaites  the 
dupjacement,  as  is  not  uncommonly  the  case,  further  local  and  general  treat- 
^Qeot  will  be  necessary  to  accelerate  the  cure. — Medical  Times  and  Gazette, 
hly  29  and  August  12,  1871,  pp.  121,  181. 


81.— ON  POLYPUS  OF  THE  UTERUS. 

By  Dr.  J.  MxTTnEWB  Duncan,  Kdlnbnr^h. 

fOrdinary  polypi  are  of  three  different  kinds,  fibrous,  fibrinous,  w\d  rcvw^cvw^. 
kuoous  po\yp\  we  the  most  frequent     There  is  no  symplom  ol  Vci«  ^^vj^rasa 
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worthy  of  description.     No  doubt  yanous  kinds  of  pain  or  uneasiness  maj  be 
caused  by  them,  but  there  is  nothing  distinctive  in  these  sensations.] 

The  great  sign  of  polypus  is  that  loss  of  blood  which  is  the  main  source  of 
the  importance  of  the  disease.  This  hemorrhage  may  be  menorrhagio — that  is, 
occurnng  at  the  menstrual  periods;  but  it  may  be  incessant,  or  it  may  be 
accidental,  occurring  at  any  time.  It  is  also  highly  important  to  remark  that  a 
polypus  may  exist  without  any  hemorrhage  whatever,  and  even  grow  while 
there  is  suppression  of  the  menses,  or  while  the  menstrual  flow  is  gradually 
-^tting  scantier.  I  have  never  seen  a  false  fibrous  polypus,  or  a  flbrinoos  po- 
lypus, which  was  not  at  some  time  or  other  the  cause  of  bloody  discharge. 
But  the  frequency,  and  therefore  the  importance,  of  bloody  discharge  or  hemor- 
rhage has  been  generally  very  much  exaggerated  by  describers.  Among  the 
forty -one  mucous  polypi  to  which  I  have  already  referred,  nineteen,  or  al>ont  a 
half,  caused  no  extraordinary  loss  of  blood  whatever ;  while  in  several  there 
was  less  than  ordinary  loss,  and  in  some  none  of  any  kind. 

It  is  rare  to  find  considerable  loss  of  blood  produced  by  a  small  polypus,  but 
I  have  observed  it.  The  largest  losses  dangerous  to  life,  which  I  have  seen, 
were  produced  by  true  fibrous  polypi,  or  by  false  fibrous  polypi,  which  were 
undergoing  extrusion  from  the  uterine  wall.  In  only  one  of  the  twenty-two 
fibrous  polypi  was  there  no  extraordinary  loss  of  blood. 

When  a  mucous  polypus  causes  serious  loss  of  blood  or  anaemia,  it  does  so,  not 
by  a  flooding  or  in  a  short  time,  but  by  constant,  or  nearly  constant  slight  cosing. 
Of  course,  to  produce  anseniia,  the  oozing  must  be  to  an  amount  greater  than  the 
system  can  repair  as  fast  as  it  flows.  On  the  other  hand,  bleeding  from  a 
fibrous  polypus  is  generally  more  profuse ;  sometimes  it  deserves  the  name  of 
a  flooding.  [  have  seen  a  woinan^s  life  in  imminent  danger  from  a  single  flood- 
ing in  a  case  of  true  fibrous  polypus,  and  it  is  not  rare  to  observe  cases  when 
two  or  three  hemorrhages  have  produced  the  most  aggravated  ansomia  and  all 
its  painful  consequences.  Mucous  polypi  comparatively  seldom,  and  compara- 
tively slowly,  produce  extreme  ansemia.  Among  the  sixty-six  cases  to  whidi  I 
have  been  referring  as  mostly  occurring  recently  in  my  practice,  none  proved 
fatal.  In  more  than  one  it  was  my  opinfon  that  life  could  not  have  been  mudi 
prolonged  if  an  operation  had  not  been  performed.  My  impression,  founded  on 
experience,  is,  that  death  from  bleeding  in  a  case  of  polypus  is  much  more  un- 
common than  in  a  case  of  ordinary  fibrous  tumour. 

Besides  blood,  mucous  or  muco-purulent  fluid  is  frequently  discharged  fnm 
the  vagina  in  cases  of  polypus.  Such  discharge  may  be  of  the  nature  of  a 
simple  vaginal  or  cervical  uterine  Icucorrhoea,  or  it  may  be  produced  by  8upe^ 
ficial  ulceration  of  the  polypus  or  of  the  cervix  uteri. 

In  cases  of  fibrous  polypi,  whether  true  or  false,  there  is  frequently  a  more  or 
less  copious  water}*^  discharge,  of  a  more  irritating  kind  than  the  ordinary  lea- 
corrhceal  discharge,  and  sometimes  to  such  an  extent  as  to  be  weakening. 

A  woman  can  never  be  said  to  have  a  polypus  unless  the  practitioner  has 
either  felt  or  seen  it ;  in  most  cases  he  can  easily  both  see  and  feel  it.  A  mu- 
cous polypus  is  generally  soft  and  rounded,  but  it  may  be  dense  and  have 
various  shapes.  To  the  eye  it  generally  presents  a  darker  red  tint  than  the 
neighbouring  parts,  as  also  does  a  fibrous  pol3'pus.  Sometimes  a  true  fibrous 
polypus  is  hard  and  nodulated,  and  of  a  very  pale  or  yellowish  white  colour. 

A  false  fibrous  polypus  is  hard,  nodulated,  and  very  pale  in  colour,  excq>t 
occasionally,  when  it  is  much  soiled  by  long  lying  in  the  genital  passages.  A 
true  fibrous  polypus  is  not  always  hard  When  it  is  ocdcmatous,  it  may  be 
soft,  and  even  deceive  the  practitioner,  causing  him  to  believe  that  he  has  to  do 
with  a  bag  of  fluid.  A  fibrinous  polypus  may  be  broken  down  by  the  finger, 
disrupting  its  outer  fibrinous  wall. 

Pol3'pi  certainly  have  no  sensitiveness,  and  at  least  generally  no  sensation. 

AVhcn  a  practitioner  suspects  the  existence  of  polypus,  and  yet,  on  a  vaginal 
examination,  does  not  find  it,  he  has  to  consider  whether  he  will  further  pursue 
the  search  for  it.  If  this  further  search  is  merely  carried  the  length  of  dilating 
the  external  os  uteri,  the  practitioner  may  proceed  without  any  anxiety.  But 
if  he  proposes  to  dilate  the  whole  length  of  the  cervix  for  the  passage  of  his 
examining  finger,  he  must  proceed  with  vVi^  ^(i&te&t  circumspection.    For  the 
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ezploratAry  operation  may  itself  be  injurious,  even  more  so  than  the  disease 
which  is  as  yet  only  suspected  to  exist  Metritis,  ovaritis,  perimetritis,  para- 
metritis, are  frequent  results  of  this  exploration,  and  death  itself  may  be  a  con- 
sequence. I  entertain  a  belief — of  which,  however,  I  have  no  sufficient  evi- 
dence— ^that  the  forcible  dilatation  of  the  cervix  uteri,  in  cases  whose  upshot 
■hows  tfiat  it  was  required,  is  not  nearly  so  liable  to  be  followed  by  untoward 
aecidents  as  when  it  is  done  in  cases  which  turn  out  not  to  have  required  it.  Simi- 
lar statements  have  been  frequently  made  as  to  other  dangerous  remedies,  and 
a  so-called  law  of  toleration,  founded  on  such  facts  or  fancies,  has  been  enun- 
ciated. 

It  is  veiy  rarely,  indeed,  that  dilatation  of  the  whole  cervix  is  required. 
In  only  one  of  the  sixty -six  cases  was  it  resorted  to  in  order  to  discover  the 
disease. 

Dilatation  is  effected  by  means  of  a  tangle- tent.  Sometimes  a  small  one  may 
be  first  used  to  begin  the  dilatation ;  and  after  it  has  done  all  in  its  power,  or 
in  about  twenty-four  hours,  it  is  replaced  by  a  larger ;  and  again  by  one  even 
'Btil]  larger.  The  tent,  with  a  string  attached  to  its  lower  end,  is  seized  by  a 
TBgiinml  forceps,  or  throat  forceps,  and  passed  into  the  uterus.  It  is  well  to  in- 
troduce a  small  sponge  into  the  vagina  to  keep  it  in  situ.  It  is  removed  by 
pulling  the  string  attached  to  its  lower  end.  After  the  removal  of  the  tent,  the 
mdez-flnger  of  one  hand  is  passed  into  and  through  the  cervix,  while  the  other 
hand,  pressing  on  the  abdomen  above  the  pubes,  pushes  the  wound  downwards 
Qpon  tne  examining  finger. 

Besides  this  kind  of  exploration,  very  little  is  required  in  the  way  of  diagnos- 
ine  a  poljrpus.  A  cauliflower  excrescence  has  a  rough  surface,  friable  texture, 
a  broad  attachment,  constant  fleshwater  discharge,  and  free  bleeding  when 
liandled ;  characters  which  a  polypus  does  not  present  Chronic  inversion  of 
the  uterus — a  very  rare  affection — may  cause  a  little  more  difficulty  than  a 
cauliflower  excrescence.  It  is  to  be  distinguished  by  the  following  points ;  its 
history,  its  occasional  sensitiveness,  its  regularity  of  form,  the  largeness  of  the 
part  which  may  be  mistaken  for  a  pedicle,  the-absonce  of  the  body  of  the  uterus 
m  its  natural  situation,  and  the  impossibility  of  passing  for  up  a  probe  at  any 
part  between  the  cervix  uteri  and  the  suspected  pedicle.  But  it  is  a  general 
rule  that  a  complication  or  complications  are  the  cause  of  extraordinary  difficulty 
in  diagnosis  ;  and  the  practitioner  must  remember  that  a  polypus  may  compli- 
cate an  inversion  of  the  uterus. 

There  is  nothing  simpler  than  to  tell  what  should  be  done  in  a  case  of  poly- 
pus.    It  should  be  removed. 

In  most  cases  the  operation  is  very  easy.  A  small  mucous  polypus  may  be 
removed  by  torsion.  It,  or  its  pedicle,  is  seized  by  an  appropriate  long  forceps, 
and,  by  twisting,  removed  or  divided.  This  little  operation  may  be  done  with 
the  aid  of  a  speculum  or  without  it.  When  the  polypus  is  not  very  small,  ex- 
ceeding in  size  the  phalanx  of  a  small  finger,  it  is  best  to  clip  through  the  pe- 
dicle of  the  polypus  by  an  appropriate  curved  scissors.  When  the  polypus  is 
not  large,  and  the  woman  has  borne  a  child,  the  duck-bill  s))eculum  may  be 
used  to  expose  the  polypus  with  a  view  to  the  operation ;  but  it  is  generally 
oonTenient  to  dispense  with  a  speculum  of  any  kind.  The  operation  may  be 
done  without  an  assistant,  but  it  is  better  to  have  one.  The  operator  seizes 
the  polypus  with  a  volsella  in  order  to  fix  it,  and  in  order  in  some  cases  also  to 
pull  it  nearer  the  os  vaginae.  The  operator  then  guides  an  appropriate  curved 
scissors  by  the  fingers  of  one  hand  to.  the  stalk  of  the  polypus.  His  other  hand 
holding  the  scissors  makes  it  grasp  and  cut  the  pedicle.  A  pretty  long  curved 
scissors  is  generally  u.f^ed,  but  most  such  instruments  are  badly  made,  the  cut- 
ting parts  being  too  long  and  weak,  in  consequence  of  which  they  yield  and 
disappoint  the  operator  by  refusing  to  cut.  This  error,  however,  is  easily  cor- 
rected by  any  cutler. 

Instruments  have  been  invented  for  cutting  through  the  pedicle  of  a  polypus, 
but  they  are  illustrations  of  misplaced  ingenuity.  There  is  no  difficulty  in  cut- 
ting through  the  pedicle  of  any  polypus,  and  nothing  is  better  for  the  purpose 
than  a  bistoury  or  an  appropriate  scissors.  There  is  occasionally  difficulty  in 
reaching  the  stalk  of  a  polypus,  but  no  instrument  for  dW\^\w^  \)cv^  ^Vi^'v)''^ 
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facilitftte  this  part  of  the  operation.   A  bistoury  or  a  scissors  will  reach  the  stalk, 
if  it  be  accessible,  better  than  any  other  instrument 

The  operator,  in  the  case  of  a  large  polypus,  may  find  the  operation  of  re- 
moval very  difficult.  The  difficulty  lies,  not  m  dividing  the  pedicle,  but  in  get- 
ting sufficient  access  to  it.  In  the  case  of  an  enormous  polypus,  where  the 
difficulty  is  greatest,  the  division  of  the  pedicle,  if  it  could  be  effected  as  a  pre- 
liminary to  the  operation  of  removal  of  the  polypus,  would  make  little  difference 
in  the  difficulty  of  doing  so.  In  a  case  of  this  kind,  the  difficulty  is  almost 
exactly  that  of  delivering  a  foQtal  head  through  a  contracted  outlet  or  over  a  rigid 
perineum.  In  both  cases  the  perineum  is  likely  to  be  torn,  and  sometimes  ttie 
laceration  extends  even  through  the  sphincter  ani. 

In  cases  of  false  fibrous  polypi,  the  operator  not  unfrequently  finds  it  un- 
necessary formally  to  divide  tlie  pedicle  at  all.  Having  fixed  one  or  two  volselte 
in  the  tumour  to  pull  it  through  the  os  vaginse,  he  finds,  when  the  birth  of  the 
tumour  is  effected,  that  the  false  pedicle  is  also  divided.  I  have  never  seen  this 
happen  with  the  true  pedicle  of  a  true  fibrous  polypus.  On  examining  a  fiUae 
fibrous  polypus  after  it  has  been  removed  in  the  way  described,  it  is  easy  Um 
distinguish  the  recently  separated  connexions  from  Uie  rest  of  the  sur&oe  of  the 
tumour  which  has  been  for  some  time  lying  bare  in  the  genital  passages. 

The  ordmary  operation,  in  the  case  of  a  large  polypus,  consists  in  fixing  one 
or  more  volsellsB  in  the  polypus,  dragging  it  forwards  through  the  orifice  of  the 
vagina,  and  then  cutting  ttirough  the  p^icle  as  soon  as  it  can  be  reached.  If 
the  pedicle  be  short,  this  dragging  down  involves  considerable  displacement  of 
the  uterus ;  but  really  the  displacement  is  not  very  great,  if  the  shortest  route 
for  the  cervix  uteri — that  is,  following  the  direction  of  the  anterior  wall  of  the 
vagina — ^is  pursued.  The  stalk  of  a  polypus  does  not  require  to  be  cut  off;  it 
shrinks  and  soon  disappears. 

As  already  said,  the  difficulty  of  operating  for  an  enonnous  polypus  is  some- 
times very  great,  and  the  difficulty  consists  in  getting  it  out  of  the  vagina^  The 
getting  access  to  the  pedicle  is  a  matter  of  comi)aratively  little  importance.  Tet 
when  the  pedicle  is  reached  all  the  difficulties  of  the  operation  are  past,  DOt 
because  the  pedicle  is  reached,  but  because  the  bulk  of  the  tumour  is  extracted 
ironi  the  vaii^ina.  Many  plans  have  been  proposed  for  facilitating  the  extraction 
— such  as  cutting  out  a  wedge-shaped  portion  of  the  accessible  part  pf  the 
tuniour,  or  cutting  the  tumour  spirally,  as  it  is  called.  But  these  plans  have  an 
appearance  of  precision  which  I  have  been  unable  to  imitate.  I  proceed  on  a 
snnpler  plan,  removing  portion  after  portion  of  the  tumour,  and  this,  if  possible, 
ir  such  a  way  as  al\va3's  to  leave  a  convenient  bit  of  the  tumour  projecting  from 
be  remaining  part,  by  which  piece  a  good  hold  is  got  for  pulling  the  tumour 
further  down.     So,  bit  by  bit,  the  whole  is  removed. 

A  fibrinous  poly{)us  may  come  away  spontaneousl}' ;  or  it  may  be  detached 
and  removed  by  the  finger,  used  in  a  hook -like  manner,  as  the  obstetrician  fire- 
qiiently  employs  it  to  remove  early  abortions;  or  it  may  be  broken  up  sod 
pulled  away  by  a  forceps. 

After  removing  any  kind  of  polypus,  no  bleeding  is  to  be  expected  In  a  case 
of  small  mucous  polypus,  or  false  fibrous  polypus,  or  fibrinous  polypus,  I  have 
never  seen  bleeding  follow  the  operation  of  removal.  After  the  numerous  operir 
tions  for  polypi  which  I  have  pcrforme<l,  including  those  of  the  sixty -six  cases 
referred  to  in  this  paper,  I  have  not  once  seen  an  alarming  hemorrhage,  and  I 
make  it  a  rule  not  to  plug  the  vagina  after  the  operation,  or  do  anything  to  re- 
strain, except  keeping  the  patient  in  the  horizontal  position.  But  I  have  seen 
a  few  times — certainly  not  five — an  amount  of  bleeding  which  rendered  haoraos- 
tatic  measures  expedient.  In  all  of  them,  the  bleeding  began  at  the  time  of 
the  operation,  except  in  one  case  of  fibrous  polypus,  where  it  was  delayed  till  a 
few  hours  after  the  operation.  In  a  case  of  mucous  polypus  where  bleeding  oc- 
curred, the  pulsation  of  an  artery  in  the  stalk  could  be  easily  felt,  and  the  lai^ 
vessel  was  subsequently  seen  in  the  removed  portion  of  the  pedicle.  In  all  of 
the  cases  a  very  gentle  plugging  of  the  vagina  was  sufficient  to  arrest  the  hemor> 
rhage. 

Fear  of  he/norrhage  after  the  operation,  and  anticipated  difficulty  in  severing 
tlie  pedicle,  havo  been  for  a  long  time,  and  lo  s^  \£;r«a.t  extent  still  are,  bugb( 
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of  gyniBcologists,  and  have  led  to  considerable  sacrifice  of  life  from  their  in- 
ducing operators  to  resort  to  bad  methods.  I  lately  removed  a  laiigc  true  fibrous 
polypus  in  the  Royal  Infirmary  from  a  patient  who,  immediately  after  the  opera- 
tion, insisted  upon  returning  home  to  a  great  distance  by  railway,  and  who 
nerer  had  any  further  trouble  or  confinement  from  the  disea«;e.  This  simple 
operation  was  witnessed  by  a  stranger,  who  had  recently  seen  a  similar  opera- 
tkm  in  a  large  hospital  done  by  aid  of  Gooch's  canula.  The  woman  was  a  fort- 
night in  bed,  and  at  one  time  her  life  was  considered  to  be  in  danger.  The 
eontrast  of  the  results  of  these  cases  is  not  only  fair,  but  might  be  made  infi- 
nitely more  striking  by  taking,  instead  of  the  second  case,  one  of  the  numerous 
cases  where  strangling  the  neck  of  the  polypus  has  proved  fatal  to  the  wonian. 
A  great  variety  of  instruments  has  been  invented  for  the  purpose.  I  recom- 
mend the  disuse  of  them  rU.  The  procedure  is  slow  and  clumsy,  and  should  be 
rejected  on  these  accounts,  even  were  there  no  danger  to  life  from  the  sloughing 
and  other  processes  consequent  on  the  strangulation  of  the  pedicle. 

It  18  scarcely  necessary  to  say  anything  of  the  palliative  treatment  of  hemor- 
ibage  in  a  case  of  polypus,  for  this  is  a  temporizing  which,  under  any  combina* 
tion  of  circumstances,  can  scarcely  ever  be  required.     Such  palliative  treatment 
I  shall  dismiss  with  a  very  few  words;  for  it  is  the  same  as  is  adopted  in 
menorrhi^ia,  and  it  is  equally  cflUcient — a  statement  which,  however  ironical,  is 
yet  true.     He  would  be  a  bold  physician  who  would  dare  in  any  case  to  predict 
that  any  palliative  would  have  the  desired  effect    The  mere  number  and  variety 
of  Buch  hemostatic  remedies,  recommended  as  they  are  in  menorrhngia,  and  in 
the  bleedings  of  fibrous  tumours,  is  to  the  thoughtful  physician  good  presump- 
tive evidence  that  they  are  all  pretty  inefficient     Practitioners  delight  in  them, 

«nd  in  changing  from  one  to  another.     The  patients  are  probably  at  least  as 

credulous  as  the  physicians,  and  are  comforted. 
I  have  never  used  in  a  case  of  polypus  the  local  application  of  solution  of  per- 

diloride  of  iron.    But  this,  if  required,  would  probably  be  as  efficient  as  in 

the  ordinary  alarming  bleeding  from  a  fibroid. — Edin,  Med,  Journal^  Jvly^ 

wn,i>.  1. 


82.— ON  FIBROUS  TUMOURS   OF   THE   UTERUS. 

%  Dr.  LoMBS  Attbill,  Fellow  and  Examiner  in  Midwifery,  King  and  Qnecn^s  College  of 
PhjBicians,  and  Obstetric  Physician  to  the  Ad^ide  Hospital,  Dublin. 

[A  fibrous  tumour  may  be  defined  to  be  a  growth  composed  of  fibrous  tissue 
identical  in  structure  with  that  of  the  uterine  wall,  but  disconnected  from  it, 
Wng  in  general  surrounded  by  a  capsule  of  dense  fibro-cellular  tissue,  which  is 
P^Hectly  dry  and  loose,  so  that  when  one  cuts  on  the  tumour  it  almost  of  itself 
•''cipes  from  its  cavity.] 

^brous  tumours  are  met  with  of  all  sizes,  from  that  of  a  grain  of  shot  up- 
''•'ds;  those  of  large  size  being  by  no  means  of  unfrequent  occurrence,  while 
^^*M8  ire  on  record  in  which  they  have  attained  a  size  greater  than  that  of  the 
Btenjs  at  the  full  term  of  pregnancy  and  a  weight  of  70  lbs.  or  even  more. 
Again  they  may  be  solitary,  but  usually  two  or  more  are  present  in  the  same 
Ptient  Thev  may  spring  from  the  peritoneal  surface  of  the  uterus  and  can  be 
fclt  through  the  abdominal  wall ;  they  may  grow  from  the  submucous  tis.«ue  of 
we  uterus;  or  finally  be  developed  within  the  walls  of  the  organ  :  consequently 
ubrous  tumours  are  spoken  of  as  belonging  to  one  of  the  three  classes — namely 
■''^peritoneal,  sub-mucous,  and  intra-niural,  according  as  they  are  found  to 
8^^  in  one  or  other  of  the  situations  1  have  designated.  Of  these  the  oxtra- 
Jfwineor  sub-peritoneal  being  entirely  beyond  the  reach  of  treatment  must  be 
^**0iis8ed  after  a  brief  notice.  They  vary  in  size  and  appearance  in  even  a 
P**ter  degree  than  either  of  the  other  varieties,  sometimes  being  numerous, 
'^11  in  size,  and  sessile,  giving  the  surface  of  the  uterus  a  nodulated  appear- 
|!|^  or  on  the  other  hand  attached  by  a  pedicle  which  is  sometimes  short  and 
r^ick,  or  at  other  times  so  long  and  slender  as  to  permit  the  tumour  to  fioat  as 
'^Were  free  in  the  abdominal  cavity,  and  finally  even  to  dissever  \lftfc\^  ^xqvkv  ^ 
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connection  with  the  womb,  and  possi'^ly  to  become  attached  to  some  other  por- 
tion of  the  peritoneal  Burface.  When  sub-peritoneal  fibroids  are  pedunculiUed 
they  sometimes  descend  into  the  pelvis,  and  then  by  their  pressure  on  the  neigh- 
boaring  organs  give  rise  to  most  distressing  symptoms.  When  this  occurs  the 
patient's  sufferings  are  sometimes  very  severe,  incessant  desire  to  micturate  or 
total  inability  to  pass  water  being  frequently  experienced.  Of  course  it  is  im- 
possible to  give  relief  unless  the  tumour  be  raised  from  its  position  and  replaced 
above  the  brim.  This  is  always  a  matter  of  great  difficulty,  sometimes  an  im- 
possibility. The  tumour  invariably  lies  in  the  posterior  cul  de  sac  between  the 
rectum  and  uterus,  occupying  much  the  same  position  which  the  impregnated 
uterus  does  when  retroverted.  With  the  view  of  raising  it  above  the  brim  Dr. 
Kidd  has  adapted  to  this  case  the  method  suggested  by  the  late  Dr.  Halpin,  of 
Cavan,  for  restoring  the  uterus  when  retroverted  during  pregnane v  to  its  normal 
position.  He  introduces  one  of  Barneses  largest-sized  India  rubber  bags  into 
the  rectum  and  gradually  distends  it  with  water  by  means  of  a  syringe,  while 
at  the  same  time  steady  pressure  is  made  with  the  finger  on  the  tumour  through 
the  vaginal  wall.  Tn  this  way  you  will  often  succeed  in  raising  the  tumour  and 
making  it  slip  up  into  the  false  pelvis.  Unless  indeed  the  case  be  of  long  standing, 
and  it  be  bound  down  by  adhesions,  should  these  exist  your  efforts  will  be  not 
only  useless  but  injurious. 

Sub-peritoneal  fibrous  tumors  do  not  necessarily  give  origin  to  mennrrhagii, 
indeed  as  a  rule  they  do  not  seem  to  influence  menstruation  at  all.  These  to- 
mours  also  generally  spring  from  the  posterior  surface  of  the  uterus ;  this  hov- 
ever  is  far  from  being  always  so. 

The  sub-mucous  pedunculated  fibrous  tumour  is,  prior  to  its  remoTsl,  in  no 
way  distinguishable  irom,  and  is  to  be  treated  in  a  manner  identical  with  the 
ordinary  fibrous  polypus  of  which  I  have  already  spoken.  I  shall  not  therefore 
allude  to  it  any  further  but  shall  proceed  to  the  consideration  of  the  third  ind 
most  important  variety  of  these  tumours. 

Tntra-mural  or  as  they  are  sometimes  termed  the  parietal  or  interstitial  fibnMii 
tumours  are  of  frequent  occurrence.     They  differ  from  the  sub-peritoneal  in  two 
important  features — namely,  that  they  nearly  always  cause  menorrhagia,  ind. 
that  they  nearly  as  invariably  stimulate  the  uterus  to  enlarge,  an  effect  not  often 
produced  by  the  other  form.     Thus  in  Dr.  Morgan\s  case  just  alluded  to,  though 
the  tumour  weighed  upwards  of  11  lbs.  and  was  at  least  25  inches  in  circum- 
ference, the  uterus  was  of  nearly  its  normal  size  and  shape,  while  the  presence 
of  even  a  very  small  intra-mural  tumour  has  been  known  so  to  stimulate  the 
womb  that  it  has  grown  to  a  length  of  five  or  six  incites,  while  its  walla  have 
attained  a  thickness  of  an  inch  or  more.     Dr.  West  in  his  work  **0n  Diseases- 
of  AVoinen*^  mentions  a  case  illustrating  this  fact     The  growth  of  an  intra-munl 
fibrous  tumour  is  sometimes  very  slow.     In  a  case  at  present  under  my  obser- 
vation, and  in  which  the  womb  has  attained  a  length  of  five  inche.**,  no  appreda — 
ble  change  has  taken  place  during  a  period  of  two  years.      On  the  other  handle 
the  tumour  sometimes  steadily  increases  in  size,  and  then  one  of  three  results 
must  occur— either  it  will  bulge  out  the  peritoneal  surface  of  the  uterus  andM 
possibly  may  become  a  sub-peritoneal  tumour,  or  it  may  continue  to  grow  in  tfa^ 
substance  of  the  uterus,  the  whole  of  the  organ  enlarging  as  the  tumour  increases^- 
or  it  may  project  into  the  uterine  cavity  carrying  before  it  a  covering  of  the  mus 
cular  tissue  of  that  organ.      It  is  easy  to  conceive  how  this  process  if  con 
tinned  may  result  in  the  formation  of  an  intra- uterine  tumour,  connected  witlr^ 
the  wall  by  a  pedicle  consisting  of  muscular  tissue  continuous  with  that  of  th*^ 
uterus,  and  of  the  mucous  membrane  covering  it     That  this  pedicle  may  in  tim^? 
elongate,  and  as  it  lengthens  become  more  slender,  till  finally  it  passes  out  o^ 
the  uterus,  or  even  spontaneously  breaking  its  attachment  is  expelled  from  tb« 
vagina,  nearly  all  writers  with  the  exception  of  Dr.  Matthews  Duncan  admit  the 
possibility  of  this  process.     He  however  thinks  that  the  uterine  wall  never  elon- 
gates before  the  true  intra-mural  tumour,  but  that  the  tumour  is  expelled  hare 
into  the  uterine  cavity,  enucleation  of  tlie  tumour,  a  process  to  which  I  shall 
have  to  refer  by  and  by,  having  taken  place  spontaneously.     However  one  thing 
is  quite  certain,  that  these  growths  frequently  present  themselves  as  well-de 
iined  tamours  projecting  into  the  cavity  of  the  uterus. 
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Very  frequently,  howcyer,  fibrous  tumours  appear  as  mere  protuberances  bulg- 
ing out  the  uterine  wall.  Such  tumours  as  these  can  hardly  be  removed  with 
an  Senueftr,  and  yet  you  cannot  leave  them  alone,  for  health  is  undermined,  and 
life  itself  frequently  endangered,  by  the  hemorrhage  arising  from  their  presence. 
The  treatment  to  be  adopted  in  such  cases  necessarily  divides  itself  into  the  pal- 
liative and  the  radial ;  the  former  consists  of  restraining  th^  profuse  flow  which 
occurs  at  each  menstrual  period,  by  plugging  the  vagina,  as  recommended  in  a 
fonner  lecture,  and  by  the  administration  of  hasmostatics,  such  as  gallic  add, 
alum,  Ac.y  while  ergot  alone,  or  in  combination  with  the  perchlorido  of  iron,  is 
often  useful.  But  this  plan  of  treatment  is  most  irksome  to  the  patient,  and 
can  only  be  looked  on  as  a  means  of  delaying  the  fatal  results  which  ere  long 
must  follow  if  more  energetic  means  be  not  adopted. 

Medicines  without  number  have  been  administered  with  the  view  of  causing 

the  absorption  of  fibrous  tumours  of  the  womb.     Prominent  among  these  are 

the  bromides.     I  have  tried  them  fully  and  freely,  and  believe  them  to  be  of 

Teiy  little,  if  any,  use.     It  would  be  waste  of  time  for  me  to  go  through  the  long 

list  of  drugs  which  have  been  recommended  in  these  cases.     I  do  not  wish  to 

deter  you  from  trying  them  in  your  future  practice ;  they  will  probably  do  no 

harm,  but  I  think  I  can  promise  that  they  will  effect  little  good.     For  myself^ 

1  have  lost  all  faith  in  the  resolvent  powers  of  medicines  of  this  class  in  the  dis- 

eue  at  present  under  consideration. 

The  very  limited  good  produced  by  medicines  has  induced  obstetric  surgeons 
io  adopt  energetic  treatment,  no  less  than  five  methods  having  been  recommend- 
ed and  practised  with  the  view  to  the  radical  cure  of  these  embedded  fibrous 
tomoors.  They  are — 1st,  Incising  the  cervix  uteri ;  2nd,  Incising  the  tumour ; 
Srd,  Cutting  into  the  tumour  and  destroying  a  portion  of  its  tissue,  a  process  to 
which  the  term  gouging  has  been  applied ;  4th,  Enucleation  of  the  tumour ;  5th, 
Avulsion  or  the  forcible  tearing  away  of  the  tumour  from  its  attachment  In- 
Qsing  the  os  was  first  practised  in  this  city  by  Dr.  McClintock.  This  operation 
httbeen  founded  on  the  theory  which,  according  to  Mr.  Baker  Brown,  is  ^^  that 
the  diYision  of  the  os  and  cervix  uteri  pennits  the  fibres  of  the  body  of  the  uterus 
to  contract  upon  the  contained  tumour,  and  thereby  to  compress  the  vessels  and 
pRvent  hemorrhage."  Whether  this  be  the  true  explanatidh  or  not,  one  thing 
H  qaite  certain,  that  the  operation  is  often  followed  by  good  results,  and  in  the 
cue  of  very  largo  tumours  which  are  contained  within  the  uterus,  and  when  the 
pttvix  is  thinned  and  spread  over  them,  the  operation  is  fully  justified.  The 
iocising  of  the  tumour  has  been  practised  by  Dr.  Attlce,  in  America,  by  Dr. 
^ncy,  of  Melbourne,  and  others,  with  success,  a  success  which  is  probably  due 
^  the  fact  that  the  vitality  of  these  tumours  is  nearly,  if  not  altogether,  de- 
P^yed  by  the  incisions  having  divided  their  capsules,  for  the  fibrous  growth 
^(  is  endowed  with  but  a  very  low  degree  of  vitality.  I  have  not  met  with 
^  loitable  case  in  which  to  try  this  treatment,  but  I  certainly  should  not  hesitate 
fodoso  were  dangerous  hemorrhages  to  occur  in  a  patient  in  whom  an  intra- 
^rnral  tumour  existed,  which  I  could  not  control  by  other  means. 

Enucleation,  that  is  the  cutting  dow^n  on  and  dividing  the  capsule,  and  then 
prwping  the  tumour  and  turning  it  out  of  its  capsule,  is  an  operation  suggested 
by  a  consideration  of  one  of  the  processes  by  which  nature  occasionally  effects 
a  spontaneous  cur^,  in  which  the  capsule  and  investing  covering  of  the  tumour 
becoming  thinned  at  one  point,  either  by  a  process  of  absorption  or  ulceration, 
the  contained  tumour  is  then  pushed  out  by  the  contractile  power  of  the  uterus, 
and  is  finally  expelled.  Enucleation  is  advocated  by  Dr.  Matthews  Duncan  with 
his  usual  ability.  Ho  also  practises  with  great  success,  the  operation  of  avul- 
sion, that  is  the  seizing  of  a  tumour  with  a  strong  vulsellum,  and  forcibly  drag- 
png  it  from  its  attachments. 

Avulsion  is  practised  by  Dr.  Duncan  in  cases  in  which  spontaneous  enuclea- 
tion has  been  already  partially  begun,  or  where  that  stage  having  been  artifi- 
cially commenced,  has  proceeded  to  a  certain  extent  lie  considers  it  to  be  the 
proper  practice  in  those  cases  of  fibrous  tumours  in  which  the  patient's  life  is  in 
great  danger,  which  medical  treatment  is  unable  to  avert  I  am  not  able  to 
^eak  from  personal  experience  as  to  the  value  of  the  operation,  but  you  will 
find  full  details  of  Dr.  Duncan's  views  on  the  subject  in  the  tNveVdVv  nqVmvcv^  q*^ 
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the  Edinburgh  Medical  Jau)*nal,  I  am  equally  without  experience  as  to  th 
merits  or  demerits  of  "gouging/'  but  am  of  opinion  that  surgical  means  hav 
been  carried  rather  too  (Vir  in  the  treatment  of  some  of  these  fibrous  tumours. 

There  is  a  less  heroic  mode  of  treatment  I  would  have  you  bear  in  mind,  anc 
under  certain  circumstances,  to  practise  before  having  recourse  to  sui^cal  mei 
sures.  It  is  the  injection,  after  previous  dilatation,  of  tincture  of  iodine  or  c 
the  liquor  of  the  perchloride  of  iron  into  the  uterine  cavity.  This  practice  i 
wannly  advocated  by  Dr.  Routh,  of  London,  nnd  if  the  cervix  and  os  internal 
be  jWit  dilnUdf  so  tnat  the  injection  may  have  a  free  and  rapid  exit^  I  do  m 
think  that  it  is  likely  to  be  followed  by  unpleasant  symptoma  My  friend  Di 
McGIintock,  informs  me  that  ho  has  recently  injected  tincture  of  iodine  wit 
marked  success  in  the  case  of  a  lady  whom  I  had  an  opportunity  of  seeing  wit 
him,  and  in  whom  alarmingly  profuse  menstruation  occurred  from  time  to  iiuu 
and  which  ho  ascertained  to  be  dependent  on  the  presence  of  a  large  fibroid. 

Dr.  Mattliews  Duncan  has  recorded  two  cases  in  which  he  successfully  t* 
strained  dangerous  hemorrhage  depending  on  the  existence  of  a  tumour  in  th 
uterus  by  the  injection  of  the  liquor  fcrri.  pcrchloridi,  one  drachm  of  the  flui 
being  in  each  case  injected  by  means  of  a  hollow  sound  into  the  cavity  of  tli 
womb.  In  his  cases  the  cervix  does  not  seem  to  have  been  dilated,  a  prccautioi 
I  should  always  adopt. 

I  have  now  given  you  an  outline  of  the  pathology  and  treatment  of  the  yartow 
forms  of  fibrous  tumours,  but  there  yet  remain  two  interesting  and  importinl 
phases  of  their  history,  to  which  I  must  allude  before  concluding  the  subject; 
the  one,  the  increase  and  subsequent  decrease  in  their  size,  which  is  sometimei 
observed,  the  otlier  their  occasional  absorption,  transformation,  or  even  elimiu- 
tion. 

All  fibrous  tumours,  especially  the  sub-mucous,  when  they  hang  into  ifae 
cavity  of  the  uterus,  are  liable  to  become  cedematous,  and  to  this  cause  manj  of 
the  recorded  cases  of  enlargement  and  subsequent  decrease  in  their  size  is  rdm* 
ble.  But  in  addition  to  this  cause,  menstruation  and  pregnancy  undoubtedly 
influence  both  the  condition  and  size  of  these  growths.  In  many  cases  a  fibroin 
tumour  which  ordinarily  is  productive  of  no  discomfort  to  the  patient,  becodMi 
at  each  menstrual  period  the  seat  of  pain.  This  is  a  fact  I  have  several  timei 
noticed.  That  actual  increase  in  bulk  should  also  occur  at  the  epoch  is  easily  un- 
derstood. The  following  case  illustrating  the  fact  is  recorded  by  Dr.  Ernesl 
Lambert,  of  Paris : — *^  Age  of  patient,  38.  For  ten  years  past  a  tumour  appeared 
before  each  menstrual  epoch,  disappearing  in  turn  to  reappear  again ;  for  a  year  iJ 
has  ceased  to  disappear,  and  has  become  the  seat  of  severe  pain.''  After  deatl 
a  large  fibrous  tumour  was  found  growing  from  the  anterior  surface  of  the  uteroB 
From  the  same  author  I  here  quote  the  following  instructive  case  on  the  authoritj 
of  M.  Depaul,  who  relates  that  having  been  summoned  to  a  patient,  at  adlstano 
from  Paris,  he  found  three  physicians  in  attendance  on  a  primipara,  supposed  tl 
be  three  months  pregnant  She  had  suffered  for  some  time  past  great  difficult 
both  in  passing  water  and  in  defecation,  and  for  four  days  previous  to  M.  Depau 
seeing  her  had  been  unable  to  empty  either  the  bladder  or  rectum,  even  th< 
catheter  could  not  be  passed  except  with  great  difficulty.  She  suffered  finom  th< 
most  powerful  expulsive  pains,  and  her  agony  was  very  great  M.  Depaul  reoog 
nised  the  existence  of  a  large  fibrous  tumour  which  filled  the  pelvis ;  the  pa 
ticnt's  state  was  one  of  great  danger.  With  difficulty  he  reached  the  os  uteri 
introduced  a  sound,  and  brought  on  premature  labor.  The  next  day  a  foetus 
flattened  like  a  sheet  of  cardboard,  was  expelled ;  in  a  short  time  this  tumou: 
had  decreased  to  a  third  of  its  former  size,  and  at  the  end  of  four  months  wa 
not  larger  than  a  small  apple ;  it  was  situated  in  the  anterior  wall  of  the  uteruE 
near  the  neck. — Medical  Press  and  Circular^  Aug.  10,  1871,  p.  181. 
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88.-CASES  •  OF      CANCER      OF      THE      WOMB      SUCCESSFULLY 

TREATED  BY   BROMINE. 

1^  Dr.  JL  Wtkn  Williams,  Physician  to  tho  Samaritan  Ilofpital,  and  Physiclan-Accoachenr 

to  the  Western  General  Dispensary. 

[The  details  of  the  following  cases  contain  full  particulars  as  to  tho  mode  of 
treitment.] 

Coie  1. — Medullary  Cancer. — Mrs.  P.,  set.  80,  mother  of  one  child,  consulted 
me  May  16th,  1868 ;  well  fed,  but  of  leuco-phlegmatic  temperament.  She  com- 
I^iined  of  pain  across  tho  loins,  extending  down  the  thighs,  causing  a  constant 
feeling  of  sickness ;  bowels  much  constipated,  always  acting  with  pain  and 
(Gfficalty ;  menstrual  discharge  regular  but  very  profuse,  lasting  seven  or  eight 
di^ ;  constant  leucorrheal  discharge.     Tongue  furred,  hearths  action  feeble. 

On  making  an  examination  per  vaginam  the  finger  came  upon  an  uterus  lower 
than  natural,  with  a  protrusion  of  the  posterior  lip  to  the  size  of  a  walnut,  hard 
and  smooth,  not  very  painful  on  pressure;  anterior  lip  and  body,  although 
kige,  appeared  healthy  and  readily  moveable.  On  examining  with  the  spocu- 
Itm,  it  was  with  considerable  difficulty,  although  using  a  fufl-sized  one,  that  T 
eooli  get  the  posterior  lip  within  tho  end  of  the  speculum  ;  when  within  there 
us  Been  a  mass  about  the  size  of  a  walnut  partially  smeared  over  with  a 
cmmy-looking  discharge ;  when  this  was  wiped  oft'  with  cotton  wool,  the 
tomoar  was  seen  to  be  glassy  and  white,  with  a  few  dark  spots  scattered  over 
tbe  surface ;  anterior  lip  swollen,  with  open  os.  The  appearance  indicating  the 
it^e  shortly  preceding  the  softening  and  ulceration  of  a  malignant  tumour 
(nedollary  carcinoma).  She  was  ordered  an  aperient  and  to  take  a  mixture 
containing  tinct.  ferri  perchloridi,  tinct  nucis  vomicsB,  and  spt  chloroformi.  I 
dfltennin^  to  inject  the  growth  with  a  solution  of  bromine,  which  I  did  at  her 
on  house  on  tifie  19th,  using  the  syringe  handed  round,  made  of  glass  and 
plitinQm,  charging  the  syringe  with  a  solution  of  bromine,  bromL  min.  xij  ad 
•^^t  Tmi  rect  5  J-  I  passed  tho  syringe  through  tho  speculum  down  to  the 
powth,  which,  however,  I  found  so  hard  I  could  not  get  the  point  to  penetrate, 
nntfl  I  procured  a  pair  of  hooked  forceps,  with  which  I  took  hold  of  the  neck, 
drew  toe  Vomb  forward,  whilst  I  forced  tho  syringe  inwards  with  a  kind  of 
ludf  screw  motion  to  nearly  half  an  inch.  I,  before  forcing  out  tho  fluid  into 
thetomour,  covered  the  surface  of  the  exposed  parts  with  cotton  wool  satu- 
'■tod  with  a  solution  of  carbonate  of  soda,  and  then  withdrawing  the  syringe  a 
fov  lines  so  as  to  free  the  point,  forced  tho  contents  about  twenty  minims  into 
the  tumour,  leaving  the  syringe  in  sitd  about  two  minutes.  On  the  withdrawal 
^  the  point  of  the  syringe  a  few  drops  of  the  fluid  followed,  but  was  immedi- 
^y  neutralised  by  the  soda.  As  the  patient  complained  of  a  good  deal  of 
1*10}  a  quarter  of  a  grain  of  acetate  of  morphia  was  injected  under  the  skin  of 
t^  ann,  which  soon  sent  her  off  into  a  doze. 

.  ^y  19th.  On  examination  the  surface  of  the  tumour,  to  about  the  size  of 
■**pence,  was  seen  to  be  of  an  ashy  colour,  but  the  slough  had  scarcely  begun 
^Bcparato.  She  had  not  remained  in  bed,  and  was  tolerably  comfortable, 
"'^erod  to  continue  the  mixture  and  to  use  an  injection,  by  means  of  an  indiu- 
rpkber  svringe,  of  bromine  min.  xij,  spt.  vinL  rect  3  ij»  tiquje  dest.  §  xvj,  three 
*"»08  a  day. 

28rd.  The  slough  had  not  quite  separated,  but  it  could  be  seen  to  what 
®^ont  tho  tumour  had  been  destroyed,  nearly  one-half  consisting  of  the  ante- 
^  portion.  I  determined  not  to  wait  for  the  entire  separation,  but  proceeded 
^  "ttject  the  other  portion  of  the  tumour,  which  I  did  by  passing  the  point  of 
^  syringe  through  the  opening  already  made  and  forcing  it  backwards  and 
^ards,  taking  care  not  to  penetrate  the  mucous  membrane  covering  the  back 
^  the  tumour,  using  tho  same  precautions  as  on  tho  former  occasion.  Some 
^  the  bromine  solution  on  pressing  down  the  piston  was  forced  through  into 
**^®  cavity  already  made.  On  removing  the  cotton  wool  tho  raw  surface  was 
^^  as  it  were  scorched.  The  patient  complained  of  a  good  deal  of  burning 
I**Q,  which  was  again  relieved  by  the  subcutaneous  injection  of  morphia.  She 
^*8  also  ordered  ext  canzuibis  indicas  gr.  i,  each  night,  \i  T^c\\ivr^v\; 
LXIV—IG 
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29th  The  slough  caused  bj  the  first  injection  had  now  separated,  tho  othc 
separating ;  any  hard  or  suspicious  looking  portion  was  touched  with  the  hrc 
mine  solution  held  in  situ  for  a  few  minutes.  She  had  not  had  occasion  to  tak 
the  pills.     To  continue  remedies. 

June  5th.  All  the  sloughs  had  now  separated,  leaving  a  large  cavitj.  A 
there  was  still  some  suspicious-looking  growth  at  tho  back  part^  it  was  agu 
touched  with  the  bromine  solution. 

12th.  The  cavity  was  filled  with  healthy  granulations,  there  being  c 
appearance  of  disease.     To  continue  the  bromine  injection  and  mixture. 

19th.  Parts  skinning  over.     From  this  time  the  wound  rapidly  healed  ao 
attained  apparently  a  perfectly  healthy  condition.     The  patient  visited  me  agaa 
in  the  May  following,  when  I  examined  and  found  the  parts  quite  healthy, 
have  not  seen  her  professionally  since,  but  have  met  her  walking  about  appi 
rently  in  perfect  health. 

Catfe  2. — Medullai-y  Cancer, — Mrs.  L.,  aeL  28,  widow,  mother  of  one  chiUl 
eonsultcd  roe  May  7th,  18C8.  Had  never  enjoyed  good  health  since  her  confine 
ment  nine  years  previous.  Five  weeks  after  confinement  suffered  from  Bern 
pain  in  the  left  side ;  six  weeks  after  there  was  a  great  discharge  of  matter  from 
the  vagina.  Has  since  then  suffered  more  or  less  from  pain  and  a  dischugB. 
Consulted  me  more  particularly  as  to  the  propriety  of  again  getting  mairied. 
Oatamenia  irregular,  not  profuse.  Pain  in  back  and  loins  running  up  to  left 
side  under  the  ribs.  On  examination  the  womb  was  felt  low  down  in  Hie 
vagina,  moveable,  with  anterior  and  posterior  lips  large,  hard,  and  protrudiD^ 
Examined  with  the  speculum  the  os  was  seen  stretched  out  laterally  wim 
everted  edges.  Sides  higher  up,  being  pressed  closely  together  by  a  tumor  or 
either  lip,  the  one  on  the  anterior  lip  being  the  larger  and  of  a  more  peix^ 
appearance.  Before  proceeding  to  destroy  the  tumours  by  bromine  I  had  ttr 
course  to  leeching  and  other  remedies,  usually  emploved  for  the  removal  ol 
chronic  enlargement  of  the  os  and  cervix,  without  avail ;  and  as  matters  were 
certainly  getting  worse  instead  of  better,  I  determined  on  June  17thtoattempi 
the  removal  of  the  growth  in  the  anterior  lip  by  bromine.  This  I  proceeoedic 
do  by  applying  over  it  cotton  wool  saturated  with  bromine  solution  (HI.  zij  ic 
5  j)«  ^y  means  of  a  vulcanite  cup,  taking  the  usual  precautions  to  prem' 
injury  to  the  adjacent  parts.  The  bromine  was  kept  applied  for  t^o  hours  a 
my  own  house,  the  patient  residing  some  miles  off.  On  the  removal  of  the  cop 
&c.,  the  tumour  was  seen  to  be  whitened  as  if  scorched.  The  patient  com 
plained  of  a  good  deal  of  pain  during  the  application,  but  was  able  to  proc«e 
home  in  a  cab.  She  was  ordered  to  inject  a  weak  bromine  lotion,  and  to  tak 
a  mixture  with  tinct  ferri  pcrchloridi,  &c.,  and  also,  if  required,  every  nig^ 
ext.  cannabis  indicsB,  gr.  j. 

June  23rd.  Slough  not  yet  separated,  which  appeared  to  include  nearly  tfa 
whole  of  the  tumour.     To  continue  remedies. 

26th.  Slough  not  entirely  separated. 

30th.  More  than  two-thirds  of  the  tumour  removed,  but  the  base  of  tl; 
tumour  was  unduly  hard.  A  piece  of  cotton  wool  was  now  dipped  in  tl 
strong  solution,  and  kept  applied  to  the  wound  for  about  ten  minutes,  tl 
evaporation  of  the  bromine  being  prevented  by  covering  the  wool,  &c.,  wit 
gutta-percha  sheeting.  On  removal  the  wound  was  observetl  to  be  w« 
scorched.  The  bromine  and  spirit  was  again  applied  on  July  3rd,  7th,  ac 
10th ;  on  the  15th  all  the  granulations  appeared  healthy,  and  the  wound  ws 
allowed  to  heal,  the  injection  of  the  bromine  lotion  being  continued. 

July  18th.  Wound  healing. 

22nd.  Nearly  healed.  Informed  my  patient  I  should  proceed  to  destroy  tl 
other  growth  on  the  following  visit,  but  she  never  appeared,  and  1  saw  nothii 
of  her  for  twelve  months,  when,  on  the  31st  of  July,  18G0,  she  again  paid  me 
visit  She  informed  me  that  family  matters  had  necessitated  her  instant  d 
parture  from  London,  and  that  she  had  not  had  time  to  communicate  with  m 
before  leaving.  She  also  informed  me  that  she  had  got  married,  but  had  8ul 
fered  from  wretched  health  ever  since  I  had  last  seen  her,  indeed^  had  been  to 
iU  to  return  to  London.  She  had  been  suffering  from  an  attack  of  ague  am 
rheumatic  fever,  for  which  she  had  \)ce\\  uittcivdcd  by  a  medical  man  in  tin 
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eoontry,  but  never  mentioned  her  uterine  ailments.     She  had  suffered  much 
from  pain  in  the  back,  loins,  &c.,  and  irregular  menstruation,  sometimes  very 
profuse,  at  other  times  very  slight,  and  coming  on  at  irregular  intervals.     After 
leeroitiiig  her  health  bv  rest,  nourishing  diet,  tonics,  &c,  I  proceeded  on  Sep- 
tember 1st,  to  destroy  tne  tumour  in  the  posterior  lip,  which  had  considerably 
ohrged  daring  the  last  twelve  months,  being  also  of  a  more  pearly  colour, 
with  here  and  there  a  few  dark  spots.     There  was  also  considerable  creamy 
difleh&Tge.     The  same  means  were  adopted  to  destroy  this  tumour  as  had  been 
'    med  on  the  former  occasion.     The  patient  was  allowed  to  leave  town  apparently 
qmtewell  on  the  21st  of  October.     I  have  not  heard  of  or  from  her  since.     I 
most  just  remark  that  there  was  no  appearance  of  the  return  of  the  disease  in 
the  interior  lip. 
Cm  8. —  Epithelial  Cancer. — Mrs.  B.,  aet.  40,  presented  herself  before  me  at 
.     the  Samaritan  Hospital,  February  13th,  1867.     Mother  of  several  children  ;  had 
ecttad  to  menstruate.     Complained  of  pain  in  the  back,  &c.,  and  great  irritation 
,     n  tilie  genitals  caused  by  the  acrid  discharge.     On  examination  there  was  found 
:     ^rooting  out  from  the  side  of  the  os  uteri  a  bright  red  growth,  broader  at  the 
I     eitreinity  than  at  the  base,  the  extremity  spreading  out  exactly  like  a  branch 
broken  from  a  cauliflower,  bleeding  readily  when  touched,  and  having  a  velvety 
\     ML    I  diagnosed  it  to  be  an  epithelial  cancer  in  its  commencement     To  it  the 
i     strong  bromine  solution  was  applied  by  means  of  cotton  wool,  &c.,  and  was  left 
ID  contact  for  about  half  an  hour.     She  was  also  ordered  to  inject  the  weak 
i     hramine  lotion.     The  same  process  was  gone  through  on  the  19th  and  26th. 
I-     On  Uirch  the  5th  there  was  none  of  the  outward  growth  remaining,  but  the 
[     dnression  or  stump,  so  to  speak,  was  very  red  and  hard.     A  bit  of  cotton  wool 

>  nued  round  the  point  of  a  stick  wetted  with  the  bromine  solution  was  inserted 
into  the  depression,  and  held  there  for  twenty  minutes.  This  procedure  was 
npeited  on  the  12th  and  19th.  The  strength  of  the  lotion  was  now  reduced 
hf  onelialf,  and  she  was  ordered  ol.  morrhuae  5  ij  twice  a  day. 

March  26th.  The  hole  was  now  about  an  inch  deep,  with  no  appearance  of 

feisei    She  was  ordered  to  inject  a  simple  lead  lotion,  and  by  May  the  9th 

<he  was  to  all  appearance  quite  well.     Dismissed,  with  strict  injunction  to 

ilww  herself  from  time  to  time,  which  she  did  up  to  the  end  of  Juno.     On  tlie 

I      Bth  the  spot  from  whence  the  growth  had  been  removed  felt  hard  and  looked 

;      fny  red.    She  was  ordered  liq.  arscnicalis,  min.  v,  twice  a  day  in  water,  and  to 

>  Bject  the  bromine  lotion. 

Jnly  9th.  Tumour  evidently  growing  again.  I  now  determined  to  inject  the 
*wig  solution  with  the  syringe,  and  forcing  the  point  of  the  syringe  through 
^  centre  of  the  growth  to  the  depth  of  two- thirds  of  an  inch,  forced  in  as 
iDQch  of  the  fluid  as  I  could.  To  continue  the  arsenical  solution  and  the  injec- 
^^  and  to  take  pulv.  ipecac,  comp.  gr.  x  each  night  if  in  pain. 

19th.  The  growth  was  again  injeirtcd,  the  syringe  being  passed  through  the 
^'Pwing  already  formed  to  the  depth  of  fully  an  inch. 

Wl  The  hole  formed  by  the  separation  of  the  slough  was  nearly  an  intb 
^Ahalf  deep,  and  as  the  bottom  felt  to  the  probe  somewhat  hard,  the  bro- 
J^«  solution  was  applied  by  means  of  cotton  wool,  and  again  on  August  Cth. 
"^  arRenical  solution  was  now  discontinued,  as  it  caused  griping.  After  this 
^  it  was  not  considered  necessary  to  apply  any  more  of  the  strong  solution, 
^  the  wpimd  was  allowed  to  granulate,  using  only  the  bromine  lotion.  I 
i^iQBt  here  remark  that  the  solution  had  never  penetrated  the  canal,  and  that 
^  growth  appeared  to  have  had  its  origin  in  the  vicinity  of  the  inner  os:. 
^  patient  continued  under  observation  for  some  weeks  after  the  wound  had 
^ed.  I  also  saw  her  several  times  the  year  following,  and  up  to  the  present 
'     &e  I  believe  there  has  been  no  return  of  the  disease. 

Cme  4. — Epithelial  Caneer. — Mrs.  M.,  act  33,  presented  herself  at  the  o«t- 

pitient  dopattment  of  the  Samaritan  Hospital,  February  lltli,  18t)8.     Had  been 

Hurried  twice  and  had  seven  children  ;  age  of  youngest  four  years.     Was  de- 

lirered  of  a  dead  diild  last  November ;  present  husband  a  sweep.     Has  been  an 

iDiDAte  and  out-])atient  at  several  hospitals,  where,  as  she  states,  she  was  treat-^ 

ed  for  consumption,  the  state  of  the  womb  never  having  been  exsamtv^    ^% 

eonnplained  of  pain  in  the  left  side  which  went  through  to  l\v«  \)\yicVL,  v^^^  ^>al\':v 
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in  the  lower  part  of  the  abdomen,  thighs,  back,  &c.,  mnd  a  great  discharge, 
acrid  and  somewhat  offensive.     Catamenia  natural.     A  tumour  could  be  f< 
the  anterior  surface  of  the  neck  of  the  womb,  commencing  near  the  os  mn< 
tending  upwards  as  far  as  the  reflexion  of  the  mucous  membrane  to  the  rm 
which  felt  rough  and  velvety,  not  painful  to  the  touch,  but  bleeding  n 
readily  when  handled.     The  womb  was  somewhat  enlarged  but  moToable. 
looking  through  the  speculum  a  growth  very  much  resembling  sweep*B  cm 
as  seen  on  the  scrotum,  was  observed,  only  of  a  more  yivid  red  colour. 
surface  was  not  much  elevated,  and  was  of  greater  extent  than  the  beae, 
probe  could  be  readily  passed  under  its  several  lines.     The  va^na  haying 
protected  with  soda,  &c.,  the  strong  bromine  solution  was  placed  over  the 
face  of  the  growth,  and  covered  over  with  gutta-percha  tissue,  and  fixed 
fillino'  the  speculum  with  cotton  wool,  the  whole  being  left  there  about  an  b 
On  removal  the  growth  was  seen  to  be  whitened  over  its  whole  extent 
was  ordered  to  take  a  chalybeate  mixture,  and  inject  the  bromine  lotion  tl 
times  a  day.    By  the  21st  the  slough  had  separated,  when  the  strong  bra 
solution  was  again  applied  in  the  same  manner. 

April  25th.  The  surface  of  the  tumour  having  been  nearly  all  destroyed, 
base  was  now  injected  with  the  strong  solution.  As  the  lotion  caused  a  g 
deal  of  smarting,  it  was  ordered  to  be  discontinued  and  warm  water  to  be  8 

stituted. 

Feb.  28tli.  Had  suffered  a  good  deal  of  pain,  bowels  constipated,  was  orde 
a  pill  containing  ext.  cannabis  indicoe,  gr.  i,  ex.  colocynth  co.  gr.  ii,  eTcrynj| 

March  6th.  Slough  caused  by  injection  not  yet  separated. 

15  th.   Slough  separated,   suspicious -looking  parts  touched  with  the  stn 

solution. 

19th.  Touched  again,  and  ordered  to  resume  the  injection  of  the  lotion, 
is  unnecessary  to  follow  the  particulars  of  the  case  further.  I  need  only  rem 
that  under  tlie  use  of  the  lotion  the  wound  filled  up,  and  the  patient  got  qk 
well,  and  in  the  following  year,  having  removed  to  the  countrj',  was  delife 
of  a* living  child,  which  died  some  months  after  birth.  She  is  now  again  n 
hor  confinement,  if  she  has  not  already  been  confined.     She  has  had  no  reti 

of  the  disease. 

'  It  must,  1  tliink,  be  admitted  that  cancer  of  the  womb,  when  it  comes  n 
cicntly  under  the  cognizance  of  the  physician,  is  amenable  to  treatment,  oi 
any  rate  certain  forms  of  it  My  own  opinion  is  most  decided  that  cancer 
CTowths  or  formations  situated  in  the  lips  or  neck  of  the  womb  can  be  Ruoa 
fully  eradicated  when  confined  to  this  part  only,  and  previous  to  the  commer 
nient  of  ulceration.  The  fact  of  ulceration  having  set  in  must  not  be  consk 
Ctl  by  any  means  as  precluding  any  attempt  being  made  for  the  remoTal  of 
disease  *  on  the  contrary,  as  long  as  the  womb  is  moveable  and  the  ghinds  t 
other  parts  apparently  healthy,  the  fact  of  ulceration  having  commenced  sho 
be  an  incitement  to  immediate  action.  In  point  of  fact,  the  earlier  the  disc 
is  discovered,  and  active  measures  taken  the  better  are  the  chances  of  the 
tient's  recovery.  No  evil  can  possibly  accrue,  even  supposing  the  turn 
operated  on  should  not  be  malignant,  as  it  is  certainly  as  ready  a  mode  of  j 
ting  rid  of  it  as  any  other  with  which  I  am  acquainted.  The  manner  in  wl 
the  disease  should  be  dealt  with  will  necessarily  vary  in  different  cases.  '. 
more  superficial,  as  some  of  the  epithelial  varietics,will  be  best  destroyed  by 
uratint'  cotton  wool  with  a  strong  spirituous  solution  of  bromine,  placing  oTei 
vulcamte  cup  or  gutta  percha ;  any  stump  left  must  be  treated  as  the  more  » 
tumours,  and  injected.  The  solid  fibroid  growths  are  best  treated  by  inject 
of  their  substance,  and  for  this  purpose  a  small  trochar  and  canula,  to  whic 
glass  syringe  can  be  attached,  answers  best  It  is  not  easy  to  force  the  p< 
of  a  svringo  into  the  more  solid  growths,  and,  further,  it  is  by  no  means  c 
to  force  the  fluid  into  the  tumour.  Without  freeing  the  point  of  the  syrl 
all  attempts  to  force  out  the  contents  will  be  futile.  To  do  this  the  syrij 
must  be  withdrawn  a  line  or  two.  On  the  other  hand,  with  a  fine  trochar  tb 
difficulties  do  not  occur,  the  steel  point  is  readily  forced  in,  and,  when  wi 
drawn,  leaves  a  space  beyond  the  end  of  the  canula. 
The  strength  of  the  solution  1  now  \n\a.m\AY  \]fi^  «l^  t«v  ^scharotic  is  twtl 
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drops  of  bromine  to  a  drachm  of  rectified  spirit  of  wine.     This  proportion  I 
find  to  tot  far  more  powerfully  than  does  pure  bromine.     It  is  not  necessary  to 
miz  it  immediately  before  use.     I  find  that  when  it  has  been  mixed  even  weeks 
and  months  its  escharotic  properties  seem  to  bo  just  as  powerful  as  they  were 
vhen  the  solution  was  first  made,  even  though  it  may  have  almost  lost  its 
colour.    This  is  no  small  boon  to  the  operator,  as  the  smell  and  irritation 
euMd  by  the  escape  of  the  fumes  of  bromine  from  the  recent  solution  is  most 
^stressing  and,  at  the  same  time,  very  injurious.     The  fumes  of  bromine  have 
ao  wnkened  the  delicate  structure  of  my  olfactory  nerves,  that  I  have  been  for 
imj  months  without  the  sense  of  smell ;   it  is  now  returning,  though  very 
sbirly.    Before  manipulating  with  bromine  I  now  take  the  precaution  of  mois- 
tetuDg  some  coiton  wool  with  a  solution  of  soda,  and  placing  some  of  it  in  each 
WMtriL    I  am  not  at  all  satisfied  in  my  own  mind  as  to  wliat  is  the  nature  of 
the  diange  that  takes  place  when  bromine  is  mixed  with  rectified  spirit  of  wine. 
Tbflre  is  effervescence  with  evolution  of  heat     After  a  time  the  liquid,  although 
tsfeoppered  ever  so  carefully  and  kept  in  the  dark,  gets  paler  and  paler,  but  the 
loss  of  strength  by  no  means  keeps  pace  with  the  loss  of  colour.     Probably  we 
htsn  bromide  of  ethyl  and  hydrobromic  acid  formed.     On  making  trial  with 
pan  hjdrobromic  acid,  I  was  surprised  to  find  it  very  feebly  escharotic     It  is 
adfisable  that  the  solution  should  always  contain  some  free  bromine.     I  must 
not  forget  to  mention  that  the  injection  of  the  bromine  lotion  into  the  vagina  is 
t  Tory  essential  part  of  the  treatment ;  I  find  the  surface  of  the  wound  under 
its  use  always  clean  and  having  no  offensive  smell.     It  was  by  observing  the 
beoeficial  effects  in  open  cancers  in  other  parts  that  I  was  induced  to  employ  it 
in  diseases  of  the  womb.     I  am,  as  many  of  you  are  aware,  a  great  advocate  for 
the  application  of  weak  solutions  of  iodine  to  scrofulous  ulcers,  and  in  this  way 
I  Wis  led  to  try  the  effects  of  bromine  on  cancerous  sores.     This  happened 
Wne  twelve  or  fourteen  years  ago,  when  practising  in  the  country.     After 
hftviog  the  country  on  account  of  ill  health,  several  years  elapsed  before  I  had 
tt  opportunity  of  carrying  on  further  experiments.     It  was  not  until  I  bocume 
^tiidied  to  the  Western  General  Dispensary  that  such  an  opportunity  occurred, 
ttditwas  at  this  institution  that  I  first  injected  a  spirituous  solution  of  bro- 
Bune  into  cancerous  tumours. 
Some  of  the  results  of  this  plan  of  treatment  you  have  heard ;  whether  the 

to  can  be  advantageously  adopted  when  cancer  affects  other  parts  is  still  to 
proved.  I  have  never  been  able  to  give  it  what  I  consider  a  fair  trial,  the 
caaes  have  been  all  too  far  advanced ;  nevertheless,  the  results  have  not  been 
Wid  of  promise.  The  internal  exhibition  of  bromine  has  not  been  sufficiently 
t'ittL  I  have  ordered  it  on  one  or  two  occasions,  but  only  for  a  short  time ; 
jj  We^  to  be  of  benefit,  would,  I  should  suppose,  require  a  long  continuance. 
"^  most  convenient  form  of  administering  it  is  to  mix  it  with  glycerine  and 
'•ter;  thus  mixed  it  is  not  unpleasant  to  take — one  patient  considered  the 
**«te  not  unlike  raspberry  vinegar. 

.[The  above  paper,  which  was  read  before  the  Obstetrical  Society,  was  freely 
wtidsed,  especially  by  Dr.  Playfair,  who  remarked  that  Dr.  Williams's  cases 
"wded  no  conclusive  proof  that  they  were  malignant  at  all,  inasmuch  as  fixa- 
■^  ®f  the  womb,  which  is  the  first  positive  sign  of  malignancy,  did  not  exist, 
jpdeed,  in  each  instance  the  womb  was  said  to  be  freely  moveable.  Dr.  Wil- 
'••"M  stated  in  reply,  that  there  must  be  a  time  in  the  early  stages  of  the  di.s- 
*■**  when  it  was  confined  solely  to  the  neck  of  the  nteru?,  and  in  which  the 
*Jj|ttd  was  not  fixed ;  such  was  the  case  in  the  mammn;  and  other  organs.] 
^niactions  of  the  Obstetrical  ^Society  of  London^  Vol.  xii.,  1871,  ;>.  204. 


84.— ON  TUMOURS  OF  THE  BREAST. 

^^^STOpnEB  Heath,  Esq.,  Sargeon  to  the  Hospital  for  Women,  and  Assistant-Sorsoon  to 

University  Colle^^e  Hospital. 

!*«ven  the  highest  authorities  are  not  agreed  as  to  whether  undoubted  cancer 
w  »  local  manifestation  of  a  constitutional  taint,  or  w\\ex.ViCT  VX\^i  i\?.^^'s»\i\^\^\. 
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first  purely  local  and  the  constitutional  affection  a  consequence  of  the  local  m 
chief.  The  word  "  cancer "  should  be  reserved  for  those  tumours  which, 
addition  to  the  naked-eye  and  microscopic  appearances  generally  recognised 
chanicteristic  of  that  disease,  have  a  clinical  history  showing  progressive  infi 
tion  of  the  13'mphatic  system,  leading  to  secondary  deposits  and  a  conatitutioi 
cachexia.] 

The  recurrent  JUtroid  or  fihro-nucleated  tumour — tl.j  chief  characteristics 
which  are  a  close  external  rescinltlancc  to  tlie  ordinary  fibrous  tumour,  but 
tendency  to  recurrence  after  removal,  with  a  progressive  softening  of  succesai 
growths — ^is  occasionally  found  in  the  breast,  and  an  excellent  example  of  it  k 
recently  been  put  on  record  by  Mr.  Nunn.  (Path.  Soe,  Trans.,  vols.  xviiL  a 
xix.)  Tiie  tumour  was  developed  in  the  right  mammae  and  measured  2 
inches  in  circumference,  weij^hing  4  lb.  12  oz.  after  removal.  The  patient  v 
twenty-eight  years  old  and  the  mother  of  two  children ;  and  the  tumour  b 
grown  in  two  years,  ulcerating  through  the  skin  at  the  centre  of  the  growl 
fourteen  months  after  it  was  first  perceived.  There  was  no  enlargement  of  tl 
lymphatic  glands.  The  tumour  was  removed  in  March,  1867;  and  the  pttiei 
made  a  good  recovery.  Tiie  tumour  was  lobulatcd  and  its  structure  fibroa 
with  spindle-shaped  cells  in  abundance.  Towards  the  end  of  May  fhe  patiei 
discovered  a  fresh  outgrowth ;  and  on  her  readmission  to  hospital  in  Julj 
mass  the  size  of  two  fists  was  to  be  seen  at  the  site  of  the  original  tumooi 
On  July  31st,  Mr.  Nunn  repeated  the  operation,  but  it  was  cyident  at  the  tin 
that  the  dis&ise  had  extended  through  the  intercostal  spaces  and  could  notb 
entirely  removed.  Fresh  sprouting  of  the  growth  ocC'UTed,  and  the  patieo 
died  exhausted  on  October  23rd  of  the  same  year.  At  the  post-mortem  ezamiu 
tion,  no  secondary  deposit  in  internal  organs  was  found,  but  the  tumour  wi 
seen  to  have  invaded  the  pleural  cavity,  forming  rounded  protuberances  unde 
neath  the  costal  pleura.  Microscopic  examination  showed  the  tumour  to  I 
composed  of  filamentous  tissue  abounding  with  nuclei,  and  such  as  would  \ 
generally  classed  as  a  iibro-nucleated  tumour. 

The  experience  of  these  recurrent  tumours  in  other  situations  besides  ti 
breast  is  conclusive  as  to  the  necessity  for  complete  and  early  removal,  ai 
therefore  nothing  less  than  the  removal  of  the  entire  breast  should  bo  thought 
when  any  recurrence  of  an  apparently  simple  tumour  takes  place.  Even  th 
the  prospects  of  the  patient  are  as  gloomy  as  in  true  cancerous  disease;  for  t 
growth  is  almost  certain  to  reappear,  and  to  destroy  the  patient,  either  by  t 
exhaustion  of  repeated  operations  or  by  involving  the  pleural  cavity. 

The  my  chid  tuniour,  whose  characteristic  is  tlie  large  multinucleated  cf 
resembling  those  of  the  footal  marrow,  is  found  much  more  frequently  in  conn 
tion  with  bones  (and  especially  the  jaw-bones)  than  in  the  mamma'.  Doul 
have  b;;en  thrown  upon  the  return  of  myeloid  tumours ;  but,  from  wliat  I  hi 
seen  in  the  case  of  the  jaws,  I  have  no  doubt  that  myeloid  tumours  are  freque 
ly.  though  not  constantly,  reproduced.  I  have  never  met  with  a  case  in 
breast,  and  must  therefore  content  myself  with  referring  to  one  recorded  by  ] 
Paget.  The  patient  was  fifty  years  of  age,  and  had  an  irregular  tumour,  betwi 
two  and  three  inches  in  diameter,  in  her  led  breast,  which  had  existed  for  n 
months.  On  removal,  it  proved  to  be  myeloid  ;  and  eighteen  months  later 
patient  returned  with  a  large  ulcerated  tumour  in  the  corresponding  axilla,  fi 
which  she  died. 

The  forms  of  cancer  occurring  in  the  breast  are  scirrhus,  medullary,  and  colic 
and  their  frequency  agrees  with  the  order  in  which  I  have  placed  them,  scirr! 
being  more  common  than  medullary  disease,  and  colloid  cancer  being  of  i 
occurrence. 

Scirrhus  or  h/ird  cancer  is  rarely  seen  before  thirty  years  of  age,  and  may 
pear  at  any  period  after  that,  but  about  fifty  is  the  most  common  age  for 
disease  to  show  itself.  Unmarried  women  appefir  less  liable  to  the  disease  tl 
married  women.  Thus,  of  200  cases  of  scirrhus  given  by  Mr.  M.  Baker,  28 
cent,  were  in  single  women,  72  per  cent,  in  married  women,  and  4  per  cent 
widows ;  and  consequently,  as  Mr.  Paget  remarks,  the  percentage  among  sir 
women  is  smaller  than  in  the  female  population  generally.  Coumiencing  0 
small  nodule,  so  painless  at  first  that  it  \s  odcu  overlooked  for  some  time, 
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dif«iS8  s]ow1y  increases  in  the  majority  of  cases,  though  occasionally,  in  what 
hts  been  tenned  acute  sciirhu-s  the  increase  is  rapid.  Soon,  as  a  rule,  pain  is 
nperieoee'l  in  the  tumour,  of  that  peculiar  lancinating  or  stabbing  chamctcr 
wiiich  is  often  looked  upon  as  pathognomonic ;  but  it  must  bo  remembered  that 
abnenoe  of  pain  is  by  no  means  conclusive  as  to  the  non -malignancy  of  the  tu- 
noar,  since  some  cases  of  scirrhus  run  their  course  with  little,  if  any,  sufliering. 
As  the  tumour  increases,  the  tendency  to  involve  and  drag  upon  the  surrounding 
tjasfls  is  developed ;  and  thus,  if  the  disease  is  central,  the  nipple  becomes  re- 
tncted  and  fixed;  or  if  peripheral,  the  skin  overlying  it  is  bound  down  and 
^pled.  Lymphntic  enlargement  now  takes  place,  the  glands  along  the  axil- 
I1T7  border  of  the  pectoral  muscle  being  those  ordinarily  affected,  though  the 
nnds  above  the  caviclc  arc  also  liable  to  infiltration,  particularly  wlicn,  as 
ar  ARtlcy  Cooper  has  remarked,  the  original  dise.'ise  is  on  the  sternal  side  of 
the  nipple,  so  that  the  internal  mammary  lymphatics  become  the  means  of  con 
Tmnco  of  the  morbid  material. 

Uleeration  of  the  retracted  skin  is  the'next  pathological  feature,  and  there  is, 
I  think,  more  variation  in  this  than  in  any  other  part  of  the  disease.  In  some 
eigesthe  ulceration  is  so  slow,  and  the  consequent  discharge  so  slight,  that  the 
pitieiit  is  able,  for  months  and  even  years,  to  conceal  her  malady  from  her 
Bedrest  relatives  and  friends ;  whilst  in  others  the  ulceration  proceeds  with  ra- 
pidity, and  extends  either  widely  or  deeply — for  it  rarely  does  both.  The 
depth  to  which  scirrhus  may  penetrate  is  of  course  limited  only  by  the  pleural 
Oivitv,  perforation  of  which  hjis  been  often  witnessed ;  but  to  the  extent  to 
which  scirrhous  ulceration  of  the  skin  may  reach  there  is  really  no  limit  save  the 
Titiil  powers  of  the  patient.  Thus,  a  fortnight  since,  I  saw  a  woman,  in  very 
^'r  general  health,  with  an  enormous  ulcerated  surface  on  the  chest  and  axilla 
rfthe  size  of  a  plate,  which  showed  no  tendency  to  become  arrested  but  by  the 
death  of  the  patient 

By  the  time  the  skin  over  a  scirrhous  breast  has  become  at  all  extensively 
ulcerated  there  will  in  most  cases  probably  be  some  amount  of  constitutional 
cachexia  produced,  particularly  if  enlargement  of  the  lymphatic  glands  has  been 
*n  early  symptom  in  the  case.  Added  to  this,  we  have  the  oedeinatous  and 
painful  condition  of  the  arm  due  to  obstruction  of  the  axillary  vein  by  the  can- 
ccroQs  deposit;  and  the  patient  is  at  hist  worn  out  with  the  pain  and  suffering 
•cting  upon  a  lowered  vitality.  The  duration  of  a  case  is  affected  very  much 
by  Uie  age  and  constitution  of  the  patient,  its  course  being  slower  in  ihe  older 
•pdless  plethoric  individual;  but  the  dictum  of  Sir  Astley  Cooper  may  be  con- 
sidered a  fair  one,  taking  the  average  of  cases — namely,  two  years  for  the  full 
development  of  a  scirrhous  breast,  and  from  six  months  to  two  years  longer  for 

*  fetal  termination  to  the  case.  Instead,  however,  of  running  its  onlinary 
^^^^Jfse,  the  disease  may  become  arrested  in  its  progress  by  a  form  of  atrophy, 
*nd  the  patient  may  then  live  for  years,  and  die  from  disease  unconnected  with 
the  breast.  It  is,  so  far  as  I  have  seen,  in  thin  elderly  women  that  this  atrophic 
scirrhus  is  found ;  and  it  may  happen,  as  in  a  case  recently  under  my  care,  that 
™6  dinease  will  suddenly  light  up  afresh,  as  it  were,  and  its  renewed  a<^tivity 
^^  require  immediate  operative  interference. 

'P  these  cases,  and  aJso  in  other  ca.ses  of  scirrhus,  particularly  (in  my  ex- 
P^ence)  those  in  which  the  primary  disease  has  been  removed  with  success 
***d  without  return  in  the  breast,  we  meet  with  growths  of  cancer  in  internal 
oigans— such  as  the  liver,  stomach,  or  uterus, — which  may  be  taken  as  eviden- 
^<>f  a  constitutional  taint  consequent  upon  or  antecedent  to  the  primary  dis- 
®*^»  acconling  to  the  pathological  creed  of  the  surgeon.  Development  of  can- 
^  in  an  internal  organ  is,  however,  ordinarily  so  nuich  less  painful  a  cause  of 
Jleath  than  open  cancer  of  the  breast,  that  this  well-known  lial»ility  to  the  deve- 
Jepment  of  internal  cancer  ought  to  form  no  bar  to  operative  interference  in  suita- 
J'®  cases.  In  addition,  moreover,  to  these  well-recognised  positions  of  cancer,  I 
"*^e  once  seen  a  patient,  whose  breast  had  l)een  removed  some  months  before, 
^^^'^red  all  over  with  small  cancerous  tubercles  of  the  skin,  varying  in  size  from 

*  pin's  head  to  a  medium-sized  button  ;  and  as  there  was  ptosis  with  strabismus 
^^  One  side,  together  with  symptoms  of  brain  disturbance,  I  have  no  doub 
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that  a  cancerous  tumour  was  developed  in  the  brain  which  pressed  upon  H 
third  nerve,  though  I  was  unable  to  procure  a  post-mortem  examination. 

MeduJhry  Caiic^  is  much  more  rapid  in  its  course  than  scirrhus,  often  de 
troyin<;  life  in  a  few  months.  As  mig))t  be  expected  from  the  differences  i 
structure  of  the  two  growths,  the  medullary  tumour  is  larger,  softer,  and  ma 
succulent  than  the  scinhous  cancer.  Its  tendency  to  infiltrate  the  neighboci 
hig  tissues  is  much  greater ;  and  hence,  when  the  skin  gives  way,  it  is  by 
process  of  sloughing,  or  very  rapid  ulceration,  leaving  a  chasm  through  whii 
protrude  masses  of  soft  bleeding  cancer,  giving  the  appearance  characterised 
true  funffus  hoematodes.  Any  rapidly- increasing  solid  tumour  of  tlie  brea 
must  bo  viewed  with  suspicion,  and  more  particularly  if  the  veins  running  ov 
it  are  much  engorged,  and  if  there  is  enlargement  of  the  neighbouring  lymphai 
glands.  In  this  form  of  disease  there  is  much  greater  probability  of  a  dcvelc 
mcnt  of  secondary  tumours  in  other  parts  of  the  body  than  in  scirrhus;  th 
not  unfrcqucntly  patients  suffering  from  medullary  breast  are  carried  off  I 
some  acute  chest  attack,  when  secondary  deposits  are  commonly  found  in  tl 
pleura  and  lungs. 

Colloid  cancer  is  exceedingly  difficult  of  recognition  prior  to  removal ;  in  fac 
almost  all  the  examples  of  it  have  been  mistaken  for  some  other  disease.  Th 
disease  wants  the  hardness  which  is  so  characteristic  of  scirrhus,  and  is  Jm 
rapid  in  its  growth  than  medullary  cancer,  the  lymphatics  being  also  more  slow' 
]y  affected.  A  good  example  of  colloid  tumour  of  the  breast,  with  a  secondin 
tumour  in  the  axilla,  of  live  years'  prrowth,  is  recorded  by  the  late  Mr.  Price  ii 
the  8th  volume  of  the  Pathological  Society's  Transactions,  and  has  appended  ii 
it  an  elaborate  report  upon  the  microscopic  structure  of  the  growth,  by  Dr< 
Andrew  Clark. 

A  section  of  a  recent  scirrhous  tumour  shows  a  dense  white  stracture,  th* 
fibrous  nature  of  which  is  at  once  obvious  lo  the  nuked  eye.  On  scraping  it  a 
whitish  juice  exudes,  and  this  under  the  microscope  shows  an  abundance  o 
cells,  with  nucleus  and  nucleolus,  which  may  be  considered  to  bo  the  so-callei 
cancer-cell.  I  have  the  advantage  of  showing  you  Mr.  Arnott's  beautiful  drtv 
ing  of  tlie  microscopic  appearance  of  scinhus,  and!  cannot  do  better  than  quot 
his  own  description.  The  drawing  shows  *'thc  typical  form  of  hard  caiicer- 
i.e.^  cells  of  an  epithelial  type,  of  varying  size  and  shape,  but  with  tolerabl; 
uniform  (and  usually  single)  large  nuclei  closely  packed  in  the  meshes  of  a  stou 
librillated  stroma,  without  any  visible  cellular  elements."  The  proportion  < 
cells  to  the  fibrous  stroma  it  is  that  determines  the  character  of  the  growtli,  fc 
if  the  cell  element  preponderates  over  the  fibrous,  we  have  the  mo»e  vascnh 
form  of  medullary  cancer  or  enccphaloma  ;  whilst  if  the  cells  have  degenerate* 
and  the  fibrous  interspaces  are  filled  with  a  little  fatty  fluid  only,  we  have  tl 
atrophic  scirrhus. 

There  is,  then,  no  special  microscopic  appearance  by  which  medullary  cano 
can  be  distinguished  from  sciiThus,  except  by  considering  it  as  a  whole,  ar 
here  the  naked-eye  appearances  and  clinical  history  assist  us  much.  The  brai 
like  texture,  the  great  vascularity,  and  the  rapid  growth  and  invasion  of  sv 
rounding  structures,  enable  us  to  recognise  enccphaloma  in  almost  all  case 
It  is  remarkable,  as  showing  how  one  form  of  cancer  runs  into  the  other,  th 
the  secondary  deposits  in  the  axillary  glands  and  internal  organs  after  scirrhi 
of  the  breast  partake  more  of  the  medullary  or  soft  form  of  cancer  tlian  tl 
hard;  and,  in  fact,  Mr.  Arnott^s  illustration,  which  I  show  you,  is  taken  fro 
an  axilliary  gland.  This  fact  is  not  so  surprising,  however,  when  we  find  thi 
as  the  recent  researches  of  MM.  Cornil  and  Ilanvier  have  shown  (by  means 
nitrate  of  silver  as  a  reagent),  the  lymphatics  communicate  directly  with  t 
interspaces  in  the  fibrous  stroma  of  scirrhus  in  which  the  cells  are  lodged. 
is  not  surprising,  therefore,  that  the  cell  element  should  predominate  in  t 
secondary  deposits  thus  produced. 

The  structure  of  colloid  cancer  is  unmistakable,  a  section  showing  the  loa 

filled  with  gelatinous  material  of  various  shades  of  colour  which  are  so  chara 

teristic  of  the  disease.     Microscopic  examination  shows  a  delicate  fibrous  stroin 

enclosing  in  its  meshes  cells,  of  which  some  are  round  or  oval,  mononucleate 

and  having  within  the  outer  cell-waW  severaV  very  d^Wc^V.^  t^tv^iftutdc  lines,  gi 
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ing  to  the  cell  somewhat  of  an  oyster-shell  appearance  (IT.  Amott.)  Other  larger 
polpacleated  cells  are  found,  and  also  an  arrangement  of  the  stroma  in  con- 
oeotric  circle5i,  enclosing  a  number  of  nucleated  cells,  and  having  nuclei  inter- 
spersed among  the  concentric  layers  of  tissue. 

Few  persons  in  the  present  day  would  deny  the  hereditary  nature  of  cancer, 
though  the  late  Mr.  Charles  Moore  held  that  the  disease  '^should  rather  be 
styled  heritable  than  hereditary/'  since  he  believed  that  the  failures  in  trans- 
missioD  were  more  numerous  than  the  occurrences. 

The  results  of  operations  for  cancer  of  the  breast  vary  of  course  considerably 
aeoording  to  the  nature  of  the  case  and  the  previous  health  of  the  patient  The 
opention  itself  is  a  remarkably  successful  one  as  regards  immediate  danger  to 
\it^  although  every  surgeon  must  occasionally  lose  a  patient  after  this,  as  after 
erery  other  surgiod  proceeding,  even  the  simplest.  But,  in  stating  the  risk  to 
a  pttienty  one  has  the  satisfaction  of  pointing  out  that  in  all  probability  great 
rdief  from  immediate  suffering  will  be  obtnined,  and  a  possible  immunity  from 
ittora  in  favourable  cases.  With  regard  to  the  prolongation  of  life  as  influenced 
hyan  operation,  professional  opinion  has  undergone  a  change  within  the  last 
few  years.  It  was  thought  by  many  sui-geons  that,  though  comfort  was  gained 
by  an  operation,  yet  that  life  was  shortened;  but  the  elaborate  tables  of  Mr. 
Sibley  and  Mr.  Baker,  published  in  the  Melico-Chirnrgical  Transactions^  show 
a  different  result.  Mr.  Sibley,  whose  statistics  are  drawn  from  the  records  of 
the  Middlesex  Hospital,  staUs  that  **in  the  cases  of  cancer  of  the  breast,  those 
I  vho  had  been  operated  on  lived  5«3  months,  whilst  those  in  whom  the  disease 
r  was  allowed  to  run  its  natural  course  lived  only  32  months."  Mr.  Baker,  whose 
,  data  are  di'awn  from  Mr.  Pagefs  experience,  says  **the  average  length  of  life  in 
;  *  aehrfaous  cancer  is  43  months  when  the  primary  disease  is  not  removed,  and  55 
■withs  when  the  operation  is  performed ;  whilst  in  the  case  of  medullary  cancer 
*be  results  are  even  more  striking,  being  20  months  without,  Jind  44  months,  or 
■We  than  twice  the  time,  with  an  operation."  These  results  are  sufficiently 
*coaraging,  and  probably  the  stitistics  of  operation  cases  may  prove  more  and 
■ore  satisfactory  as  both  tl>e  profession  and  the  public  become  convinced  of 
^•necessity  for  an  early  and  complete  removal  of  cancerous  growths. 

With  regard  to  the  average  <late  of  recurrence  of  cancer,  the  greater  malig- 
*^^n<y  of  the  medullary  cancer  is  again  seen,  that  disease  ordinarily  recurring 
wihin  one  year,  whilst  scirrhus  does  not  reappear  till  the  second  year,  the  ave- 
^^  times  given  by  Mr.  Baker  being  nearly  14  months  for  scirrhus,  and  7 
"wnths  for  medullary  disease.— Zf/7Kr<j^,  June  24,  1871,  ;>.  847. 


^•--A  NEW  CAUSTIC   FOR  MOTHERS'   MARKS. —CARBOLIC  ACID. 

By  Dr.  Geoboe  Berwick,  Siinderlund. 

It  may  not  be  uninteresting  to  some  of  your  readers  to  call  their  attention  to 
^®  following  case  which  occurred  lately  in  my  own  practice. 

^'^  W.,  a  3'oung  lady,  during  an  early  stage  of  her  last  pregnancy,  received 
J^ng  mental  impression  by  accidentally  seeing  a  young  girl  M'ith  a  large 
^^fy  mark  on  her  face.  The  consequence  was,  that  her  own  child  when  born, 
JJ**  marked  in  a  similar  way.  One  half  of  the  nose,  the  upper  part  of  the  left 
^f*k,  and  over  the  left  eyebrow  half  way  on  the  forehead,  there  was  a  large 
|jj*'7i  corrugated,  dark-coloured,  ugly-looking  mark.  As  an  experiment,  I 
{n^  the  strong  glacial  carbolic  acid  with  the  most  satisfactory  result.  I  took 
•frounces  of  carbolic  acid,  B.  P.  (as  manufactured  by  Davy,  Yates,  and  Rout- 

S'bX  put  tho  bottle  in  warm  water  till  the  acid  liquefied,  and  then  added  a 
Jj?8poonful  of  distilled  water,  in  order  to  keep  it  from  again  crystallising.  With 
^  liquid  acid  I  painted  tho  mark  twice  a  day,  taking  only  a  limited  portion  ot 
theojark  at  one  time.  By  repeated  applications,  a  scab  or  crust  formeil,  which 
nltiiDttely  scaled  off,  and  left  the  skin  beneath  perfectly  free  from  blemish, 
!^uch  to  the  mother's  gratification.  I  assure  you  the  whole  of  the  lar^<i  Y«\«fi.'?» 
*8  now  removed,  with  the  exception  of  a  small  porlion  about  VYv^  m^  Ck^  ^\v»\^- 
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crown,  part  of  which  is  over  the  upper  eye-  lid,  which  we  are  now  toucbin 
more  cautiously  and  slowly  iii  order  to  save  the  eye  from  barm. — Lanut^  Sep\ 
2,  1871,  p.  847. 


80.— ON  THE  TREATMENT  OF   INCESSANT  HICCUP. 

By  Dr.  Johh  Bosb,  Chesterfield. 

[The  following  admirable  epitome  of  the  treatment  of  hiccup  was  elicited  by 
letter  of  enquiry  on  the  subject  to  the  Editor  of  the  DincetS\ 

Allow  me  to  recommend  the  application  of  the  ether  spray  to  the  neck  ai 
epigastrium  (<o  as  to  affect  the  pneumogastric  and  phrenic  nerves),  with  Ft 
(loses  of  bromide  of  potassium,  at  the  same  time  giving  ice  and  soda-walc 
Should  this  fail,  f  should  be  inclined  to  blister  the  neck,  and  give  largo  doses 
quinine  during  the  day,  and  chloral  hydrate  at  bed-time.  Dr.  John  Constabl 
about  two  years  ago,  related  in  your  columns  a  case  of  persistent  and  alarmin 
hiccup  in  pneumonia,  which  was  cured  by  the  subcutaneous  injection  of  moi 
phia  under  the  intercostal  muscles.  This  treatment  is  well  worthy  of  furthe 
trial.  Widal  records  a  case  of  obstinate*  hiccup,  accompanied  by  serious  symp 
toms,  which  was  cured  by  twelve-grain  doses  of  quinine,  repeated  every  day  u 
the  same  dose  for  three  days.  Th(» hiccup,  which  had  lasted  without  intermis 
sion  for  nineteen  days,  never  returned.  The  same  author  relates  another  cisi 
which  was  cured  by  valerianate  of  zinc  with  extract  of  belladonna,  and  a  thirt 
by  Vichy  water  and  gentian.  In  the  last  case  the  stomach  appeared  to  liavi 
been  chronically  inflamed.  In  continued  fever,  hiccup  is  occasionally  trouble 
some,  and  will  sometimes  yield  to  small  doses  of  rhubarb.  Dr.  Habershonm- 
lated,  about  eight  years  ago,  to  the  Medical  Society  of  London  two  cases  of  hio' 
cup.  One  could  be  restrained  by  counting  continuously,  and  it  stopped  on  (iM 
patient  walking  about  It  was  cured  by  iodide  of  potassium  given  freely,  thel 
steel  and  blistering  to  the  neck,  in  the  second  case  the  hiccup  preceded  tk* 
formation  of  a  perineal  abscess,  and  did  not  tinally  cease  until  it  had  beei 
opened  and  was  quite  healed.  Dr.  II.  thought  both  cases  due  to  some  indirec 
irritation  of  the  pneumogastric  nerve  acting  on  the  spine,  and  thence  reflectii^ 
on  the  phrenic  nerve.  In  the  CJise  of  a  young  woman  in  whom  hiccup  was  pre 
sent  night  and  day,  depending  on  some  intestinal  irritation,  the  late  Dr.  Tod^ 
gave  a  scruple  of  calomel,  and  recovery  ensued. — Lancet^  July  29,  1871,  jp.  18J 
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87.— ON  THE  PHYSIOLOGICAL  ACTION  OF  THE  ORGANIC 

HYDRIDES. 

By  Dr.  Bxkjaxin  W.  Riohabdson,  F.R8. 

• 

5 hen  hydrogen  combines  with  the  organic  radicals  it  forms  hydrides  of  them, 
e  hydrides  of  methyl,  ethyl,  propyl,  and  butyl,  are  hi^jjhly  inflammable  gases, 
bot  the  hydride  ofamyl  is  a  liquid,  so  light  that  it  boils  vehemently  in  the 
hand.  A  glass  globe  of  it  boils  actively  by  merely  placing  the  palms  of  the 
jiinds  on  the  sides  of  the  globe.  It  is  thin  and  bright,  and  runs  like  water.  It 
u  this  liquid,  which,  diluted  with  ether,  is  known  as  anaesthetic  ether,  and  as 
ft  18  itself  perfectly  innocuous,  and  procurable  in  any  quantity  by  careful  distil- 
^on  of  American  petroleum  oils,  we  can  hardly  foresee  the  extent  of  its  future 
Dtility  in  medicine.  The  following  are  some  of  the  practical  applications  of 
Amvl  Hydride.] 

Anasthstic  JEther  for  Local  Anathesia: — The  first  application  studied  had 
'viation  to  the  production  of  a  new  fluid  compound  for  local  ansethesia  by  the 
■pfay  process.     The  hydride  having  been  found  soluble,  in  all  proportions,  in 
'"Bctifled  ether,  various  combinations  of  the  two  fluids  were  made,  and  the 
•fl^ts  registered.     In  freezing  with  the  spray,  it  is  not  the  best  practice  to 
^f^et^  too  rapidly,  for  if  the  superflcial  parts  be  instantly  frozen,  the  layer  of 
fri^len  surface  acts  as  a  non-conductor,  and  deeper  freezing  is  rendered  im- 
PO^ible.     At  the  same  time,  the  practice  is  bad  that  delays  the  freezing  pro- 
ces-  too  long,  since  delay  gives  pain  in  the  act  of  freezing,  and  pain  during  re- 
jction.     The  point  to  find,  therefore,  .was  the  correct  medium  or  proportion 
between  ether  and  the  hydride  for  the  end  held  in  view.     After  many  experi- 
ments and  many  applications  for  operation  on  the  human  subject,  I  find  that  a 
"fixture  of  one  part  of  the  hydride  to  four  parts  of  ether  is  the  most  effective 
Y^^  ready  fluid  for  spray.     I  call  the  mixture  *' Compound  anaesthetic  ether  for 
**<^1  anaesthesia.^'     As  a  rule,  this  compound  induces,  in  the  form  of  spray, 
P®**rect  insensibility  of  the  skin  in  from  ten  to  twenty  seconds  of  time.     It  gives 
l®s«  pain  than  ether,  when  applied  to  a  cut  or  open  surface  ;  and  in  operations 
^Pon  the  teeth  it  is  much  better  in  action  than  the  best  ether  used  alone.     It 
JJI^-y  bo  diffused  into  the  mouth,  as  spray,  with  perfect  safety,  having  no  quality 
''^ft  t  needs  to  be  dreaded.     Once  or  twice  during  long  operations  on  the  mouth, 
an^  when  the  compound  vapour  given  off  from  the  spray  was  unavoidably  in- 
y^led  freely,  there  was   produced  general   insensibility,  but  this  was  rather 
*'^ourable  than  otherwise  to  the  operative  procedure. 

,  Gluttons. — I  have  said  that  the  hydride  of  amyl  is  a  solvent  of  many  medi- 

^*^al  substances ;  and  this  fact  has  led  me  to  use  it  in  medicine,  as  a  solvent,  in 

^•'I'ious  ways.     I  show  you  some  of  the* compounds  thus  formed. 

.    iodized  Hydride. — Iodine  dissolves  readily  in  amyl  hydride,  and  produces, 

^'^  the  proportion  of  twenty  grains  to  the  ounce,  a  solution  of  great  service  in 

P^^tice.     When  this  solution  is  applied  to  the  skin,  the  volatile  hydride  passes 

**^4t  once  as  vapour,  and  leaves  the  iodine,  in  considerable  quantity,  behind, 

^w^nded  on  the  part  in  most  equal  form  of  distribution.     This  application  is  of 

*^^gular  utility  in  cases  of  hard  open  sores,  where  it  is  desired  to  apply  iodine 

^cnly  and  deeply.     Thus,  in  cases  of  open  strumous  glandular  disease,  the 

?^*ution  plays  an  important  part  as  a  means  of  cure,  and  the  same  in  chronic 

^.^dolent  Dubo.     In  bad  sloughing  fetid  ulcerative  and  suppurative  wounds,  and 

^^  cancer,  no  solution  is  so  simple,  painless,  and  effective.    In  these  last-named 

^8  the  iodine  exerts  more  than  a  curative  influence — it  deodorises ;  it  de- 

Btrnyo  decomposing  organic  products ;  it  prevents  the  absorption  of  deeowx^^^sk 

P'^ucts,  and  protects  against  tho  secondary  fever  dcpendm^  ot\  ^m^  ^?«.\^- 
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tion.  In  applying  the  solution  in  the  cimcs  named,  it  may  be  gently  pourcc 
over  the  part.     There  is  necessity  neither  for  cotton-wool  nor  for  the  brush. 

From  the  iodized  solution  of  the  hydride,  iodine  itself  may  be  inhaled  witl 
advantage  in  cases  of  ulcerated  throat,  and  in  cases  of  cavity  of  the  lung.  In 
deed,  whatever  value  in  the  treatment  of  phthisis  and  of  bronchial  phthisis  then 
is  in  iodine,  it  is  best  obtained  by  the  mode  of  administration  now  beinf 
described.  Of  course  we  have  amonjrst  us  much  difference  of  opinion  as  to  th 
actual  value  of  iodine  inhalation,  and  I  do  not  suggest  this  method  in  support  c 
any  one  particular  opinion.  I  hold  my  own  view,  and  in  favour  of  the  pnictic 
in  fitting  cases,  but  I  wish,  for  the  moment,  merely  to  describe  a  ready  meth(^ 
of  applying  the  practice,  so  that  all  who  wish  may  adopt  it  In  using  it: 
twenty-grain  solution  for  inhalation  it  is  best  to  dilute  it  with  more  of  t\ 
hydride  until  the  vapour  of  the  io<lino  given  is  scarcely  at  all  irritating  to  t\ 
throat.  Tlie  patient's  own  sensations  on  the  matter  are  hero  the  best  guic) 
and  with  a  very  little  instruction  it  is  easy  to  secure  that  five  grains  of  iodir 
shall  be  inhaled  at  one  time.  There  is  not  the  least  occasion  for  hurry,  or  fk 
causing  the  slightest  constriction  of  the  fauces,  or  pain.  I  usually  administi 
from  a  little  funnel  of  parchment  paper,  holding  it  in  some  finely  teased  cottoi 
wool,  on  which  I  drop  the  solution.  From  this  funnel  the  patient  breathe! 
holding  it  a  short  distance  from  the  nostrils  and  mouth,  so  as  to  allow  the  ad 
mission  of  plenty  of  fresh  air. 

The  solution  of  iodine  in  amyl  hydride  has  another  application,  adapted  thiV 
time  not  to  the  sick  person,  but  to  the  chamber  of  the  sick.  There  is  no  agent 
at  one  and  the  same  time  so  potent  for  purifying  the  air  of  the  sick-room  M 
iodine.  1  introduced  it  several  years  back  for  purifying  the  air  of  the  room  or 
ward  in  which  sufferers  from  small-pox  arc  lying;  and  from  all  parts  of  the 
world,  but  from  India  especially,  I  have  received  recognitions  of  the  value  of  the 
practice.  But  there  has  always  been  some  difficulty  in  carrying  out  the  pro- 
cess. Diffusion  by  volatilisation  of  the  metalloid  itself  from  a  chip-box  covered 
with  muslin — a  method  invented  by  that  able  surgeon,  Mr.  Hoffman,  formerly 
of  Margate — although  it  is  in  many  cases  most  effective,  is  in  most  cases  too 
slow,  and  if  I  may  use  such  a  term,  too  local ;  while  the  plan  of  driving  off  the 
iodine  by  lieat  from  a  porcelain  or  metal  plate  is  not  a  plan  to  be  safely  en- 
trusted to  a  nurse.  But  with  the  volatile  iodide  solution  all  difficulty  subsidies. 
We  Uike  a  packet  of  ordinary  filter  paper,  the  paper  being  cut  into  pieces  three 
inches  in  diameter — in  fact,  cut  as  it  is  sold  from  the  chemical  storehouses — and 
on  to  a  packet  of  one  or  two  dozen,  or  more,  of  such  papers  wo  pour  the  solu- 
tion until  all  the  pieces  are  fully  saturated  with  it.  Then  the  papers  arc  allowed 
to  dry ;  they  dry  very  quickly,  and  arc  put  into  a  box  ready  for  use.  We  giT* 
a  dozen  or  s'>  of  these  papers  to  the  nurse,  and  tell  her  to  keep  some  of  then 
exposed  to  the  air  in  two  or  three  places  about  the  sick-room,  so  tliat  the  odom 
of  iodine  may  be  faintly  recognisable  through  every  part  of  the  room  ;  and  thi) 
done,  all  is  done  for  ordinary  circumstances.  To  meet  any  unusual  unpleasant 
ness  of  the  air,  the  nurse  may  take  one  or  two  of  the  papers  and  burn  then 
like  a  taper  or  spill,  when  the  deodorisation  will  be  the  more  rapidly  and  deter 
minately  carriecl  out. 

In  instances  where  a  room  or  ward  has  been  occupied  by  infectious  cases,  am 
it  is  required  to  purify  quickly  and  effectively,  the  iodized  hydride  may  bo  us© 
in  the  form  of  spray.  The  spray-producer  to  be  employed  must  be  constructe 
of  glass,  as  a  metil  spray-tube  is  injured  by  the  solution.  Siegle's  simple  tub 
answers  for  the  purpose  well.  It  is  advisable  before  \ising  the  solution  to  hav 
the  room  to  be  disinfected  completel}'  stripped  of  all  furniture,  the  walls  nibbe 
down,  and  tlie  Hoors  well  swept,  scrubbed,  and  dried.  Then,  from  differer 
positions  in  the  room,  the  iodized  hydride  should  be  distributed  in  spray.  Th 
solution  containing  twenty  grains  to  the  ounce  is  strong  enough.  The  roon 
should  have  all  its  windows  and  doors  closed  before  the  iodine  is  distributed 
and  the  quantity  of  solution  sprayed  should  be  measured.  Practically,  I  fim 
that  one  ounce  of  the  solution  to  four  square  feet  of  space  is  a  good  adjustment 
of  quantity  to  space.  Afler  the  iodine  has  been  distributed  from  the  spray 
producer,  the  room  should  be  kept  closed  for  twenty-four  hours  at  least ;  during 
this  time  the  iodine  deposited,  at  lusV,  \u  \.\v^i  V\iv^\s.V.\^N<i\  qtvIVvq  floor,  ceiling 
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and  walls,  slowly  volatilises,  and,  coming  into  contact  with  the  organic  matter, 
destroys  it  rapidly.  It  is  prudent  not  to  take  a  light  into  the  room  after  the 
distribution  of  the  solution,  until  the  windows  and  doors  can  be  reopened,  as 
the  Amyl  hydride  vapour  easily  takes  fire. 

The  most  persistent  and  offensive  odours  in  rooms  that  have  been  occupied 
by  the  sick  may,  by  this  simple  method,  be  more  speedily  purified  than  per- 
haps by  any  oiher  known  method.     In   asylum   practice  wo  get  the   nio.st 
difficult  of  tasks  of  purification ;   for,  from  the  bodies  of  the  insane,  organic 
compounds — probably  of  the  sulphur  class — diffuse  and  permeate  everything, 
Tielding  the  most  offensive  smells.     As  products  of  disease,  these,  perchance, 
hare  not  a  little  to  do  with  the  unhealthy  condition  and  physical  derangement 
of  tlie  bodies  from  which  they  arc  emitted  ;  and  when  they  once  fix  in  an  apart- 
ment or  room,  they  stay  with  a  perseverance  that  is  wonderful.    I  was  consulted 
<iuite  recently,  at  a  house  I  visited,  respecting  a  room  of  the  house  in  which  an 
^ilcptic  man  died,  even  months  ago.     This  patient,  during  his  fatal  illness, 
suffered  from  profuse  perspirations  giving  off  the  most  offensive  odours,  and  still 
in  the  room  where  he  had  lain,  despite  all  efforts  at  cleansing  it,  there  was  dis- 
tinct evidence  of  the  odour.     To  remove  this  unpleasantness  there  is  nothing 
approaches  iodine,  as  asylum  experience  has  proved,  and  the  best  way  of  apply- 
^g  the  iodine  here,  again,  is  by  the  spray  process  described.     But  when  the 
process  is  being  carried  out,  it  must  be  earned  out  thoroughly.     If  the  room  be 
opened  too  quickly,  and  air  be  admitted  so  as  to  create  too  speedy  a  diffusion  of 
^«  iodine,  the  cure  will  only  be  temporary,  and  after  a  lapse  of  three  or  four 
^^ks  the  odour  will  be  once  more  distinguishable ;  for  these  organic  odorous 
P'^ucts,  if  they  be  not  absolutely  destroyed,  release  themselves  in  tinic  from 
f**©  destroyer,  and,  being  less  evanescent,  proclaim  that  the  victory  over  them 
's  incomplete. 

[The  nature  and  some  of  the  properties  and  uses  of  hydride  of  amyl  are  ex- 
P^ined  in  the  preceding  part  of  this  article.  There  are,  besides  the  solution  of 
wdine  in  hydride  of  amyl,  two  other  solutions  of  simple  substances  in  which 
'^o  amyl  hydride  is  the  solvent] 

^lution,  of  (Hh  a7id  Fats  in  the  Hydride. — Common  oil  mixes  in  the  hy- 

W<ie  of  amyl  freely,  and  stearine,  spermaceti,  and  other  similar  fatt}'  sul)- 

staoccs,  readily  go  into  solution  in  it     When  a  solution  thus  made  is  exposed 

to  the  air,  the  volatile  hydride  evaporates,  and  leaves  the  oily  or  fatty  matter 

beliind.     By  this  simple  means  we  are  able  to  leave  upon  the  skin  an  even 

^yer  of  substances  which  effectually  exclude  the  air,  and  which,  if  required, 

^^y  Act  also  as  a  means  for  diluting  more  active  remedies.     There  is  here  in 

^^  hydride  a  solution  of  spermaceti  and  olive  oil ;  the  spermaceti,  cut  into 

«tie  shavings,  is  added,  until  the  fluid  is  saturated,  and  then  a  sixth  part  of  oil 

'*  H.dded.     This  solution  is  most  useful  in  the  treatment  of  burns.     It  is  gently 

^^\jred  over  the  burnt  surface,  and  as  the  evaporation  of  the  hydride  proceeds, 

^Ci  cooling  that  occurs  is  an  immediate  source  of  relief  from  pain.     In  time,  the 

Pp^l  is  left  covered  with  a  pellicle  or  false  skin  of  fatty  substance,  and  the  air 

*^^   entirely  excluded.     If,  when  the  surface  of  the  body  is  freshly  covered 

^^^th  the  solution,  a  little  cotton-wool  is  lightly  placed  upon  it,  the  rapidity  of 

??'"*iporation  is  subdued,  and  the  dressing  is  more  effective.     I  met  myself  w^ith 

^^«  accident  of  a  severe  biu-n  this  winter,  and  treated  the  injured  part  pre- 

^^«ely  as  I  have  stated,  and  with  the  best  success.     The  relief  from  pain  was 

^U  but  instantaneous,  and,  by  re-applying  the  solution  over  the  cotton-wool,  I 

^©pt  the  pain  entirely  in  abeyance  until  the  balance  of  the  circulation  was  re- 

'^tOTed.     I  left  the  dressing  on  the  abraded  surface,  retaining  it  with  a  light 

^ndagc,  and  when,  a  few  days  afterwards,  I  removed  the  cotton -wool  and  the 

Uyer  of  fatty  matter,  I  found  the  healing  perfected.     It  is  important  in  using 

this  solution  to  avoid  bringing  the  flame  of  a  candle  or  other  light  near  to  the 

pari,  the  vapour  that  goes  off  being  very  inflammable. 

The  advantage  of  the  hydride  over  ether  and  other  volatile  solvents  of  fats 
is,  that  by  its  presence  it  excites  no  pain.  The  oxides  and  the  chlorides  them- 
selves create  local  pain  on  sensitive  surfaces-^this  fluid  does  not  In  some 
IcfrmE  of  skin  affection,  where  there  arj  symptoms  of  extreme  vascularity, 
heat,  and  irritation,  the  application  of  a  mixture  of  the  Viydnd^  ^Tkd  ^v^^  ^^ 
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id  very  soothing  and  useful,  and  T  should  think  it  might  bo  of  service  in  some 
ophthulmic  cases ;  but  on  this  point  I  have  as  yet  bad  no  experience. 

A  solution  of  wax,  or  of  spermaceti,  in  the  hydride  may  be  turned  to  much 
good  account  in  bandaging.  The  bandage  i.s  well  saturated  with  the  solutioii, 
and  is  applied  while  in  the  moist  condition.  In  a  short  time  the  bandage  is 
left  quite  dry,  and  the  part  encircled  by  it  is  encased  in  a  firm  but  flexible 
structure  which  efTectually  excludes  the  air. 

AmmonintM  Hydride. — When  a  solution  of  ammonia  is  placed  in  contact 
with  amyl  hydride,  bubbles  of  gas  rise  freely  from  the  ammonia^  and  diffuse 
into  the  light  hydride.  After  a  time  the  hydride  may  bo  decantea  off^  when  it 
will  be  found  strongly  impregnated  with  ammonia.  The  mixture,  T  think,  is 
merely  mechanical ;  at  the  same  time  it  is  very  useful  for  several  purposes. 
'Ihe  solution  may  be  diluted  with  more  hydride,  until  the  pungency  of  the  am- 
monia is  reduced,  and  then  the  vapour  may  be  inhaled — a  method  of  adminis- 
tering ammonia  which  in  many  cases  would  prove  of  advantage.  In  scarlet 
fever,  for  which  disease  ammonia  is  so  excellent  a  remedy  (I  had  almost  said 
an  antidote),  we  are  often  embarrassed,  in  cases  where  the  patients  are  very 
young,  because  we  cannot  get  the  sufferers  to  swallow  ammonia  in  solution. 
In  such  cases,  then,  we  could  with  little  difficulty  introduce  the  remedy  by  the 
lungs,  and  so  sustain  the  fluidity  of  the  blood  and  keep  up  the  action  of  the 
heart. 

A  solution  of  camphor  in  this  ammoniated  solution  of  the  hydride  is  asef  ul 
as  a  preservative  of  animal  substances,  and  may  be  applied  for  the  preservation 
of  specimens  of  natural  history.  The  specimen  to  be  preserved  is  dipped  in 
the  solution,  and  is  allowed  to  remain  in  it  until  it  is  quite  saturated.  Then  it 
is  removed,  and  the  hydride  is  permitted  to  evaporate,  when  the  structure  is 
left  charged  with  the  camphor,  and  is  retained  in  good  condition  for  a  long 
period  of  time.  Half  an  ounce  of  camphor  in  sixteen  ounces  of  the  hydride 
forms  a  good  compound  for  the  purpose  named. 

Lastly,  on  this  point,  the  simple  ammoniated  hydride  serves  well  for  keep- 
ing pathological  preparations  during  considerable  periods  of  time.  A  good 
many  years  ago  1  discovered  that  if  a  little  common  ammonia  be  put  into  a 
closed  jar  with  a  pathological  specimen,  the  specimen  retains  its  freshness 
for  many  weeks.  I  now  use  the  solution  before  us  in  preference  to  the  simple 
ammonia,  and  with  still  better  results.  Into  a  pint  jar  I  place,  with  the  spe- 
cimen to  be  preserved,  half  an  ounce  of  the  ammoniated  solution  of  the 
hydride,  and,  after  the  vapour  is  well  diffused,  I  close  the  jar  closely  with  a 
tightly-fitting  stopper.  The  jar  being  placed  in  a  cool  place,  there  is  not  the 
least  occasion  to  hurry  over  an  examination,  for  the  specimen  will  keep  (even 
for  microscopical  research)  three  or  four  days  in  excellent  condition. 

Amyl  Hydride  as  a  General  Anaesthetic. — To  complete  the  research  in- 
stituted as  to  the  physiological  action  of  amyl  hydride,  I  have  experimented 
with  it  as  a  general  anaesthetic.  There  are  many  points  in  common  between 
this  substance  and  amylene  (the  anaesthetic  introduced  by  the  late  Dr.  Snow). 

To  tost  the  properties  of  the  hydride,  its  effects  were  first  tested  on  pigeons, 
guinea-pigs,  rabbits,  and  frogs.  In  all  these  researches  the  same  plan  was 
adopted.  The  animal  in  each  case  was  placed  in  this  glass  chamber,  which  has 
a  capacity  of  1000  cubic  inches.  The  arrangements  here  are  such  that  every 
condition  of  a  practical  kind  is  at  hand.  A  measured  quantity  of  the  vapour 
IS  gently  diffused  through  the  air  of  the  chamber  with  hand-bellows :  an  ane- 
roid barometer  within  the  cham])cr  gives  the  atmospheric  pressure,  a  thermo- 
meter registers  the  temperature,  while,  by  means  of  a  warming  apparatus  be- 
neath, the  air  can  be  sustained  at  a  fixed  temperature  at  all  seasons  of  the  year. 
The  amount  of  vapour  yielded  at  the  temperature  that  exists  during  the  time 
at  which  the  experiment  is  carried  out  is  calculated,  and,  by  a  simple  con- 
trivance, the  animal  is  so  introduced  that  no  air  is  let  in  to  interfere  with 
the  charge  of  vapour  within  the  chamber  at  the  moment  of  the  introduction. 
Thus  we  have  means  for  obtaining  the  facts  we  require  to  learn,  in  a  steady 
and  systematic  manner. 

In  order  to  produce  a  decisive  effect  with  the  vapour  of  amyl  hydride,  the 
air  in  the  chamber  was  charged  with  difterent  percentages  of  the  vapour  at  W® 
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Fahr.,  and  somo  preliminary  experiments  were  made,  in  which  the  special 
symptoms  induced  were  not  noticed  in  detail,  the  production  of  decided  antes- 
thesia  being  only  sought.  After  this  the  particular  phenomena  presented 
were  caref  idly  noted. 

The  research  with  hydride  of  amyl  was  commenced  by  narcotising  pigeons. 
Observations  on  these  animals  are  specially  important,  for,  as  they  are  ex- 
tremely  susceptible  to  the  dangers  of  ansesthesia,  it  may  be  safely  inferred 
that  an  an»sthetic  which  proves  safe  to  them  will  prove  safe  to  the  human 
subject     Moreover,  in  the  pigeon,  even  more  than  in  man,  vomiting  and  mus- 
cular  excitability  during  the  action  of  the  narcotic  are  easily  induced ;  and, 
again,  in  them,  modification  of  the  animal  temperature  is  always  strikingly 
marked.     In  a  word,  so  close  is  the  analogy  of  symptoms  caused  by  an  an- 
aesthetic in  a  pigeon  and  in  the  human  subject,  the  value  of  any  anaesthetic 
may  be  safely  determined  by  the  ofTect  produced  on  the  pigeon ;  and  no  new 
taesthetic  agent  ought  ever  to  be  administered  to  the  human  subject  until 
the  inferior  animal  named  has  been  found  in  several  instances  to  pass  through 
the  ordeal  with  perfect  safety. 

When,  then,  in  the  case  of  amyl  hydride,  a  pigeon  is  exposed  to  an  atmosphere 

containing  from  thirty -five  to  forty  per  cent  of  the  vapour,  the  period  required 

for  the  production  of  decided  symptoms  is  under  a  minute,  and  within  two 

minutes  the  insensibility  is  so  profound  that  the  animal  must  bo  removed  into 

pure  air.     The  insensibility  is  accompanied  with  slight  muscular  movement,  and 

sometimes  with  a  drawing  back  of  the  head ;  but  the  muscles  speedily  relax, 

^  the  sleep  is  calm,  and  attended  with  the  deepest  insensibility.     On  removal 

<tf  the  animal  from  the  vapour,  and  on  placing  it  in  pure  air,  the  recovery  is  very 

^\A — ^from  one  and  a  half  to  two  minutes  being  sufficient  to  insure  entire  re- 

storttioQ  to  consciousness.     The  specific  lightness  of  the  vapour,  and  its  inso- 

lability  in  the  blood,  accoimt  for  the  briefness  of  the  insensible  condition  it 

produces.     The  temperature  of  the  body  of  the  animal  is  but  slightly  modified ; 

^ere  is  a  reduction  of  temperature,  but  it  amounts  barely  to  the  fourth  of  a 

''^ree  on  Fahrenheit's  scale.     In  this  particular  the  amyl  hydride  differs  ma- 

^•Hally  from  chloroform  and  ether.     Chloroform  administered  to  the  third  de- 

SfOe  of  narcotism  causes  a  reduction  of  from  6*5  to  6  degrees  of  temperature  in 

P'SQons,  and  ether  causes  a  reduction  of  4  degrees.     Perhaps  the  shorter  period 

^  administration  required  to  produce  the  deep  insensibility  when  the  hydride 

IB  the  agent  employed,  may  account  for  the  difierence  observed.     On  guinea- 

P^Sb  and  rabbits  the  vapour  of  amyl  hydride  acts  with  the  same  rapidity  as  on 

IHgeons.     Recovery  from  the  eficcts  is  also  equally  rapid,  while  the  animal 

^^■nperature  in  these  animals  undergoes  no  appreciable  decline.     In  these  ani- 

^^s  the  muscular  excitement  is  not  developed,  but  in  the  rabbit  there  is  noticerl 

^  rapidity  of  breathing  during  recovery  which  instantly  ceases  if  a  little  of 

the  vapour  be  re-administered. 

In  order  to  see  the  extreme  eficcts  of  the  amyl  hydride,  the  vapour  of  it  was 

nutde  to  kill ; — the  animal  after  being  narcotised  was,  I  mean,  retained  in  the 

v&pour  until  the  evidences  of  life  had  ceased.     Animals  of  the  three  classes 

nimed  above  were  thus  allowed  to  sleep  to  death.     The  process  of  death  is 

gentle — a  continuance,  as  it  seems,  of  the  deep  sleep.     The  circulation  and  the 

respiration  appear  to  cease  simultaneously  ;  but  in  one  case  I  could  hear  the 

heurt  in  motion  a  few  seconds  after  the  cessation  of  respiration.     Towards  the 

close  of  the  life  the  temperature  falls  suddenly  from  1^  to  1^^  Fahr.,  and  the 

pupils  dilate. 

After  death  the  heart  is  found  fully  charged  with  blood  on  both  sides  and 
in  all  the  cavities.  The  arterial  colour  of  the  blood  on  the  left  side  is  decidedly 
darker  than  is  natural,  but  the  coagulation  is  not  interfered  with,  and  the  cor- 
puscles show  no  evidence  of  change. 

The  lungs  after  death  are  not  found  congested  with  blood  as  in  death  from 
agents  which  kill  simply  by  causing  asphyxia,  neither  are  they  found  bloodless 
axid  blanched,  as  is  so  common  after  death  by  chloroform  and  some  other  vola- 
tile chlorides.  They  are  left  retaining  a  natural  colour  and  character.  The 
brain  shows  no  visible  sign  of  injury. 

For  a  long  time  after  death  from  amyl  hydride  the  u\v\&cAe&  o^  1V\<^\)Q^^  \^V:&\\\ 
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their  irritability,  and  may  be  called  into  vigorous  action  by  electrical  excitation. 
I  recollect  no  agent  that  destroys  life  and  interferes  at  the  same  time  so  little 
with  the  muscular  irritability.  Let  it  be  understood,  however,  that  this  reten- 
tion of  condition  for  muscular  motion  under  stiumlus  extends  only  to  the  Tolun- 
tary  and  the  semi-voluntary  muscles.  In  the  midst  of  the  life  of  the  other  mus- 
cles the  involuntary  heart  is  dead,  and  makes  cficctivo  response  to  no  stimulus, 
not  even  to  electricity. 

The  influence  of  the  vapour  is  slower  on  frogs  than  it  is  on  warm-blooded 
animals ;  but  after  a  little  time  frogs  become  so  profoundly  narcotised,  it  is  hard 
to  determine  they  are  alive,  and  if  the  temperature  be  lowered  they  will  lie  in 
the  vapour  for  two  and  three  hours,  and  still,  on  removal,  will  recover.  Thus,  if 
a  strong,  healthy  frog,  narcotised  deeply,  be  placed  in  a  shallow  glass  basin, 
with  a  little  of  the  liquid  hydride  around  the  body,  the  evaporation  of  the  liquid 
will  keep  up  such  a  degree  of  cold  that  change  into  fatal  death  is  suspended : 
and  when  the  liquid  has  evaporated  altogether,  if  the  temperature  of  the  air  be 
kept  at  from  05'  to  70*"  Fahr.,  and  a  little  water  of  the  temperature  of  70°  be 
occasionally  supplied  to  the  animal,  it  will  recover  when  every  indication  of  life 
is,  to  the  naked  eye,  absent  In  plain  fact,  it  is  difficult  to  say  when  death  has 
actuall}^  occurred.  The  muscular  irritability  may  positively  be  so  suspended 
that  it  cannot  be  called  forth  by  stimulus,  and  yet  recovery  may  be  the  ultimate 
result. 

Afler  I  had  conducted  these  experiments,  I  ventured  to  inhale  the  vapour  of 
amyl  hydride  myself  to  the  production  of  unconsciousness.  I  placed  four 
dnachms,  by  meiisure,  of  the  fluid  in  this  vulcanite  inhaler,  pouring  the  liquid 
upon  a  double  layer  of  domette,  with  which  the  inhaler  is  loosely  lined.  The 
vapour  was  to  me  agreeable  to  breathe ;  it  caused  none  of  the  suffocating  sen- 
sation experienced  from  the  inhalation  of  vapour  of  ether,  and  none  of  the  irri- 
tation produced  by  the  vapour  of  chloroform ;  but  it  induced  a  sensation  of  gen- 
tle glow  or  warmth  in  the  chest.  Afler  six  deep  inspirations  of  the  vapour,  I 
felt  evidence  of  change  in  the  cerebral  circulation — viz.,  giddiness  and  inability 
to  stand  firmly,  with  the  swaying  movement,  or  sense  of  movement,  common 
to  the  first  stage  of  narcotism.  Then,  for  a  few  seconds,  I  lost  consciousness, 
but  the  inhaler  being  removed,  I  recovered  very  quickly*,  and  in  three  minute^ 
was  perfectly  well.  Neither  nausea,  chilliness,  nor  headache  followed  the  ad- 
ministration. 

On  the  whole,  of  the  facts  thus  gleaned  by  oxp'.rimcnt,  I  infer  that  the  amyl 
hydride,  in  addition  to  its  other  useful  applications,  might  be  employed  as  a 
general  anresthetic  for  the  prevention  of  pain  in  certain  surgical  operations,  sudi 
as  extraction  of  teeth,  where  the  operative  proceedings  are  short — not  exceeiUng, 
that  is  to  say,  two  or  three  minutes  in  duration. 

There  is  one  other  application  of  amyl  hydride,  interesting  in  a  phj-siological 
as  well  as  practical  point  of  view,  to  which  reference  should  be  made.  It  bo- 
comes  of  service  in  studying  the  question  of  restoration  of  life  after  death  by  cx- 
iretne  cold.     In  some  animals  of  cold  blood — fishes  and  froors — if  their  bodies  be 
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suddenly  frozen,  it  matters  not  how  extreme,  how  absolutely  through  the  miki>s 
of  the  animal  body  the  freezing  may  be,  there  will  still  often  be  recovery  on 
thawing  their  bodies,  if  the  process  of  thawing  be  not  too  rapidly  carried  out 
AVe  may  therefore,  taking  one  of  these  frozen  animals  with  the  intention  of  re- 
storing it,  so  utilise  the  fluid  as  to  moderate  the  thawing  at  will.  "We  place  the 
frozen  animal  in  a  tall  glass  jar,  and  over  it  we  jiour  some  hydride  of  amyl. 
Then  we  warm  gently  the  lower  part  of  tlie  jnr;  and  as  the  liquid  can  never  bf 
ma<lo  to  exceed  the  temperature  of  86''  Fahr.,  if  the  evaporation  be  perfectly  free, 
the  animal  thaws  in  it  without  any  danger  of  what  is  called  reaction,  and  re- 
covery is  the  general  fact. 

I  cannot  do  better  in  closing  this  part  of  the  lecture  than  demonstrate  the  fSwt 
just  named  b}-  an  experiment.  Here  are  some  frozen  fish  that  have  by  the  frost 
been  frozen  in  an  aquarium ;  they  have  been  retained  in  the  frozen  state  in  this 
room  by  a  surrounding  of  ice  and  salt ;  and  here  also,  are  some  frogs  frozen  so 
completely  that  they  are,  you  will  say,  of  stony  hardness.  I  will  pass  some  of 
these  frozen  animals  round,  but  one  of  them — a  frog — I  will  retain.  I  take  this 
jl^Inssjnr,  an  anatonu'cal-preparatiou  jav,  fovulceu  \v\ches  long  and  two  and  a  half 
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inches  in  diameter;  I  place  the  animal  in  the  jar,  pour  over  it  five  or  six  fluid 
ounces  of  the  light  hydride,  and  apply  a  gentle  wannth  so  as  to  raise  the  fluid 
to  its  maximum  of  86'  Fahr.     There  is  not  the  least  occasion  now  to  do  more 
than  wait  and  watch.     In  a  short  time,  as  the  muscles  of  the  animal  relax,  there 
will  be  a  sign  of  renewed  respiratory  action,  in  the  esciipe  of  a  bubble  of  gas 
from  the  month  of  the  animal.     As  1  am  speaking  of  it  the  phenomenon  occurs, 
although  there  is  no  apparent  bre^ithing  movement.     That  escape  of  gas  is  of 
itself  quite  sufficient.     1  turn  the  fluid,  together  with  the  animal,  into  a  large 
glass  funnel,  having  a  narrow  escape-tube,  so  that  the  fluid  can  run  away  into  a 
receiver  below  it,  and  the  animal  be  left  in  the  air.     Soon  the  animal  recom- 
mences to  breathe,  and,  as  you  see,  in  the  freshness  of  its  renewed  life,  it  leaps 
out  of  the  vessel.     It  has  recovered  without  sustaining  a  trace  of  injury. — Mccli- 
cal  Tima  and  Gazette,  tieptcmher  23  and  30,  1871,  i^p,  374,  401. 


88.— ON  HYDRAMYL  A9  A  GENERAL  AN.ESTIIKTIC. 

By  DiL  Benjaxxn  W.  BicuAtiosoir,  F.It.S. 

In  the  course  of  the  present  year,  1871,  I  have  made  a  new  investigation 
o!  the  amvl  hydride  as  an  ana9Sthetic.  I  was  led  to  this  new,  or  rather  renewed, 
research  Sy  some  observations  on  the  efl\^ct  of  the  compound  aniusthetic  ether, 
vhen  it  was  being  used  in  the  form  of  spray.  I  have  stated  that  this  com- 
mand is  a  mixture  of  amyl  hydride  and  rectified  ether ;  and  the  facts  I  ob- 
Bcrred  in  using  it  for  producing  local  anaesthesia  were,  that  when  it  was  applieil 
for  operations  on  the  nose  and  mouth  the  patients  often  passed  into  a  temporary 
general  insensibility  whenever  the  ojKjration  was  prolonge<l.  In  an  operation 
for  deft  palate  in  a  youth,  Mr.  Christopher  Heath  being  the  operator,  this  gene- 
nlanssthesia  was  twice  fully  developed  during  the  operation.  In  a  case  where 
asmtll  but  tedious  operation  was  carried  out  for  removing  a  ])iece  of  dead 
ilreolus,  the  same  event  occurred,  and  even  in  two  cases  of  simple  extraction 
of  teeth  it  was  repeated.  The  sleep  in  all  these  cases  was  so  insensibly  in- 
duced, was  so  gentle,  so  deep,  and  yet  so  temporary,  it  could  not  fail  to  attract 
iny  attention,  and  as  it  was  clear  the  insensibility  was  duo  to  the  inhalation 
wher  of  the  vapour  of  the  hydride  or  of  the  ether,  I  began  a  series  of  in- 
^es  as  to  the  part  played  by  the  hydride.  The  lal)our  has  been  useful  in 
wat  it  has  led  to  the  application  of  hydramyl  for  producing  general  amt\s- 
llieda  with  great  rapidity  for  short  surgical  oj)erations.  To  amyl  hydride 
I  have  given,  for  the  sake  of  brevity,  the  name  of  hyrframyJ.  I  am  indebted 
for  the  suggestion  of  this  abbreviation  to  Mr.  Ernest  C'hapman. 

In  recommending  the  research,  I  obtained  from  Mr.  Robbins  a  good  specimen 
of  the  fluid  hydramyl.  It  had  a  specific  gravity  of  -025,  and  it  commenced  to 
hoilat  85'  Fahr.  (30'  Cent.)  It  was  nearly  inodorous,  but  to  some  persons  it 
pvethe  sense  of  a  faint  odour.  When  breathed  it  created  no  irritation,  and 
Mound,  by  breathing  the  vapour  of  it  out  of  a  bag  charged  with  it  to  the  extent 
of  CO  per  cent,  that  I  was  almost  immediately  rendoriMl  unconscious,  the  re- 
wrery  from  the  inhalation  being  singularly  rapid.  I  found,  also,  that  by  in- 
haling it  again,  as  I  had  done  originally,  from  the  simple  vulcanite  inhaler,  the 
^e  effects  could  he  produced. 

On  June  6  I  administered  hydramyl  for  the  first  time  for  a  short  operation 
"^▼iz.,  the  extraction  of  a  firm  molar  tooth  from  the  lower  jaw,  Mr.  Peter 
^tthews  being  the  operator.  The  patient  was  a  woman  30  years  of  age.  [ 
poored  into  a  small  vulcanite  inhaler  two  fluid  drachms  of  the  hydramyl,  and, 
dotting  the  patient  hold  the  inhaler  herself,  asked  her  to  take  a  few  dec^j)  inspi- 
'^tJona.  She  carried  out  the  instructions  readily ;  and  at  the  end  of  twenty 
^^conds,  as  there  was  distinct  evidence  of  an  effect,  1  removed  the  inhaler,  and 
*sl(ed  her  to  open  her  mouth.  She  complied,  and  Mr.  Matthews  immediately 
**tractcd  the  tooth.  The  whole  proceeding  was  from  twenty -five  to  thirty 
*«c<md8.  Within  the  minute  the  patient  had  recovered,  and  was  l«LVk\T\^  Vj^>  w*. 
Consciously.     She  sRid,  immediately  after  she  commenced  to  itvYuA^  ^Vv^i  i^^\.  «»& 
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if  she  were  passing  into  a  natural  sleep.  She  remembered  being  told  to  open 
her  mouth,  and  said  she  obeyed  "  as  well  as  she  could, "  but  Hhe  could  recall 
nothing  more  relating  to  the  operation ;  she  fell  nothing  whatever  of  the  extrac- 
tion. In  recovering  she  had  neither  vomiting  nor  nausea,  although  she  had 
breakfasted  a  few  minutes  before ;  in  brief,  her  recovery  was  as  perfect  as  it 
was  rapid. 

The  character  of  the  anaesthetic  sleep  itself  was  most  satisfactory.  It  was 
induced  without  a  movement  of  any  kind ;  the  face  retained  its  natural  colour 
and  expression  ;  the  pulse  underwent  no  change  whatever. 

There  was  in  the  case  this  phenomonen,  on  which  I  must  dwell : — ^The  in- 
sensibility to  pain  occurred  before  the  actual  abolition  of  consciousness.  I  have 
observed,  with  Snow,  precisely  the  same  condition  from  amylene,  and  have 
made  the  fact  matter  of  comment  in  my  reports  to  the  British  Association  for 
the  Advancement  of  Science.  I  have  o])scr\'ed  the  same  phenomenon  in  ex- 
perimenting with  methylic  ether,  and  I  do  not  think  there  can  be  a  more  inte- 
resting subject  of  study. 

The  metaphysicians,  in  treating  of  conscious  and  unconscious  states  of  mind, 
have  long  taught  that  there  may  be  periods  of  consciousness  with  an  absence 
of  common  sensibility,  and  the  truth  of  tliis  inference  is  now  sustained  by 
physical  facts.     In  several  cases  where  I  administered  methylic  ether  for  re- 
moving pain  in  surgical  operations,  the  patients,  when  quite  insensible  to  pain, 
wei*e  so  conscious  they  were  able  to  obey  every  request  asked  of  them,  and  in 
some  instances  were  even  anxious  to  reason,  stating  that  they  knew  what  was 
going  on,  and  arguing  that  they  were  not  ready  for  the  operation  because  they 
were  sure  they  should  feel  pain.     Nevertheless,  in  this  state  of  mental  activity 
they  were  operated  on,  and  after\vards,  while  remembering  every  incident,  were 
firm  in  their  assertion  that  they  felt  no  pain  whatever  during  the  operation. 
One  patient^  who  sat  for  the  extraction  of  two  teeth,  selected  the  tooth  to  be 
iirst  extracted,  putting  her  finger  to  it,  and  afterwards  re-arranging  her  position 
for  the  second  removal.      To  the  looker-on  it  seemed,  in  fact,  as  though  no 
change  in  her  life  had  occurred,  yet  she  af!irme<l  that  she  was  sensible  of  no 
pain  whatever;  and  several  other  less  striking,  but  hardly  less  singular,  exam- 
ples came  before  me.     We  may  then,  I  think,  fairly  assume  tliat  in  course  of 
time  we  shall  discover  manageable  aiid  certain  anaesthetic  substances  which 
will  paralyse  sensation  only,  leaving  the  muscular  power  unaltered,  and  tho 
mental  little  disturbed ;  and  we  gather  from  this  either  that  in  the  cerebnl 
hemisphere  there  is  some  distinct  and  simple  centre  of  common  sensation  which 
may  be  acted  upon  by  certain  agents  without  involving  all  the  cerebral  mass, 
or  that  the  peripheral  nervous  matter  may  be  influenced  without  involving  the  o^ 
er  portions  of  the  nervous  system.    On  the  whole,  I  incline  to  the  view  that  the 
action  of  those  agents  which  destroy  pain  before  they  remove  consciousness  is 
primarily  on  the  peripheral  system ;  for  we  know,  ifrom  the  process  of  local 
anaesthesia,  that  it  is  easy  to  destroy  sensation  at  the  extremities  without  de- 
stroying or  even  interfering  with  consciousness ;  while  those  who  have  inhaled 
the  vapours  which  destroy  common  sensation  before  interfering  with  tho  men- 
tal condition,  invariably  describe  tho  experience  of  a  numbness  and  insensi- 
bility in  the  extreme  parts  of  the  body. 

1  offer  tliis  theory,  wishing,  as  on  all  occasions,  to  enforce  the  fact  only  on 
which  it  is  based.  I  have  said  tho  fact  is  of  importance  physiologically  ;  it  is 
of  equal  importance  practically.  To  have  an  instrument  in  our  hands  by  which 
we  can,  at  will,  induce  insensibility  to  pain,  with  or  without  destruction  of  con- 
sciousness, as  the  case  before  us  may  demand,  means,  when  it  is  perfected,  an 
advance  second  only  to  the  discovery  of  general  anaesthesia  itself — a  refine- 
ment of  the  art  rivalling  the  art.  There  are  many  minor  surgical  operations 
for  which  consciousness  need  not  be  destroyed,  although  ])ain  ought  to  be ; 
there  are  other  operations  in  which  the  consciousness  of  the  person  operated 
upon  is  of  great  service  to  the  operator ;  and  there  is  a  third  class  of  cases  in 
which  it  is  essential  to  suspend  both  sensation  and  consciousness. 

What  will  not,  then,  be  the  perfection  of  our  science  and  of  th^  art  that  fol- 

lows  it,  when  we  can  so  master  pain  at  pleasure  as  to  isolate  the  consdoas- 

ness  from  the  common  sensation,  benumV)  g<itv<iTo\\'^,«ci\dfrom  within,  the  peri- 
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phery  of  the  nervous  matter,  leaving  the  prey  external  matter  of  the  cerebrum 
undisturbed ;  or  plunge,  if  need  be,  consciousness  and  sensation  alike  into  for- 
getfulness  ?  Yet  this  in  process  of  time  is  certain  to  be  accomplished.  It  is 
an  advance  practically  founded  at  this  moment ;  it  waits  only  for  more  labour 
to  be  made  manifest  to  the  world  by  its  daily  application. 

Returning  to  the  details  of  practice,  I  next  administered  the  vapour  of  hy- 
dramyl  on  June  19  and  24  to  three  patients  for  the  extraction  of  teetli,  and  in 
both  cases  with  success ;  but  T  found  a  little  difficulty,  owing  to  the  higher 
temperature  of  the  air  that  then  prevailed,  in  retaining  the  fluid  in  the  inhaler, 
its  lightness  and  low  boiling-point  causing  it  to  evaporate  with  too  great  rapid- 
ity ;  in  fact,  a  few  breathings  of  the  patient  emptied  the  inhaler.  I  therefore 
proceeded  to  an  endeavour  to  meet  this  difficulty  by  slightly  weighting  the  fluid 
with  a  heavier  body,  but  one  having  still  a  vapour  density  nearly  the  same  and 
a  low  boiling-point. 

Hydramyt'Chhr, — Tn  making  bichloride  of  methylene,  we  place  a  mixture 
of  alcohol  and  chloroform  in  contact  with  pure  zinc.  ( )n  the  application  of  heat 
there  is  set  up  a  brisk  action,  during  which  an  equivalent  of  chlorine  from  the 
chloroform  (OHCU)  passes  to  the  zinc,  and,  after  a  free  escape  of  gases,  bichlo- 
ride of  methylene  (OHaCU)  distils  over.  On  my  request,  Mr.  Robbins,  while 
manufacturing  some  bichloride  of  methylene,  added  to  the  materials  in  the 
retort  prepared  for  making  the  bichloride  about  eight  times  the  volume  of  amyl 
hydride.  The  result  was  an  immediate  brisk  action  without  the  aid  of  heat. 
A  copious  stream  of  gases  first  passed  over,  and  then,  the  fluid  in  the  receiver 
having  risen  in  temperature,  there  began  to  distil  a  ^mpound  fluid,  very  light 
specificially,  and  of  a  most  agreeable  odour.  Collecting  some  of  this  fluid,  1 
found  it  had  a  specific  gravity  of  -699,  and  that  it  commenced  to  boil  at  92'  Fahr. 
It  was  much  more  manageable  for  inhalation  than  the  simple  hydride  ;  was  sta- 
ble, and  acted  excellently  as  an  anaesthetic.  After  carefully  testing  the  vapour 
of  this  compound,  I  administered!  it  fourteen  times  in  cases  of  extraction  of 
teeth,  and  with  results  almost  identical  with  those  that  followed  the  adminis- 
tration of  simple  hydramyl. 

Finally,  in  repeating  the  process  of  distillation,  the  first  portion  that  distilled 
over  was  set  aside,  and  none  was  collected  until  the  temperature  had  reached 
90%  the  temperature  being  sustained  between  that  degree  and  tlie  d^ree  of 
temperature  of  the  human  body  (98").  By  this  means  there  was  obtained  a 
fluid  still  very  agreeable  to  Y)reathe  and  extremely  rapid  in  its  action.  This 
flaid  has  the  specific  gravity  of  rectified  ether — ^viz.,  '725.  It  boils  in  the  warm 
hand,  and  may  be  considered  as  containing  one  part  of  bichloride  of  methylene 
in  nine  of  amyl  hydride.  I  propose  to  call  this  fluid  "  hydramyl-chlor."  1 
administered  the  vapour  of  this  fluid  for  the  first  time  for  a  surgical  operation 
on  July  3.  The  patient  was  a  young  woman,  who  wished  to  have  a  large  firm 
molar  tooth  extracted.  T  placed  two  fluid  drachms  of  the  fluid  in  an  inhaler 
specially  constnicted  for  it,  and  let  the  patient  take  the  inhaler  in  her  own 
hand  and  administer  to  herself.  There  was  good  anaesthesia  in  forty  seconds, 
and  ten  seconds  later  Mr.  Matthews  took  out  the  tooth  without  causing  the 
least  pain.  The  recovery  was  complete  within  the  minute,  and  was  neither  Jil- 
tended  with  vomiting  nor  nausea.  Since  this  case  I  have  continued  to  admin- 
ister the  snme  form  of  vapour  in  short  operations,  and,  so  far,  have  every  rea- 
son to  be  satisfied  with  the  results.  1  have  administered  it  to  children  as 
young  as  4  years,  and  to  adults  of  different  ages  up  to  7<),  and  of  both  sexes. 
Mr.  Matthews  has  also  administered  it  a  great  many  times  for  tooth-extraction 
at  the  Marylebone  Dispensary  with  success  equally  good. 

Method  of  Affminiitration. — The  method  of  administration  I  adopt  for  the 
hydramyl-chlor  is  very  simple.  Messrs.  Krohne  and  Seseman  liave  made  for 
me  an  inhaler  of  leather,  on  the  ])Ian  of  Randall's  inhaler  for  bichloride  of 
methylene.  Instead,  however,  of  having  the  inhaler  perforated  at  the  lower 
part  with  a  number  of  holes,  it  is  closed  there,  and  is  furnished  with  a  light 
valve  for  the  admission  of  air.  There  is  also  an  escape-valve  at  the  upper 
part.  Inside  the  inhaler  is  a  lining  of  domette,  covered  with  an  inner  fold  of 
miiidin. 

In  application  J  pour  one  to  one  and  a  half  fiuid  dr&cVvms  oi  \)[v^  ^tv\fe^>Xv%<\^ 
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solution  upon  tho  folds  of  muslin,  and  apply  the  inhaler  thus  chargred  gently 
to  tho  face,  coverino;  the  nose  and  mouth.  The  patient  is  allowed  to  inhale 
until  there  irt  a  movement  of  the  eyelids — a  quick  restless  movement  or  twitch 
of  the  lids,  without  any  turnin^-up  or  other  movement  of  the  l)all  of  the  eye. 
This  symptom  developed— and  it  is  the  iirst  symptom  that  attracts  attention 
in  most  cases — the  inhalation  may  cease,  presuming  the  operation  to  be  per- 
formed is  one  of  short  duration.  At  this  period  the  patient,  however,  is  not 
unconscious,  and  is  not  insensible  to  pain.  Owing  to  the  insolubility  of  the 
vapour  in  the  blood,  a  short  s|)ace  of  time  is  re(}uired  for  the  fluid  to  diffuse ; 
and  so  it  hap])ens  that,  in  eight  or  ten  seconds  after  the  inhalation  has  ceased, 
the  patient  is  in  a  better  state  for  the  operation  than  he  is  instantii/  afterwards. 
To  the  dentist  this  occurrence  is  of  importance,  because  he  is  not  placed  in  con- 
dition of  hurry — he  can  often  tell  his  patient  tt)  open  the  mouth,  or  give  other 
sliort  directions,  and  tlien  proceed  to  extract ;  an(l  he  has  no  occasion  at  all  to 
use  a  gag  to  keep  the  mouth  open.  In  every  case  the  ])henonienon  hi  prolonged 
action  of  tho  ansesthetic  after  the  inhalation  has  ceased  should  be  remembered 
hy  the  administrator,  otherwise  he  may  narcotise  far  more  deeply  than  he  in- 
tended. It  is  merely  necessary  to  watch  for  the  first  signs  of  involuntary 
movement ;  if  the  hand  of  the  patient  holding  the  inhaler  become  unstead}',  or 
if  the  eyelids  begin  rapidly  to  move,  it  is  time  to  suspend  the  inhalation — to 
wait  a  few  seconds — to  operate.  I  have  statctl  the  quantity  of  fluid  required 
to  be  two  drachms  ;  but  not  half  of  this  is,  in  reality,  used  by  the  patient.  It 
is  necessary  to  have  an  excess,  because  there  is  considerable  and  unavoidable 
loss.  For  dentists'  practice  I  think  the  loss  may  be  overcome  by  having  con- 
structed a  fixed  receiver  for  holding  several  ounces  of  the  fluid — a  receiver  so 
arranged  that,  on  removing  a  stopper  for  the  admission  of  air  and  exit  of 
vapour,  the  vapour  above  the  surface  of  the  fluid  may  be  inhaled  from  a  simple 
mouthpiece.  Messrs.  Krohne  and  Seseman  are  at  this  time  carrying  out  a  do- 
sign  for  me  of  this  kind. 

So  far,  in  speaking  of  administration,  I  have  referred  chiefly  to  adults.  In 
the  cases  of  children  and  old  people  I  make  no  diflerence  as  to  the  quantity  of 
fluid  used  in  an  administration.  I  am  rather  guide<l  by  symptoms  and  dura- 
lion  of  administration.  Tf  a  child  be  allowed  to  hold  the  inhaler,  I  notice  that 
in  a  few  seconds  the  indications  of  sleep  are  usually  unmistakable ;  we  have 
only  to  remove  the  inhaler  and  proceed  to  the  operation. 

Ifj/iJramyl-Ether. — The  composition  of  what  is  called  compound  ansBsthetic 
ether  for  local  anaesthesia  has  already  been  given.  I  should  add  that  a  com- 
pound ether,  which  I  name  ?ii/(lravn/l-ether,  for  both  local  and  general  antethc- 
sia,  may  bo  made  by  adding  together  in  equal  portions  pure  hydramyl  and  ab- 
solute ether.  The  specific  gravity  of  absolute  ether  (•720),  the  vapour  density 
(07),  and  the  boiling-point  (U2  Fahr.)  are  all  conditions  so  nearly  allied  to 
tliose  of  hydnimyl,  that  the  two  fluids,  hydramyl  and  ether,  act  in  combination 
practically  as  if  they  were  one.  The}'  differ  only  in  tho  matter  of  solubility  in 
water  and  in  blood,  the  ether  being  soluble  in  the  blood  to  the  extent  of  eleven 
parts  in  the  hundred,  the  hydramyl  being  insoluble. 

In  tho  production  of  general  anassthesia,  the  vapour  of  hydramyl-ether  acts 
differently  to  tho  vapours  we  have  previously  discussed.  It  is  slower  in  its 
iiCiion,  it  produces  some  sens©  of  suffocation,  it  causes  a  little  darkening  of  the 
face,  pulsation  of  the  vessels  of  the  neck,  and  a  series  of  disagreeable  but  not 
dangerous  symptoms,  from  which  the  hydramyl-chlor  is  free.  Nevertheless, 
it  is  a  good  general  aniesthetic,  and,  though  less  agreeable,  would  bo  found,  in  a 
lai*go  number  of  cases,  safer  to  inhale.  1  have  no  doubt  it  will  receive  favour, 
especially  as  it  supplies  the  requirement  for  both  local  and  general  ansesthesia. 

Covrlimon. — The  study  of  the  physiological  action  of  the  organic  hydrideA 
has  atforded  me  much  satisfaction,  and  many  months  of,  I  will  hope,  useful 
labour.  Whether  any  of  the  new  applications  that  have  sprung  out  of  the 
study,  and  that  I  have  ventured  to  suggest  will  find  favour  with  the  Profession 
of  Physic,  remains  to  be  seen  :  I  do  myself  no  more  than  submit  them  for  their 
trial.  Knowing  how  sublime  is  the  folly  of  assuming  that  whatever  a  man  may 
o/fer  />  frood  because  it  is  his  to  offer,  1  put  forward  such  results  as,  by  reading 
from  nature,  I  have  gathered,  without  tV\o\ig\\\.  ol  IotcSxv^  Wvim  on  my  fellow?^ 
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or  anticipating  for  thorn  a  fraction  of  unprovon  preneral  experience.  If  every 
other  practitioner  cannot  use  the  renults  with  proHi,  as  well  as  I  can,  they  arc 
useless.  If  every  other  practitioner  can  use  one  of  them,  and  no  more,  with 
profit,  I  have  done  a  work — ^little  as  it  in  itself  may  bo — which,  by  multiplica- 
tion of  hands  deyotod  to  it,  is  sure  to  bo  a  |2;ood  work  ;  and  this  is  all  the  earnest 
man  ever  can  do,  though  his  ambition  devour  him,  body  and  soul. — Medical 
Tim€9  and  GazetU,  Oct,  21,  1871,  p.  490. 


89.— THE    ORGANIC    BROMIDES. 

IJy  Dr.  Benjamin  W,  RicnAnnsoN,  F.R.S. 

[The  physiological  action  of  bromine  itself — the  clement — is  definite  and  well 
pronounced.  Inhalation  of  its  diluted  vapour  produces  a  peculiar  constricting 
action  in  the  vessels  which  supply  the  secreting  surfaces,  so  that  these  become 
dry  and  painfuL  After  a  time  there  is  what  may  be  called  a  reaction,  due 
probably  to  a  temporary  paralysis  of  the  vessels,  and  then  there  follows  a  free 
excretion  of  fluid,  what  the  older  writers  would  designate  a  flux  or  salivation, 
attended  with  some  degree  of  local  insensibility.] 

Applied  directly,  in  the  liquid  form,  to  the  body,  and  especially  to  a  mucous 
surface,  it  acts  as  a  direct  destructive  of  tissue,  not  precisely  as  a  caustic,  but 
as  a  substance  which  leads  to  shrinking  and  slow  death,  with  still  more  deter- 
minate local  insensibility. 

In  combination  with  other  elements,  as  with  potassium,  its  direct  action  is 
modified,  but  not  removed.  Passing  through  the  tissues  in  a  condition  of  fine 
distribution,  and  probably  separating  from  its  ally,  it  exerts  on  the  nervous 
matter  its  special  sedative  influence,  causing,  if  it  be  carried  far  enough,  its 
direct  paralysing  influence  over  the  vessels  which  govern  secretion,  and  loading 
to  a  certain  extent  to  decreased  sensibility  of  the  nerves  which  govern  common 
sensibility. 

On  the  whole,  bromine  may  be  considered  as  a  medicine  which  acts  prima- 
rily on  the  sympathetic  or  organic  system  of  the  nervous  system,  and  as  a  mo- 
diner  of  vascular  tension  ;  and  this,  whether  it  be  applied  locally  and  directl}'^, 
or  generally  and  indirectly — i.e.  in  combination. 

Thus  we  may  rationally  administer  bromine  with  any  other  substance  with 
which  it  will  enter  into  chemical  form  of  combination ;  we  may  trust  to  the  dc- 
Yclopment  of  its  duo  independent  acjbion,  without  regard  to  the  action  of  the 
substance  with  which  it  may  be  combined,  and  we  may  be  satisfied  that  it  will 
not  materially  interfere  witii  the  action  of  the  agent  with  which  it  has  been 
made  to  combine. 

Bromide  of  Quinine. — Bromide  of  quinino  is  formed  by  subjecting  the  alka- 
loid quinia  to  hydrobromic  acid,  or  by  acting  on  a  salt  of  the  alkaloid  with  bro- 
mide of  potassium.  The  bromide  of  quinine  is  soluble,  and,  mixed  with  sim- 
ple syrup,  is  ready  for  administration  as  a  medicine.  I  prefer  to  employ  it  as  a 
syrup  containing  one  grain  of  it  in  every  fluid  drachm.  The  dose  of  this  syrup 
is  from  one  to  four  fluid  drachms. 

Bromide  of  Morphine, — Bromide  of  morphine  is  made  by  a  similar  process 
to  that  used  for  making  bromide  of  quinine ;  morphine  or  a  salt  of  morphine 
being  substituted  for  quinine  or  a  quinine  salt.  This  compound  also  makes  up  best 
in  the  form  of  a  syrup,  and  the  preparation  I  prescribe  contains  an  eighth  of  a 
grain  of  bromide  of  morphine  in  a  fluid  drachm  of  simple  sj^rup.  The  dose  of 
^is  syrup  is  from  one  to  four  fluid  drachms. 

Brotniae  of  Strychnine, — Bromide  of  strychnine  is  made  it)  the  same  way  as 
the  two  last-named  preparations ;  strychnine,  or  a  salt  of  it,  taking  the  place  of 
quinine  or  morphine.  This,  again,  I  always  prescribe  as  a  syrup,  one  thirty- 
second  of  a  grain  of  the  bromide  being  contained  in  one  fluid  drachm  of  the 
simple  syrup.    The  dose  of  this  syrup  is  from  one  to  four  fluid  drachms^. 

Oomhinations. — I  am  in  the  habit  of  sometimes  combVnVn^^  V^^  ^\^^T^>^Q\i'^ 
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named  above,  in  order  to  suit  particular  cases  of  disease.  For  example,  I  com- 
bine the  bromide  of  quinine  and  morphine  in  syrup,  bo  that  each  fluid  drachm 
of  the  syrup  contains  a  grain  of  the  salt  of  quinine  with  an  eighth  of  a  grain  of 
the  salt  of  morphine ;  or  I  combine  the  throe  salts,  so  that  the  fluid  drachm  of 
syrup  contains  a  grain  of  the  quinine,  an  eighth  of  a  grain  of  the  morphine, 
and  a  thirty-second  of  a  grain  of  the  strychnine  salt.  Speaking  generally  of 
all  these  salts,  I  may  state  that,  in  action,  the  bromide  throughout,  in  so  far  aa 
i  ts  action  is  indicated,  is  eliminatiTe  and  sedative.  I  am  satisfied  the  bromide 
of  quinine  can  be  administered  freely,  when  quinine  itself,  or  other  salts  of  it, 
cannot  be  readily  tolerated.  I  am  equally  clear  that  the  bromide  favours  the 
Midiitive  action  of  morphia,  while  it  at  the  same  time  allays  the  astringency 
which  morphia  induces ;  and  lastly,  I  am  satisfied  from  experiment  that  bro- 
mide reduces,  or  rather  subdues  and  prolongs,  the  action  of  strychnine  or  mus- 
cular motion. 

Xotfs  on  Practice. — I  have  prescribed  bromide  of  quinine,  and  the  other 
bromides  named,  in  a  large  number  of  cases  of  disease,  and  with  results  I  did 
not  fully  expect  I  will  proceed  briefly  to  indicate  the  leading  facts  that  have 
occurred  to  me  in  the  course  of  observation. 

Bromide  of  quinine  simply  appears  to  me  to  be  of  good  service  in  cases 
whore  certain  special  and  persistent  symptoms  follow  upon  syphilis.  1  hardly 
speak  now  of  ^e  symptoms  which  patients  themselves  connect  with  that  ma- 
lady, but  rather  of  those  insidious  symptoms  which  we,  as  medical  men,  who 
have  lived  long  enough  to  have  seen  years  of  practice,  trace  back  to  a  syphilitic 
basis,  hereditary  or  acquired.  A  case  of  recurring  rheumatism  of  this  nature; 
a  case  of  recurring  ulceration  of  the  fauces  ;  a  case  of  general  nervous  exhaus- 
tion, with  fiyiug  pains  in  the  limbs,  loss  of  appetite,  general  debility,  loss  of 
hair,  and  remaining  thickening  enlargement  in  the  groin,  a  sequence  of  bubo ; 
these  have  been  instances  in  which  the  administration  of  the  bromide  of  qui- 
nine, in  doses  of  from  two  to  three  grains  three  times  a  day,  has  been  more  im- 
mediately and  determinately  beneficial  than  any  other  treatment  I  have  either 
practised  myself,  or  seen  practised  by  my  brethren  of  physic,  in  such  forms 
of  disease. 

One  great  advantage  of  this  preparation  seems  to  me  to  be,  that  it  allows  one 
to  give  much  larger  doses  of  quinine  than  arc  common,  and  in  frequent  and. 
continued  doses  without  setting  up  the  symptoms  of  headache,  oppression,  and^ 
singing  in  the  ears,  which  mark  what  has  been  called  cinchonism.     Thus  wc- 
may  give  three  grains  of  bromide  of  quinine,  three  times  a  day,  without  incon — 
veniencc  for  several  days  if  a  smaller  dose  does  not  suflice. 

I  have  an  idea  that  the  bromide  of  quinine  might  be  administered  with  ad  — 
vantage  in  the  earlier  stages  of  the  contagious  diseases,  such  ds  small-pox.     1*^ 
would,  I  think,  allay  the  severe  nervous  symptoms  which  usher  in  those  dift  — 
eases,  and  so  moderate  the  secondary  symptoms  that  follow  in  train.     Since  T 
began  to  introduce  the  bromide  into  practice,  I  have  not  had  an  opportunity  <yf 
putting  this  suggestion  to  the  test,  but  I  have  sent  some  of  the  preparation  to 
Mr.  Marson  of  the  Small-pox  Hospital,  asking  him  to  give  it  impartial  XxvlL 
1  have  also  asked  my  friend  Dr.  Broadbent  to  make  trial  of  it  at  the  Fever 
Hospital  in  cases  of  acute  febrile  disorders.     The  results  they  obtain  I  shall 
hope  to  communicate  in  a  future  number  of  this  journal. 

Jiromiife  of  morphine  is  &  uiichil  addition  to  the  salts  of  the  alkaloid.  It 
seems  to  me  that  a  smaller  dose  of  the  salt  than  is  eflcctive  in  the  cise  of  the 
other  morphine  salts  produces  as  distinct  a  narcotic  infiuonce,  and  also  that  tbe 
dose  may  be  repeated  more  frequently  without  producing  those  after-effects  of 
an  opiate  which  tell  against  repetition  of  administration.  For  instance,  in  a 
case  of  extreme  d(!pres8ion  of  a  nervous  kind,  attended  with  determinate  insi- 
nia,  in  which,  owing  to  the  headache  and  nausea  it  produced,  the  muriate  of 
morphia  had  becfi  replaced  by  chloral  hydrate,  as  the  latter  remedy  had  been 
continued  until  it  had  become  hurtful,  I  prescribed  the  fourth  of  a  grain  of 
bromide  of  morphia  at  bedtime  with  excellent  results,  producing  sleep  without 
production  of  nausea  or  other  distressing  symptom.  Knowing,  too  well  how 
apt  we  are  to  ascribe  an  efficacy  to  new  remedies  which  belongs  to  other  causes, 
I  pen  those  first  impressions  on  the  aclvon  ol  lVv\^  V^xoxivYd^^Rvtlv  all  due  reserve. 
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I  write,  in  fact,  mainly  to  secure  the  larger  experience  which  will  ensue  when 
many  acute  observers  are  bringing  the  same  remedy  into  daily  use. 

The  Bromides  of  Quinine  and  Morphine  in  combination  constitute  a  remcd}' 
of  which,  in  cases  suited  for  their  administration,  I  cannot  speak  too  fa- 
vourably. Four  classes  of  disease  seem  to  me  to  be  specially  benefited  by  this 
compound ;  viz.,  neuralgic  fever,  cerebral  irritation,  diabetic  phthisis,  and  ex- 
treme acute  attacks  of  intermittent  pulse,  the  result  of  organic  nervous  shock. 
Tn  acute  neuralgia  I  administer  a  drachm  of  the  syrup  of  bromide  of  quinine 
and  morphia  to  an  adult  every  two  hours  until  tlie  pain  is  altogether  removed, 
and  am  able  to  report  not  only  that  pains  can  be  effectually  removed  by  it,  but 
that  the  medicine  exerts  no  derangement  of  the  body  that  lessens  its  value.  It 
calms  pain  without  inducing  deep  narcotism,  it  interferes  little  with  the  secre- 
tions, it  rarely  causes  nausea,  and  it  interferes  little  with  the  appetite.  In  the 
case  of  an  esteemed  member  of  our  own  profession,  who  has  been  for  twelve 
months  under  my  care,  suffering  from  right  hemiplegia,  the  most  distressing 
symptom  I  have  had  to  meet  has  been  intense  sciatic  neuralgia.  After  a  run 
of  all  narcotic  tonic  measures,  I  found  happily  in  the  bromide  of  quinine  and 
iron  a  remedy  which  has  now  for  three  months  held  him  free  of  suffering,  and, 
&a  a  consequence  of  freedom  from  pain  and  sleepless  weariness,  has  led  to  a 
distinct  improvement  in  his  general  health. 

In  diabetic  phthisis  I  have  administered  the  bromide  of  quinine  and  morphia 
with  the  same  freedom.  Under  its  influence,  in  these  cases,  the  quantity  of 
sugar  and  of  Huid  excreted  by  the  urine  notably  decreases,  cough  is  relieved, 
the  appetite  and  digesting  power  is  improved,  and  recurrent  hectic  is  held  in 
^yance  more  certeinly,  I  think,  than  by  any  other  remedy  or  combination  of 
i^edies  with  which  I  am  practically  conversant 

In  a  case  of  intermittent  pulse,  where  the  lapse  in  the  heart-stroke  was  pain- 
fully frequent,  where  there  was  continued  feverish  restlessness,  and  a  fear  of 
ffoing  to  sleep  that  more  than  all  sustained  the  irregular  nervous  action,  the 
^/niptoms  gave  way  at  once  under  a  few  doses  of  bromide  of  quinine  and  mor- 
P'tia  in  a  manner  that  was  as  gratifying  to  the  prescriber  as  to  the  patient 
^^e  purpose  o\*  the  medicine,  in  a  word,  was  promptly  fulfilled,  and  as  demon- 
*^*ably  as  if  it  had  afforded  mechanical  instead  of  therapeutical  relief.     In  a  se- 
^nd  case  of  intermittent  pulse,  where  the  intermittency  is  the  prelude  of  great 
''^otita!  excitement,  followed  by  depression  and  melancholia,  the  remedy  has  ex- 
®^tod  a  similar  beneficent  influence.     It  induces  rest  and  sleep  without  the  pro- 
**^otion  of  deep  narcotism  and  without  deranging  digestion. 

^he  Bromide  of  Stryehnlns  has  rendered  unquestionable  service  in  a  few 
^^^es  of  dyspepsia  with  and  from  deficient  nervous  control  over  the  vascular 
^^l^ply  of  the  organs  concerned  in  the  process  of  digestion,  in  cases  of  partial 
^^'^^panic  nervous  paralysis  of  the  ventrical  division  of  the  organic  nervous  sys- 
^^*Xi.     In  such  cases  of  disease,  and  they  are  by  no  means  uncommon,  where, 
^^en  the  body  is  without  food,  there  is  a  knowledge  of  hunger  without  the 
^^Ue  sense  of  it ;  when  there  is  congestion  of  liver,  and  suppressed  secretion 
^<Hlar,  accompanied  by  giddiness  and  irritability  and  praacordial  oppression  with 
^rrKoea  to-morrow,  and  then  constipation  :    in  these  cases  the  bromine  of 
Btrychnine  in  the  proportion  of  one  thirty-second  of  a  grain  may  be  given  throe 
times  daily  with  marked  advantage,  an  alterative  being  at  the  same  time  occa- 
sionally added. 

In  8ome  mixed  cases  of  nervous  pain,  with  want  of  organic  nervous  action  in 
the  digestive  organs,  I  have  combined  the  bromide  of  strychnine  with  bromide 
of  quinine,  and  in  many  cases  of  this  nature  I  have  prescribed  the  three  bro- 
mides with  good  result 

Syrup  of  the  bromide  of  quinine  and  strychnine,  and  syrup  of  the  bromide 
of  quinine,  morphine,  and  strychnine,  will  both,  I  bcheve,  become  favourite 
compounds  with  the  profession,  finding  their  ])lace  as  Eastin's  syrup  of  the 
superphosphate  of  iron,  quinine,  and  strychnine  has  found  its  place  in  the  list 
of  tried  and  approved  medicaments. 

One  other  point  of  practice  remains  to  me  only  to  note.  In  cases  where  there 
is  much  dryness  and  irritability  of  the  mucous  membrane  of  the  pharynx  and 
IsryDZ,  the  bromides  are  not  commendable ;  the  bromine  mcxoa^^^  \)^^  vmNA^. 
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tion.  This  was  so  markcil  in  a  case  where  there  was  a  small  ulcerated  surface 
in  the  lar}nix,  that  1  had  to  stop  the  administration  altofrether,  the  smallest  dose 
producing;  violent  and  long-continued  irritative  cough  and  spasm. — Practitioner^ 
June,  1871,  />.  337. 


90.— CHLORAL  HYDRATE :  ITS  USE  IN  LUNACY  PRACTICE  ILLUS- 
TRATED. 

By  Dr.  N.  G.  Mebcer,  Senior  Assistant  ^fedical  Officer  County  Lunatic  Asyliim,  Lancaflttt*. 

The  addition  of  an  hypnotic  agrent  of  high  value  to  the  resources  of  our  Ma- 
teria Medica  is  obviously  of  tlic  iirst  importance  in  the  medical  practice  of  asy- 
lums.    Apart  from  the  mere  curative  power  exerted  by  drugs  which  are  ad- 
ministered with  the  view  and  effect  of  producing  sleep,  it  soon  becomes  appa- 
rent in  an  intercourse  from  year  to  year  with  the  society  of  a  largo  a.s3ium, 
that  the  comforts  of  the  inhabitants  are  promoted  in  a  wonderful  degree  by 
making  their  noisy  neighbours  of  peaceful  habits,  especially  during  tlie  night 
It  will  scarcely  be  considered  a  slight  upon  some  highly  respectable  soporific 
medicines,  which  have  been  ercwhile  recommendc<l  and  employed  from  time  to 
time,  if  we  summarise  the  results  of  experience  by  saying  that,  when  contrast- 
ed with  opium  and  its  preparations,  their  utility  dwindles  into  comparative  in- 
significance.    It  would  be  out  of  place  here  to  dilate  at  length  on  the  precious 
service  rendered  by  opiates  in  the  many  varieties  of  mental  infirmity.     Let  me, 
however,  make  one  observation,  which  must  be  familiar  to  all  asyliun  practi- 
tioniTs, — viz.,  how  great  is  the  change  for  the  better  produced  in  the  general 
comfort  of  a  ward  where  a  patient  of  particularly,  or  continuously  noisy  habits, 
lives,  by  the  administration  to  that  patient  of  morphia  at  intervals.     Under  its 
influence  clamorous  excitement  subsides  ;  a  disposition  to  quarrel  is  for  a  time 
completely  subdued ;  obscenity,  execrations,  and  abuse,  no  longer  constantly 
offend  the  ears  of  convalescent  and  of  sensitive  neighbours ;  and  it  is  well  un- 
derstood that  a  temporary  tranquillity  of  nu'nd,  in  a  person  witli  sucli  trouble — 
some  tendencies,  is  attended  (for  the  quieter  inmates  of  the  ward)  with  a  transi — 
tion  into  a  state  of  comparative  Elysium.     These  remarks  especially  apply  t<» 
the  female  wards,  and  it  is  improbable  that  any  remedy  will  be  found  to  super — 
sede  opium  in  achieving  such  results.     Unfortunately,  however,  the  sedativfli 
effects  of  the  drug  become  less  and  less  marked  by  repetition  of  the  dose,  ani 


it  requires  to  be  increased  before  they  are  developed ;  ultimately  the  mcdicini 
is  for  a  time  abandoned,  so  that  its  action  may  possess  increased  impulse  whi 
resumed.     The  inconvenience  felt  from  first  having  to  enlarge  to  a  groat  oxt< 
the  dose  of  opium,  and,  again,  from  having  to  intermit  its  administration  on 
count  of  the  negative  results,  has  been  especially  experienced  when  a  full  by|_ 
notic  action  has  been  sought,  and  the  medicine  is  given  in  the  form  of  a  draugti^a^i 
at  bed-time.     This  leads  me  to  observe  that,  used  with  this  object,  the  chlor^^I 
hydrate  appears  to  possess  certain  advantages.     Thus,  suppose  thirty  grains  c:>i 
the  latter  medicine  be  given  in  a  draught  to  a  restless  and  sleepless  patient,  ai:^<l 
a  good  nights  sleep  follow  its  exhibition,  we  shall  find  that  the  drug  does  no^ 
lose  its  potency  by  repetition ;  as,  after  the  lapse  of  a  few  weeks,  during  whic^fc 
time  it  has  been  regularly  taken,  the  same  quantity  of  dose  will  produce  effects 
as  marked  and  as  happy  as  when  first  administered.     Although  prone  to  vics^w^ 
with  suspicion  any  medicine  claiming  to  rival  opium,  I  have  been  compelled,  l>y 
experience  of  the  virtues  of  choral  hydrate  in  practice,  to  attribute  to  it  tl^^ 
advantage  and  superiority  over  any  opiate  as  regards  the  effects  of  an  uniforiK* 
dose. 
[Dr.  Mercer  then  relates  eleven  cases,  and  concludes  as  follows :] 

From  a  study  of  these  cases  the  following  conclusions  on  the  virtues  of  chlo- 
ral hydrate  given  as  an  hypnotic  draught  seem  fairly  deducible : — 1.  In  yety 
many  bad  cases  of  noisy  habits  during  night  it  is  a  powerful  and  efficient  hyp- 
notic, and  more  certain  than  an  opiate.     2.  The  effects  of  the  drug  do  not  ful 
of  (levolopmont  through  long  continued  use  of  it  in  an  uniform  dose.     8.  to 
the  most  intractable  cases  of  Dolsy  habits  \l  \^  ^Tob\iVA^  ot  less  service  than  m 


ADDENDA.  205 

opiate— such  cases,  it  would  seem,  as  those  of  intensely  maniacal  and  excited 
(aticnts  who  in  a  ])rcyiou8  attack  of  mental  derangement  prcsenteil  the  synip- 
toms  of  melancholia. 

(liven  thus,  then,  as  an  hypnotic  draujrht,  the  chloral  hydrate  appears  enti- 
tled to  a  hiph  position  in  the  future  of  lunacy  practice.  As  the  propress  of 
recovery  proceeds  apace  with  the  cstaldishment  of  sound  sleep,  it  is  obvious 
how,  as  a  therapeutic  apent,  its  etfects  must  be  in  a  very  larpe  depree  curative 
and  remedial.  This  remark  applies  to  attacks  of  acute  disease,  lint  surely,  in 
the  chronic  insane,  that  mental  apony  produced  by  the  constantly-returning 
preiience  of  delusive  voices  and  visions  in  the  lonp  niphts  of  maniacal  clamour 
and  excitement  is  an  object  scarcely  less  worthy  of  attack  and  of  relief  than  is  the 
sensation  of  pain  in  those  who  are  of  sound  mind.  The  collateral  happy  results 
of  this  artificial  rest  are  not  to  be  measured  except  by  those  who  are  themselves 
the  nervous,  timid,  and  excitable  neighbours  of  patients  whose  constant  habit  it 
has  been  to  **  make  nipht  hideous  **  l)y  their  cries. 

The  eleven  cases  recorded  here  are  selected  as  V)eing  some  of  the  earliest 
which  were  used  to  test  the  efficacy  of  chloral  hydrate  in  this  Asylum,  liut  it 
has  been  largely  employed  in  a  great  number  of  other  cases,  including  some  of 
acute  mania,  of  hysteria  attended  with  suicidal  impulses,  and  of  peneral  paraly- 
sis, accompanied  as  it  so  often  is,  with  dangerous  and  distressing  restlessness. 
It  \n  an  anxious  matter  to  remove  a  suicidal  patient  from  a  dormitory  to  a 
single  room,  because  in  the  latter,  with  all  the  moans  at  our  disposal,  a  patient 
bent  upon  self-destruction  mipht  probably  concoct  a  plan  to  compass  the 
ghastly  purpose.  A  medicine  which  will  enable  such  a  patient  to  |)ass  tranquil 
nights  among  watchful  noighlK)urs  in  an  associated  room  is  one  whose  precious 
sorice  cannot  bo  over-estimated.  T  have  not  been  able  to  verify  the  observa- 
t'on,  put  forth  upon  respectable  authority,  that  the  hypnotic  effects  of  chloral 
hydrate  are  sometimes  postponed  for  twenty-four  hours ;  that  a  draught  given 
to-night,  for  example,  will  not  affect  the  patient's  sleeplessness  to-night^  but 
will  cau.so  it  to  vanish  to-morrow  night,  without  repetition  of  the  draught 
^KRild  such  apparent  connexion  between  supposed  cause  and  eifect  arise,  it 
Kems  to  me  it  would  be  very  difficult  to  establish  its  reality  unassisted  by  im- 
tpnation. 

It  only  remains  for  me  to  add  that  any  attempts  which  I  liave  made  to  sub- 
stitute chloral  hydrate  for  opium  as  a  ])artial  sedative  by  day  have  been  attend- 
ed with  negative  results.  1  give  up  using  it  for  this  purpose,  as  morphia  was 
^oond  far  more  useful.  Thus,  to  a  restless,  meddling,  and  noisy  general  paraly- 
tic, aged  80 — puerperal  case — who  is  in  the  third  stage  of  her  disease,  twenty- 
fi^e  grains  of  chloral  hydrate  were  given  at  intervals,  but  her  excitement  was 
Dot  subdued  until  she  had  full  doses  of  morphia.  The  chloral  has  made  some 
P^ents  sleep  in  the  day-time,  but  has  produced  no  tranquillising  influence 
during  their  waking  hours. — Medical  Tbneaand  Gazette^  April  22, 1871,  p.  450. 


91.--CHL0RAL  IN  TOOTHACHE. 

By  Dr.  David  Page,  Klrby  TiOnsdale. 

For  some  time  past  1  have  been  in  the  habit  of  using  chloral  hydrate,  not 
^  as  an  internal  sedative  in  cases  of  severe  dental  neuralgia  and  of  caries 
*here  it  was  at  the  time  inadvisable  to  permit  extraction,  but  more  fre<]ucntly 
•8  a  direct  local  application  to  the  carious  tooth.  A  few  grains  of  the  solid  hy- 
drate, introduced  into  the  cavity  of  the  tooth  upon  the  point  of  a  quill,  speedily 
^Mflolre  there ;  and,  in  the  course  of  a  few  minutes,  during  which  a  not  unplea- 
lUit  wirm  sensation  is  experienced,  the  pain  is  either  deadened,  or  more  often 
cftctodlr  allayed.  A  second  or  third  application  may  be  resorted  to  if  neces- 
fttr.  The  hours  of  agony  that  various  circumstances  may  otherwise  entail  are 
^  HUB  way  awoided ;  and,  in  the  last  instance  under  my  notice,  a  young  lady 
^•deUcate  state  of  health,  suffering  intensely  Irom  a  cax\o\i&  Um>\X\^  tv^vlw^ 
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immediate  relief  from  this  application.  She  lived  at  a  great  distance  from  a 
dentist,  and  was  unwilling  to  have  the  tooth  extracted  without  some  anaesthe- 
tic ;  and  the  chloral  hydrate  was  the  means  of  obtaining  a  sound  night's  rest 
I  Hnd  in  my  notes  her  own  report  that  ^^  the  toothache  was  relieved  in  a  few 
minutes  ;  aching  did  not  return  all  night ;  and  when  it  did  in  the  morning,  was 
again  stopped  by  the  same  means. — BritUh  Medical  Jounutl^  Sept,  2,  1871,  p, 
262. 


92.— DIAGNOSIS   OF  STRICTURE   OF  THE  RECTUil  BY   THE    SEX. 

[The  following  is  taken  from  a  report  of  Mr.  Hutchinson's  clinique.] 

A  case  of  stricture  of  the  rectum  called  forth  the  remark  that,  speaking 
roughly,  it  was  sufficient  to  ask  the  sex  of  the  patient  to  ascertain  the  nature  of 
the  stricture,  whether  malignant  or  innocent ;  malignant  stricture  being  almost 
limited  to  men,  whilst  in  women  the  disease  was  as  frequently  innocent,  syphi- 
litic, gonorrheal,  or  following  parturition. — Medical  Time9  and  Gazette^  Jvty  1, 
1871,  p.  8. 


93.— VULCANITE   URINOMETERS. 

At  the  suggestion  of  Mr.  Pollock,  Messrs.  Blaise,  of  St  Jameses  Street,  hBTc 
turned  their  attention  to  the  adaptation  of  vulcanite  to  the  manufacture  of 
urinometers,  hydrometers,  alcoholimeters,  saccharometers,  and  other  instro- 
ments  for  indicating  the  density  of  liquids ;  and  they  have  found,  it  seems,  after 
repeated  trials  and  tests,  that  it  is  bettor  suited  to  the  construction  of  the 
above-named  instruments  than  either  glass  or  metal. 

Vulcanite  is  perfectly  proof  against  all  kinds  of  acid,  except  bisulphide  of 
carbon.    Instruments  made  with  it,  therefore,  do  not  get  out  of  order  or  break, 
if  used  with  ordinary  care  ;  whereas  slight  taps  will  often  break  those  madeot 
glass,  or  a  fall  will  injure  those  made  of  metal,  which  are  likewise  apt  to  corrode. 
The  vulcanite  instrument  takes  its  gravity  much  quicker  than  one  made  oC 
glass  or  metal,  and  is  cheaper  and  more  durable  than  either. 

We  think  the  attention  of  the  profession  may  well  be  directed  to  the  differcn 
instruments  prepared  in  vulcanite. —  Lancet^  Oct,  28,  1871,  p,  013. 
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(arranged    alphabetic ALLT)    contain INO 

SHORT  Abstract  of  the  most  Practical  Articles  in  this  Volume,  show- 
ing AT  A  glance,  the  MOST  IMPORTANT  INDICATIONS  OF  TREATMENT  PUB- 
LISHED  BT   DIFFERENT   WRITERS   WITHIN   THE   HALF-TEAR. 


AFFECTIONS    OP    THE    SYSTEM   GENERALLY. 

AovB. — It  often  happens  that  we  meet  with  cases  of  ague  which  have  been 
inbenefited  by  several  weeks  of  quinine  taking.  In  most  of  these  cases  what 
s  wanted  is  relief  to  the  engorgement  of  the  internal  organs.  Two  or  three 
Tains  of  colocynth  and  rhubarb  in  combination  with  quinine  will  often  at  once 
cure  the  disease.     (Dr.  H.  W.  Fuller,  p.  44.) 

Cancer. — That  cancer  is  to  be  regarded  as  a  blood  disease  requires  stronger 
erideDce  than  has  yet  been  adduced.  It  is  really  a  parasitic  disease  in  its 
nature.  To  a  certain  extent  a  constitutional  tendency  must  be  admitted,  just 
tbe  same  as  there  is  to  sebaceous  tumours  and  warts,  but  no  one  ever  thinks  of 
calling  these  the  results  of  a  blood  disease.     (Mr.  C.  Dc  Morgan,  p.  33.) 

Cancer  flourishes  best  when  there  is  plenty  of  good  blood,  and  grows  very 
skmly  when  the  blood  is  poor.  If  a  patient  with  cancer  of  the  uterus  is  kept 
<nthe  sparest  vegetable  diet,  just  enough  to  keep  body  and  soul  together,  the 
ilisease  will  be  arrested  and  may  disappear,  as  it  has  been  known  in  one  well- 
uth^ti<5ated  case  to  do.  The  antagonism  between  tuberculosis  and  cancer 
■tty  be  explained  by  the  fact  that  tuberculosis  is  associated  with  waste  of 
tittue.    (Mr.  C.  De  Morgan,  p.  40.) 

Gineral  Debility  Depending  on  Deficient  Elimination. — There  are  many 
cues  of  so-called  debility,  the  symptoms  being  chiefly  extreme  languor,  weak- 
Bess,  and  total  loss  of  appetite.  They  are  treated  with  tonics,  chalybeates, 
^  good  food  with  stimulants — but  without  success.  The  fault  is  our  not  ex- 
^Qiining  the  secretions  with  sufficient  care.  The  tongue  may  be  clean  and  the 
Wels  said  to  be  regular,  but  the  urine  will  be  scanty  and  loaded  with  lithatcs, 
^  on  examination  the  motions  will  prove  to  be  white,  lumpy,  and  oftensivo. 
lie  fact  is  that  the  patient  is  oppressed  with  the  presence  in  the  blood  of 
Btttters  which  ought  long  since  to  have  been  eliminated,  but  which  the  in- 
activity of  the  secreting  organs  has  caused  to  be  retained  in  the  system.  If  a 
'cw  doses  of  calomel  and  colocynth  are  given  the  urine  will  become  abundant 
^  pale,  and  the  motions  normal  in  character,  and  the  tonics  which  previously 
^harm  will  now  rapidly  effect  a  cure.     (Dr.  H.  W.  Fuller,  p.  46.) 

Guuf. Theory  of  Disease. — If  the  germ-theory  of  disease  is  believed,  it  is  • 
^  on  bad  air  or  foul  drains  that  the  attention  of  the  physician  will  primarily 
^  fixed,  but  upon  diseasergerms  which  no  bad  air  or  foul  drains  can  create, 
y«t  which  may  be  pushed  by  foul  air  into  virulent  energy  of  reproduction. 
iPhrf.  Tyndall,  p.  29.) 

Ixtermittbnt  Fever. — Sulphate  of  Quinine. — In  treating  simple  intermit- 
^t  fever  by  quinine  we  must  take  into  account  the  intensity  of  the  cause, 
^the  duration  of  the  complaint;  for  the  more  intense  the  first  dose  of  the 
piiiMm,  and  the  older  the  case,  the  stronger  must  be  the  dose  of  quinine.  We 
j^Qst  also  consider  the  type  of  the  fever.  Thus  quartan  fever  requires  a  much* 
«iKer  dose  of  quinine  than  the  quotidian  or  tertian  type.  Again,  if  we  find  the 
fi^Ma  enlarging  we  must  at  once  increase  the  dose  of  the  remedy.  By  attend- 
^  (o  these  rules  our  treatment  of  intermittents  will  be  much  more  successful. 
Jjl^gmenl  wi^  the  suitable  dose  of  quinine  varies  between  five  and  twt^tvt^- 
^■ii  grains.    The  miDimum  doae  should  be  administerod  m  Tocecv^.  casi^%  q1 
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Bimplc  intermittent  fever  unattended  by  tumefaction  of  the  spleen ;  the  maxi- 
mum in  old  cases  of  intermittent  accompanied  l)y  considerable  enlargement  of 
spleen.  The  maximum  dose  must  l)e  commenced  with  immediately  we  see  the 
case  and  continued  for  four  or  five  days,  when  it  may  l>e  decreased.  Quinine 
is  best  tolerated  by  patients  who  are  properly  fed.     (M.  A.  Monat,  p.  27.) 

Osteo-Akthritis,  oil  KiiEUMATic  (roi'T. — This  disease  results  from  a  form  of 
mal-assimilation  in  some  way  connected  with  a  depressed  state  of  vitality. 
The  causes  which  produce  it  are  all  of  a  depressing  nature.  There  is  a  re- 
markable antagonism  between  this  disease  and  albuminuria — though  the  two 
never  occur  together,  whilst  in  clu^onic  pout  the  presence  of  albumen  is  not 
uncommon,  and  when  chalk  stones  are  present  is  almost  constant  This  is  not 
unfrequently  a  valuable  aid  in  the  diaij^nosis,  and  even  supposing  albumen  is 
not  present  in  chronic  gout  the  specific  gravity  of  the  urine  is  always  below 
the  average,  whilst  in  rheumatic  gout  it  is  normal.  The  disease,  on  the  other 
hand,  is  more  liable  to  occur  in  members  of  consumptive  families  altliough  the 
individual  himself  is  almost  exempt  from  liability  to  consumptive  diseases. 
Rheumatic  gout  must  not  be  treated  with  colchicum  and  alkalies,  which  would 
depress  and  aggravate  the  disorder.  Even  in  the  acute  form  when  the  patient 
declares  it  is  agony  to  move,  and  is  bedewed  witli  perspiration,  he  must  be 
ordered  to  leave  tlie  bed,  and  if  that  does  not  check  tlie  perspiration  the  cold 
douche  should  be  used  for  that  purpose.  Mineral  acids  with  vegetable  tonics, 
cod-liver  oil,  and  a  generous  diet  must  be  prescribed,  and  if  the  urine  remains 
clear  after  standing,  iron  should  be  given,  and  a  fair  quantity  of  wine,  beer,  or 
porter.     (Dr.  U.  AV.  Fuller,  p.  49.) 

Rheumatism  and  Gout. — It  occasionally  happens  that  during  the  exhibitioa 
of  alkalies  in  cases  of  rheumatism  or  gout,  and  whilst  there  is  a  certain  amount 
of  alkalescence  of  urine,  wo  have  a  copious  deposit  of  phosphates.     This  is 
owing  to  depression,  and  is  sure  to  be  accompanied  or  followed  by  other 
symptoms  of  a  corresponding  kind.     It  is  not  necessary  as  might  be  suppnsecL 
to  give  up  or  diminish  the  amount  of  alkali,  for  a  few  grains  of  quinine  given 
daily  will  at  once  diminish  the  deposit,  and  enable  the  patient  to  persevero 
with  the  alkali.     (Dr.  A.  W.  Barclay,  p.  95.) 

TvpiioiD  Fever. — Mode  of  Propagation  of. — There  is  nothing  to  prove  tha.'t 
typhoid  fever  is  infectious  by  breathing  air  contaminated  by  the  presence  of    a 
typhoid  patient   Nor  has  it  yet  been  proved  that  the  poison  is  contained  in,  or 
(Usseminated  by,  the  exhalations  from  drains,  prines,  &c.,  however  the  broatli- 
ing  of  air  contaminated  by  such  exhalations  may  predispose  to  the  disease. 
Almost  invariably  the  disease  proceeds  from  a  special  poison  contained  in  the 
alvino  excreta,  which  is  directly  introduced  into  the  alimentary  canal  either  in 
the  food,  or,  most  generally,  in  the  water  drunk.     Thus  the  physician,  after 
examining  the  rose  spots  may  in  the  course  of  a  few  minutes  unconsciously 
pass  his  hand  across  his  lips.     The  nurses  do  not  observe  always  that  scrupu- 
lous cleanliness  so  necessary  in  such  cases,  and  thus  the  fever  may  be  dissemi- 
nated through  a  family  by  partaking  of  a  meal.     If  there  is  any  t}'phoid  in  ft 
district,  no  surface-well  water  or  pump  water  should  be  used  at  alL     (Dr.  P. 
AV.  Latham,  p.  25.) 

Relapses  in  Typhoid  Fever. — Relapses  almost  always  occur  from  giving 
solid  food  too  early,  that  Ls  before  the  ulcors  in  the  ilium  are  healed.  Wtf 
have,  however,  in  the  thermometer  an  infallible  guide.  If  the  temperature  of 
the  patient  at  8  a.m.  and  6  p.m.  has  remained  for  two  days  at  least  about  the 
normal  point,  or  between  98'  ond  90'  P'ahr.,  solid  food  may  bo  given,  but  not 
without.  The  tongue  may  be  clean  and  moist,  the  appetite  ravenous,  yet  if  the 
temperature  is  not  permanently  at  98'  the  ulcers  are  still  unhealed.  (Dr.  P. 
AV.  Latham,  p.  27.) 


AFFECTIONS    OF   THE    NERVOUS    SYSTEM. 

HvPER.BSTnEsiA. — Paticuts  of  the  quasi-hysterical  class,  both  male  and 
lomalc,  aro  liable  to  sulFer  from  hyperajsthesia  of  portions  of  the  surface  of  the 
bodyf  or  even  ol  the  whole.     TVic  «ens\l\\Q  \>oTt\oiv  of  skin  will  not  bear  the 
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least  touch ;  such  a  pressure  as  that  of  a  stethoscope  in  auscultation  would  be 
intolerable.  The  reality  of  such  suffering  is  materially  confirmed  by  the  fact 
that,  in  some  cases  of  structural  disease  of  the  cord,  certain  parts  of  the 
cutaneous  surface  manifest  intense  reflex  excitability,  though  ordinary  sensa- 
tion is  much  impaired.  The  throat,  stomach,  and  even  the  tracheal  and 
bronchial  mucous  surfaces  are  liable  to  hyperaDsthesia.  The  heart  enjoys  no 
exemption.  Cases  are  not  at  all  rare  where  there  is  more  or  less  precordial 
uneasiness  or 'pain,  with  rapid  action  of  the  heart:  such  cases  are  generally 
seen  in  young  persons.  What  is  known  as  "  irritable  uterus  "  is  essentially  a 
neurosis.  The  female  breast  and  tlic  joints  arc  particularly  liable  to  this 
affe<!tion,  which  is  undoubtedly  a  condition  of  imperfect  nutrition,  not  an  exalta- 
tion but  a  deterioration  of  vital  power.     (Dr.  C.  H.  Jones,  p.  50.) 

Neuralgic  Headacue. — Tur2)e7itine. — Turpentine  in  doses  of  one  or  two 
diachms,  given  in  a  little  cold  water,  is  an  excellent  remedy  in  cases  of  severe 
neuralgic  headache,  occurring  in  young  persons  of  a  delicate  excitable  tempera- 
ment, without  any  menstrual  or  leucorrhoeal  complication.     It  is  also  of  great 
use  in  the  frontal  headache,  liable  to  occur  after  prolonged  mental  effort  in 
either  sex.     A  cup  of  very  strong  tea  often  relieves  this  form  of  headache,  but 
it  may  produce  general  restlessness,  and,  worst  of  all,  banish  sleep.     (Dr.  J. 
V.  Bcgbie,  p.  65.) 

TooinAcnE. — Chloral. — A  few  grains  of  the  solid  hydrate  introduced  into  the 
boUow  cavity  of  a  carious  tooth  will  in  most  cases  relieve  toothache  rapidly. 
A  second  or  third  application  may  be  resorted  to  if  necessary.  (Dr.  D.  Page, 
p.  265.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Acupressure. — In  ordinary  circumstances,  when  acupressure  has  been  skil- 
folly  performed,  vessels  of  comparatively  small  size,  such  as  the  facial, 
^poral,  radial,  and  ulnar,  may  be  safely  freed  from  acupressure  in  eight 
Iu)Qr8;  and  the  larger  arteries,  as  the  humeral,  axillary,  and  femoral,  in 
tventy-four.  The  late  Dr.  Keith  and  Mr.  Pirrie  have  altogether  compressed  up- 
wards of  two  thousand  arteries,  and  in  only  two  cases  has  hemorrhage  occurred 
^  removal  of  tlie  pin,  and  in  each  case  the  artery  was  again  acupressed  in  a 
^seconds.  It  is  proved  by  dissection  that  the  occlusion  is  effected  by  ad- 
^OQ  of  the  internal  surfaces  of  the  artery,  and  an  internal  coagulum  more 
^ less  adherent  to  it  Union  by  the  first  intention  is  the  aim  of  every  sur- 
E^  where  accurate  coaptation  of  surfaces  and  edges  can  be  maintained.  The 
Wperiority  of  acupressure  over  all  other  means  of  arresting  hemorrhage  yet 
^*vised  consists  in  the  removal  of  all  local  hindrance  to  early  union  within 
tventy-four  hours  of  the  operation.     (Prof.  Pirrie,  p.  138.) 

The  Three  Methods  of  Acujrressure. — It  was  proposed  by  Mr.  Pirrie,  and 
^fced  to  by  Sir  James  Simpson  a  short  time  before  his  death,  that  as  only  three 
^^ethods  of  acupressure  are  necessary,  these  three  methods  only  should  be  re- 
^onimended  by  the  friends  of  the  operation,  with  the  object  of  accelerating  its 
"lore  general  adoption.  These  methods  were  named  by  Sir  James  Simpson, 
Circumclusion,  Torsoclusion,  and  Iletroclusion.  Gircumclusioti  is  the  well- 
Hiown  plan  of  a  loop  of  fine  wire  passed  over  the  point  of  the  needle,  and  then, 
*^  compressing  the  artery,  secured  by  twisting  the  ends  round  the  needle. 
^  TurBoelusion,  a  piece  of  tissue  is  taken  up  by  inserting  the  pin  close  to  the 
^uth  of  the  bleeding  artery,  then  pressing  it  onwards  in  a  direction  parallel 
^  that  of  the  vessel,  and  then  causing  its  point  to  emerge.  The  second  step 
^^Dsists  in  giving  a  quarter  rotation  to  the  pin,  so  as  to  place  its  emerged  ex- 
tremity above  and  at  right  angles  to  tiie  artery ;  in  pressing  it  well  down 
?&^st  the  small  portion  of  tissue  between  the  instrument  and  the  vessel ;  and 
'J  sending  the  pomt  for  some  distance  into  the  tissues  beyond  the  artery,  for 
toe  purpose  of  securing  the  pin  in  position  and  of  maintaining  the  twist  The 
ftery  is  securely  compressed  by  this  plan,  which  may  be  described  as  the 
^plest,  tho  easiest,  and  the  guickest    lietroclusion  \&  bo  nameOL\>ecaiM«>^  >^^ 
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])in  passc!)  ultimately  behind  the  artery.  The  pin  being  held  almost  flat  upon 
the  surface  of  the  wound,  in  made  to  take  up  a  piece  of  tissue  of  small  size, 
and  the  point  then  to  emerge  before  reaching  the  artery.  The  head  of  the  pin 
is  then  made  to  describe  the  greater  part  of  a  semicircle,  so  as  to  be  placed 
nearly  flat  on  the  opposite  side  of  the  wound,  its  point  is  then  sent  behind  the 
artery  in  the  contrary  direction  to  that  in  which  it  passed  in  the  first  more- 
ment  and  pressed  on  until  it  is  fixed  in  the  tissues  behind  the  vessel  (Prof. 
W.  Pirrie,  p.  137.) 

A  Knc  Method  of  performing  AmpreMure, — The  acupressure  needle  must 
be  modified  thus:  About  an  inch  from  the  point  it  must  be  twisted  on  it^lf, 
so  as  to  form  a  small  loop,  and  there  must  be  another  loop  at  the  blunt  end. 
The  needle  as  a  whole,  is  straiglit,  except  for  the  two  loops.  A  piece  of  fine 
wire  is  tlien  doubled  in  the  middle  and  passed,  lirst  through  the  ring  at  the  end 
of  the  pin,  then  through  the  loop  on  the  staff.  After  sufficient  has  passed  to 
reach  easily  over  the  point  of  the  needle,  tlie  loop  of  wire  should  be  bent  up 
at  right  angles,  so  as  to  be  out  of  the  way.  The  needle  is  then  ready  for  use. 
In  using  it,  the  point  is  first  passed  under  the  vessel,  and  then  the  loop  of 
wire  is  bent  down  over  the  vessel  and  slipped  over  the  point  of  the  needle.  By 
pulling  on  the  free  ends  of  the  wire,  and  then  twisting  them  round  the  needle 
close  to  the  ring,  the  vessel  is  secured.  To  remove  the  wire  ligature  first  un- 
twist it,  then  pull  a  little  on  the  pin  point,  and  the  loop  of  wire  will  glide  along 
towards  the  point,  and  release  the  vessel.  vShould  bleeding  now  take  place, 
the  vessel  may  again  be  compressed  by  pulling  on  the  wire.  After  romoval  of 
the  pin  the  wire  follows.     (Mr.  R.  C  Lucas,  p.  141.) 

Arteuv  CoNSTKicTOK. — ^4  ?j/?/r  mode  of  Arrenting  Hemorrliage, — In  a  case 
of  amputation  of  the  arm  for  injury,  at  Guy's  Hospital,  Mr.  Bryant,  instead oCT 
securing  the  artery  by  ligature  or  by  torsion,  which  is  the  method  chiefly  em — 
ployed  at  this  hospital,  used  an  instrument  which  had  been  brought  to  hi^ 
notice  by  Dr.  Fleet  Spcirs,  of  New  York.  This  instrument  is  called  3ie  artery 
constrictor,  and  consists  of  a  flattened  metal  tube,  six  inches,  more  or  less,  i^ 
length,  open  at  both  ends,  with  a  sliding  steel  tongue  running  its  whole  lengtta 
and  having  a  vice  arrangement  at  one  end,  and  a  hook-shaped  depression  a^. 
the  other,  by  which  the  artery  can  be  grasped.  It  is  then  made  to  contra^ 
upon  the  artery  by  means  of  the  ^ice  at  the  upper  end,  which  forces  it  with? 
the  sheath.  In  principle  its  action  is  the  same  as  that  of  torsion,  but  the  i  "k: 
tegrity  of  the  external  coat  is  more  thoroughly  preserved,  whUe  the  continui"^. 
of  the  vessel  is  maintained.     (Mr.  T.  Bryant,  p.  126.) 

Digitalis, — lt%  Action  on  the  Heart. — Digitalis  used  to  be  considered  a  ca.T" 
diac  sedative,  because  it  was  found  to  relieve  palpitation,  which  was  thoug'hl 
to  be  over-action  of  the  heart.     It  is  now  known,  however,  that  there  is  no 
such  thing  as  over-action,  that  hypertrophy  is  rather  evidence  of  deficiencr 
than  of  excess  of  power.     It  consequently  follows,  that  if  digitalis  relieves 
palpitation  it  must  be  by  a  tonic  action  on  the  heart.     It  is  in  cases  of  defi- 
cient expulsive  power  of  the  heart  walls  that  digitalis  is  chiefly  of  use ;  where 
the  heart  is  distended,  and  in  contraction  only  gets  rid  of  a  little  blood  off  the 
top,  remaining  more  or  less  full  in  systole.     Under  digitalis  the  contraction  of 
the  ventricles  becomes  complete,  and  the  pulse  consequently  steadier,  firmer, 
and  less  compressible,  the  system  is  relieved,  dyspncea  is  abated,  the  deficient 
secretion  of  urine  is    improved,  and  free  secretion  takes  its  place.     Dropsy 
is  thus  often  relieved.     (Dr.  J.  M.  Fothergill,  British  Medical  Journal,  July  8, 
p.  27.) 

The  Use  of  Digitalis. — For  persistent  use  digitalis  should  be  given  in  powder. 
A  favourite  pill  is  the  following :  Half  a  grain  to  a  grain  of  powdered  digitalifv, 
with  an  equal  quantity  of  the  dried  sulphate  of  iron  in  ])owder,  and  a  morsel 
of  cayenne  in  extract  of  gentian  or  aloes  and  myrrh  pill.  Thus  wc  secure  at 
one  cast  an  action  on  the  circulation,  the  addition  of  iron,  in  a  form  which 
will  act  locally  on  the  stomach,  and  thus  act  as  an  astringent  on  the  gastric 
catarrh  so  common  among  the  sufferers  from  heart  disease.  (Dr.  J.  M.  Fotber 
gill,  British  Medical  Journal,  Aug.  5,  p.  148.) 

OisTRAis  OF  THE  Heart. — By  "distrain  of  the  heart,*'  is  meant  a  sudden 
dilatation  of  the  heart  without  previous  ^ftea.^^.    TV\^t  the  heart  may  dilate 
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rfowly  from  long  continued  and  excessive  exertion  is  popularly  recognised, 
but  tiuit  it  may  yield  suddenly,  and  in  all  directions,  has  not  until  recently 
been  thought  possible.  Such,  however,  is  the  case,  and  with  rapidly  fatal  re- 
sults in  most  cases.  The  history  is  generally  that,  after  severe  exertion,  intense 
ptin  occurs  in  the  region  of  the  heart,  or  in  some  part  of  the  abdomen  (very 
liable  to  mislead  in  diagnosis.)  The  skin  is  at  the  same  time  cold  and  clammy, 
the  face  blue  and  congested,  and  the  patient  in  a  state  of  collapse.  The  pulse 
is  small  and  rapid,  and  the  hearths  sounds  extremely  indistinct.  '  After  death 
the  heart  is  found  dilated,  both  cavities  full  of  black  blood,  and  both  auriculo- 
ventricular  apertures  much  enlarged.  Should  the  patient  recover,  perfect  rest 
Ls  the  most  important  remedial  agent,  and  those  medicines  which  quiet  the 
iction  of  the  heart,  such  as  conium,  henbane,  and  belladonna,  rather  than 
dintalis,  which  is  of  little  service.     (Dr.  R.  Thompson,  p.  78.) 

Heart  Disease. — Henri  disfase  from  Strain  in  young  i)eopJc. — A  great 
number  of  cases  of  heart  disease  occur  in  large  towns  from  strain  and  over- 
work amongst  young  people.  These  cases  are  quite  unconnected  with  rheu- 
mttiisni,  which  has  hitherto  been  considered  almost  exclusively  the  cause  in 
early  life.  The  actual  pathological  change  produced  is  dilatation  of  one  or  both 
chambers  of  the  heart,  accompanied  or  not  with  hypertrophy,  according  to  the 
l^eneral  health  and  nourishment  of  the  patient,  if  the  heart  overtaxed  be  a 
full  one,  wc  find  dilatation  of  both  chambers.  Prolonged  rest  will  do  a  great 
deal  for  these  cases,  if  the  disease  has  not  gone  too  far — but  sucfl  hearts  re- 
coTer  very  slowly.  After  a  time  tricuspid  regurgitation  becomes  established  ; 
this  is  as  truly  a  disease  as  mitral  regurgitation ;  for  Dr.  King's  safety-valve 
hypothesis  must  not  be  believed  in.  When  the  right  a uriculo- ventricular  ori- 
fice is  once  weakenetl,  it  is  generally  permanently  so,  for  whenever  the  venous 
reflux  in  the  external  jugulars  has  been  distinctly  visible,  it  is  always  easily  ' 
recalled  in  the  same  persons  after  long  perio<ls  of  rest  (Dr.  T.  C.  AUbutt, 
^  T2.) 

Ditfase  of  the  Aorta  from  Over-exertion  and  Strain. — When  a  man  is  habi- 
tually engaged  in  a  very  laborious  exertion,  involving  great  strain  on  the  heart 
Mid  pjcat  vessels,  the  heart  is  able  to  accommodate  itself  to  it  by  muscular 
growth,  but  Tvith  the  aorta  the  case  is  very  different ;  its  resist;ance  is  great 
hnt  its  activity  is  nothing,  or  rather  it  is  nothing  more  than  the  recoil  of  clastic 
fibre.  Strain  of  such  coats  as  these,  so  far  from  bringing  gain  of  strength, 
brings  loss  of  elasticity  and  weakness.  Slight  dilatation,  with  the  occurrence 
of  points  of  endo-arteritis,  is  the  first  change  which  takes  place.  From  this 
point,  pouching  of  the  aorta,  with  consequent  or  concomitant  incompetence  of 
the  valves,  is  quickly  established.  Such  cases  form  the  staple  of  heart  diseases 
in  the  younger  male  patients  of  a  hospital  of  a  manufacturing  town,and  are  to- 
Wly  unconnected  with  atheroma  as  a  cau.se.     (Dr.  T.  C.  Allbutt,  p.  77.) 

f^t^  of  Secretions  in  Heart  Diseases. — A  case  of  heart  disease  is  related  in 
which  salines,  with  digitalis,  squills  and  other  diuretics,  had  failed  to  give  re- 
jirf  to  the  increasing  anasarca,  with  scanty  urine.  On  admission  to  hospital, 
it  was  found  that  the  stools  were  extremely  pale  in  colour,  indicating  a  defi- 
cient action  of  the  liver,  and  of  the  secreting  apparatus  of  the  bowels.  Five 
piins  of  the  compound  digitalis  pill  was  prescribed,  containing  three  grains 
ofblue  pill,  a  grain  of  squills,  and  half  a  grain  of  digitalis,  three  times  a  day  ; 
•nd  within  three  days  the  patient  had  begun  to  improve.  By  the  end  of  the 
^^  the  motions  were  a  healthy  colour,  and  then,  the  medicines  which  were 
^ess  before  produced  their  proper  efTect — viz.,  a  free  secretion  of  urine, 
^  great  relief  to  the  dyspnoea  and  anasarca.  The  case  shows  the  great  im- 
pwtince  to  successful  treatment  of  examination  of  the  secretions.  (Dr.  H. 
W.  Puller,  p.  44.) 

Hemoptysis. — Snheutaneous  Injection  of  Ergotine. — The  author  relates  a 
«w  of  hemoptysis  which  he  treated  by  subcutaneous  injection  of  five  grains 
*rf  ergotine  dissolved  in  ten  minims  of  distilled  water.  The  hemorrhage  re- 
^fd  twice  subsequently.  On  all  three  occasions  it  was  at  once  arrested  by 
tke  ergotine.     (Dr.  W.  A.  Jamieson,  p.  84.) 

Hbokbhoids. — A  gentleman  of  good  health  suffered  severely  ttoiisv  Vv^ycvqtc- 
AoidR.    IkaiDg  Md  ttut  if  be  starv&l  himself  he  would  oV>Uatv  «^  cvn^  V\^q>xV 
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any  operation,  he  did  so.  For  weeks  he  kept  himself  at  starvation  point,  o 
nearly  so,  and  the  tumours  all  became  absorbed — nor  has  he  been  trouble 
with  thcni  since.     (Mr.  C.  de  Morgan,  p.  4n.) 

Ligature. — Xeio  Method  of  Lifjdtvring  lUietJing  Vessels. — There  is  nodoul 
that  ligature  is  by  far  the  safest  method  of  arresting  hemorrhage  from  a  c 
vided  artery,  inasmuch  as  a  ligatured  vessel  will  resist  the  pressure  of  a  colui^ 
of  mercury  114  inches  high,  whilst  those  dosed  by  acupressure  or  torsion  oi^ 
resist  a  column  28  and  13  inches  high  respectively.  Still  acupressure  and  tm. 
sion  have  the  great  advantage  of  not  necessititing  the  retention  in  the  woii^ 
of  a  body  directly  provocative  of  suppuration.  The  safety  of  ligature  may,  hci 
ever,  be  combined  with  the  advantages  of  the  other  two  methods  by  the  us^ 
a  peculiar  kind  of  knot.  This  knot^  whilst  it  is  perfectly  secure,  only  requu 
traction  on  the  end  of  the  ligature  to  allow  of  its  complete  and  easy  withdra^^ 
from  the  wound.  The  knot  will  be  at  once  understood  by  reference  to  tJ 
woodcut  at  p.  143.     (Dr.  A.  Ogston,  p.  142.) 

Ligature  of  the  Subclavian  Arterv.  — A  Keie  Incision, — Tn  the  ordiaai] 
o]HTation  for  ligature  of  tlie  subclavian  artery  the  incision  is  made  close  to  and 
parallel  with  the  clavicle,  and  the  guides  to  the  artery  are  the  edge  of  the 
scalenus  anticus  and  tlie  tubercle  on  the  first  rib.  But  unfortunately  it  isofteo 
impossible  to  feel  the  edge  of  the  muscle  in  a  bleeding  wound,  and  the  tubercle 
on  the  first  rib  is  not  always  so  well  developed  as  to  permit  of  recognition  b^ 
tlio  sense  of  touch.  The  only  real  guide  to  the  artery  is  the  lower  ^ge  of  the 
omo-hyoid  muscle.  Make  the  incision,  beginning  at  the  posterior  edge  of  the 
stcrno-mastoid  muscle,one  inch  and  a  quarter  above  the  clavicle,and  ending  withiil 
n  quarter  of  an  inch  of  the  attachment  of  the  tra])czius  to  that  bone,  dividing 
skin  and  platysma.  This  incision  should  be  a  little  short  of  three  inches.  Tho 
external  jugular  should  then  be  ligatured  in  two  places  and  divided,  the  deep 
cervical  fascia  then  divided,  and  the  posterior  belly  of  the  omo-hyoid  will  ap- 
pear on  retraction  of  the  edges  of  the  wound  upwards  and  downwards.  The 
white  cords  of  the  plexus,  with  the  artery  inferior  and  internal  to  them,  will  be 
seen  to  occupy  the  bottom  of  the  wound.  The  knife  is  then  to  be  laid  aside, 
and  the  vessel  ligatured  in  the  usual  way.     (Mr.  F.  P.  Staples,  p.  145.) 

Popliteal  Aneurism. — Compression. — The  compressing  power,  whatever  it  is, 
provided  that  it  just  arrests  the  circulation  in  the  vessel,  and  is  elastic,  shoula 
always  be  commenced  at  9  a.m.,  and  left  off  during  the  night,  so  as  to  allow 
of  uninterrupted  sleep,  whereby  the  health  of  the  patient  is  kept  up  to  the 
condition  most  favourable  for  iibrinous  deposit  in  the  sac.  Any  force  employed 
exceeding  that  which  would  be  represented  by  a  dead  pressure  of  nine 
pounds  is  too  great,  as  the  pain  to  which  it  will  give  rise  will  soon  render  it  ia- 
tolerable.     (Dr.  R.  Macnamara,  ]>.  14().) 

Valvular  Murmurs. — In  giving  an  opinion  as  to  the  prognosis  of  a  case  ol 
heart-disease  accompanied  with  valvular  murmur  great  care  is  necessary.  WV 
are  very  liable  to  be  misled  if  we  take  the  murmur  as  our  sole  guide,  both  as  tc 
the  presence  of  disease  and  as  to  its  real  importance.  In  the  first  place  func 
tional  murmurs  may  occur  at  the  apex  as  well  as  the  base  of  the  heart,  and  b€ 
so  intense  as  in  the  closest  manner  to  make  the  case  resemble  serious  organic 
disease.  Apart  from  the  general  history  of  the  case  the  position  in  whicb 
the  apex  of  the  heart  strikes  the  chest  wall  is  our  best  guide,  for  if  there  is 
valvular  lesion  hypertrophy  results,  and  the  point  of  unpulse  is  considerably 
lowered.  It  is  wonderful  also  to  what  an  extent  the  lesions  upon  which  somo 
murmurs  depend  admit  of  repair.  Reparative  action  takes  ])lace,  very  slowly 
however,  provided  that  the  heart  has  rest.     (Dr.  H.  W.  Fuller,  p.  81.) 

Varicose;  Veins. — Appliaition  of  strong/  yitri'^  Acid. — Varicose  tumours 
may  be  successfully  treated  as  follows : — Suppose  for  example,  that  the  tumour 
is  on  the  leg.  Pressure  having  been  made  above  and  below  the  tumour,  the  integu- 
ments must  be  raised  from  it,  and  an  incision  by  transfixion  made  in  the  skin 
so  as  to  expose  the  tumour.  The  fuming  nitric  acid  is  then  to  be  applied  to  tho 
external  coat  of  the  vein.  No  pain  will  attend  this  application.  On  the  following 
day  the  contents  of  the  tumour  will  a])pear  solidiiied,  and  the  acid  may  be  ap- 
pJiinJ  again.  The  process  of  solidification  will  then  go  on  rapidly,  the  tumour 
at  the  same  timo  decreasing  in  size,     in  l\i^  eoutis^  ol  \)i.>N'v^^ktk  small  slough 


SYNOPSIS.  278 

win  Gome  away,  leaving  a  wound  which  may  be  dressed  with  tinct  benzoin  co. 
ttd  dycerine.  This  practice  was  suggested  by  Sir  Dominic  Gorrigan,  to  whom 
tbe  im  occurred  from  the  success  which  generally  attends  the  treatment  of 
heoMrrhoidal  tumours  by  nitric  acid.     (Mr.  Stokes,  p.  148.) 


AFFECTIONS    OF    THE    RESPIRATORY    SYSTEM. 

AsraxA. — Nitrite  qf  Amy  I. — Nitrite  of  amyl  is  a  remedy  of  the  greatest 
▼aloe.  Its  importance  has  not  yet  been  recognised.  It  should  be  given  by 
inbibtion  in  doses  of  five  minims,  on  a  piece  of  lint  laid  over  the  nostrils.  It 
18  a  paralyser  of  the  organic  nerves  which  control  the  size  of  the  blood-vessels, 
whioi,  consequently,  under  its  action  dilate  from  the  pressure  of  blood  within. 
It  is  tlso  highly  probable  that  it  acts  upon  the  un striped  muscular  fibre  of  the 
body,  genenilly  producing  relaxation.  The  first  symptom  of  its  action  is  ac- 
celeration of  the  action  of  the  heart,  or  flushing  of  the  face.  There  is  also 
wannth  of  head,  face,  and  neck,  and  perspiration :  the  warmth  and  perspira- 
tion often  being  general.  The  pulse  is  the  first  tell-tale  of  its  effects  :  in  from 
Bigbt  to  twelve  seconds  its  frequency  rapidly  increases,  even  to  double  its  ordi- 
cuury  rate.  The  beating  of  the  heart  and  carotids  is  in  some  persons  very 
oiarked.  Its  action  in  a  case  of  spasmodic  asthma  is  magical,  and  it  may  also 
be  used  with  advantage  in  cardiac  d3'spn(Ba,  angina  pectoris.  It  seems  likely 
to  be  of  great  service  in  attacks  of  laryngismus  stridulus.  It  may  be  inhaled 
dirwUy  from  the  bottle  neck.     (Dr.  T.  Jones,  Practitioner,  Aug.  1,  p.  213.) 

Chbonic  Bboncuitis. — If  a  little  cotton  wool  is  placed  in  front  of  the  mouth, 
i^d  slightly  moistened  to  make  it  adhere,  it  will  be  found  to  prolong  sleep, 
B-bsie  the  irritation  of  the  throat,  and  greatly  mitigate  a  hacking  cough.     (Prof. 
Tyndill,  p.  82.) 
,  Paracentesis  Thoracis. — ^As  soon  as  ever  it  is  ascertained  that  the  absorp- 
tion of  pleuritic  fluid  is  improbable,  it  is  better  to  draw  it  ofif  at  once,  otherwise 
^  long  becomes  bound  down  permanently  by  adhesions,  or  the  fluid  becomes 
ponilent,  and  the  patient  worn  down  by  fever  and  hectic.     The  admission  of  a 
'jUle  air  during  the  operation,  whatever  it  may  be  in  theoir,  is  found  in  prac- 
tice to  be  of  no  consequence  whatever.     The  suction  trochars  and  other  con- 
|ri?atices  of  a  like  kind  are  quite  unnecessary.     The  chest  should  be  tapped  as 
*^  down  as  possible,  and  a  free  opening  should  be  made,  so  as  to  allow  of  the 
^^t  emptying  itself  thoroughly.     If  the  fluid  is  found  to  be  purulent,  some 
^'^^^ns  should  be  adopted  to  prevent  the  wound  from  closing,  in  order  that  the 
^ter  may  drain  off  as  soon  as  it  is  formed.     The  patient  should  be  supported 
^^  the  operation  by  bark  and  good  nourishment,  and  for  a  day  or  two  opium 
*ouJd  be  given  if  necessary.     (Dr.  II.  W.  Fuller,  p.  161.) 

l^LCBRATED  Throat  AND  Cavitv  IN  THE  LuNQ. — Inhalation  of  Iodine. — The 
[^^iest  and  most  effectual  means  of  applying  this  practice  is  to  use  a  solution 
^  twenty  grains  of  iodine  to  the  ounce  of  hydride  of  amyl  (a  solution  of  groat 
'^vice  in  other  cases^,  and  to  dilute  a  portion  of  this  with  more  of  the  hydride 
J^Ul  ^e  vapour  of  tne  iodine  given  is  scarcely  at  all  irritating  to  the  throat 
'^Ib  solution  may  be  inhaled  from  a  little  funnel  of  parchment  paper,  holding 
^  it  some  finely-teazed  cotton-wool,  on  which  the  solution  may  be  dropped. 
^  Bbould  be  held  a  little  way  from  the  nostrils  and  mouth,  so  as  to  allow  the 
^^Kiission  of  plenty  of  fresh  air.  The  quantity  of  solution  used  should  be  so 
^S^ted  that  about  five  grains  of  iodine  are  inhaled  at  a  time.  (Dr.  B.  W. 
-^^httdaon,  p.  252.) 


AFFECTIONS    OF   THE   DIGESTIVE    SYSTEM. 

dnoLERA. — If  cholera  invades  this  country  the  main  objects  for  endeavour 
^"^^  be  to  secure  such  local  circumstances  that  cholera-contagium,  though  not 
^  ^infected,  shall  be  unable  to  act  extensively  on  the  populatioo.    Th«c^«s^ 
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two  dangers  which  have  to  be  guarded  against  as  favouring  the  spread  of 
contagium.  First,  and  above  all,  there  is  the  danger  of  water  supplie 
are  in  any  (even  the  slightest)  degree  tainted  by  house  refuse  or  oth 
kinds  of  filth ;  and  secondly,  there  is  the  danger  of  breathing  air  whici 
with  effluvia  from  the  same  sorts  of  impurity.  Happily  for  mankind, 
•  is  so  little  contagious  that,  if  reasonable  care  be  taken,  there  is  but  li 
that  the  disease  will  spread  to  those  who  nurse  and  attend  the  sick, 
matters,  however,  which  the  patient  discharges  from  the  stomach  and 
are  infective.  They  should  be  immediately  disinfected,  or  their  power  of 
ing  the  disease  increases  more  and  more  for  some  days.  The  infectiv« 
of  choleraic  discharges  likewise  attaches  to  whatever  bedding,  clothes, 
Imve  been  imbued  with  them.     (Mr.  Simon,  Lancet,  Aug.  10,  p.  279.) 

Calabar  Bean. — Calabar  bean  has  the  peculiar  effect  of  causing  dilat 
the  minute  arteries  and  the  capillaries.  This  appears  to  be  the  ver 
wanted  in  cholera,  in  which  these  vessels  are  empty  and  contracted,  tl 
being  driven  into  the  veins.  It  not  only  opposes  the  cholera  poison 
particular,  but  it  raises  the  temperature  of  the  external  parts  of  th 
which  are  depressed  in  that  disease.  It  should  be  given  by  subcutam 
j  ection,  in  doses  of  gth  grain  of  the  extract  every  two  hours.  .  This 
treatment  is  simply  a  suggestion,  as  it  has  not  been  put  to  the  test  of  j 
but  as  it  would  not  interfere  with  other  treatment,  there  seems  no  roas 
it  should  not  be.     (Dr.  Munro,  Edinburgh  Med.  Journal,  Oct.,  p.  827.) 

Collapse  of  Cholera. — Nitrite  of  Amyl. — It  is  now  pretty  clearly 
that  the  collapse  of  cholera  is  owing  to  an  impediment  to  the  circul 
blood  through  the  lungs  by  the  contraction  of  the  muscular  fibres  of 
nute  pulmonary  arteries.  This  is  just  the  condition  which  nitrite  of 
most  calculated  to  relieve.  It  gives  instant  relief  in  asthmatic  coUa] 
its  administration  invariably  causes  increased  frequency  of  cardiac  pi 
dilatation  of  the  arterioles,  flushing  of  the  face,  warmth  of  body,  and  pcrs] 
It  should  be  administered  by  inhalation.  Its  effects  have  yet  to  be  pui 
test  of  experience  in  cholera,  but,  so  far  as  we  can  judge  from  our 
knowledge  of  its  action  in  other  diseases,  it  is  likely  to  prove  of  grea 
(Dr.  Talfourd  Jones,  Brit  Med.  Journal,  Sept  30,  p.  378.) 

Dyspepsia. — We  occasiofially  meet  with  cases  of  dyspepsia  in  whic 
dies  ordinarily  foUnd  efficacious  are  of  no  benefit  whatever.  There  is 
watcrbrash,  flatulence,  drowsiness  after  meals,  and  restlessness  at  nigh 
bowels  act  regularly,  but  the  motions  are  pale  and  lumpy,  or  else  dark 
ed  and  offensive,  and  the  urine  is  scanty  and  loaded  with  lithates.  Th< 
the  remedies  for  dyspepsia  are  inoperative  is,  that  the  secretory  appa: 
out  of  order.  In  such  cases  as  this  a  few  doses  of  calomel,  comDin 
opium  if  necessary,  will  imload  the  congested  liver,  and  in  a  few  days 
change  for  the  better,  which  cannot  otherwise  be  brought  about  In  f 
weeks.     (Dr.  H.  \V.  Fuller,  p.  45.) 

Stricture  of  the  Rectum. — It  is  almost  sufficient  to  know  the  se: 
patient  to  determine  whether  the  stricture  of  the  rectum  is  malignant 
cent.     Malignant  stricture  is  almost  limited  to  the  male  sex.     (Mr.  J.  I 
son,  p.  266.) 


AFFECTIONS    OF   THE    URINARY    ORGANS. 

Diabetes. — AmmoniO'Saline  Treatment. — It  has  been  found,  by  ana 
diabetic  blood,  that  there  is  a  great  deficiency  of  certain  alkaline  salts. 
salts  are  absolutely  necessary  in  order  that  the  sugar  which  is  formed 
ease,  just  as  in  health,  shoiild  be  burnt  off  at  the  lungs.  M.  Mialhe,  \ 
covered  the  above  fact,  considers  this  deficiency  the  primary  caus< 
diabetes.  AVhether  this  is  so  or  not^  there  is  no  doubt  that  such  de 
must  react  upon  the  disease.  Accordingly,  treatment  directed  to  sup 
deAciencj  is  likely  to  prove  of  service,  and  in  actual  practice  such  is  f< 
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be  the  ctsa  The  best  salino  mixturo  is  composed  of  carbonate  of  ammonia, 
ten  grains ;  phosphate  of  anmionia,  ten  grains  ;  carbonate  of  soda,  ten  grains ; 
tincture  of  ginger,  a  few  drops ;  three  times  a  day,  in  an  ounce  of  water.  This 
mixture  is  very  grateful  to  the  patient,  it  relieves  thirst,  and  mitigates  the  mor- 
bid appetite.  The  tongue  generally  becomes  moist,  the  urine  diminishes  in  . 
quDtity,  and  contains  less  sugar.  In  one  case,  which  may  be  taken  as  an 
areiifi;e  one,  the  amount  of  sugar  was  reduced  from  thirty  grains  to  the  ounce 
of  urine  to  six  grains,  and  the  amount  of  urine  from  fourteen  to  four  pints. 
(Dr.  W.  K.  liasham,  p.  84.) 

Diet  in  Dial»etes, — Dr.  Wadham,  of  St  George's  Hospital,  has  made  a  most 
exhaustive  series  of  experiments,  to  determine  the  relative  influence  of  bread, 
bonej,  and  sugar,  upon  the  amount  of  urea  and  sugar  excreted  in  diabetes. 
He  finds  that  bread  in  all  cases,  and  in  every  stage  of  diabetes,  largely  increas- 
es the  amount  of  urine,  urea,  and  sugar  excreted,  and  in  every  way  aggravates 
the  symptoms  of  the  disease.  Honey,  on  the  otlier  hand,  may  often  be  advan- 
tageously used  as  an  article  of  diet,  because  in  some  cases  a  large  amount  of 
itmav  be  oaten  without  materially  increasing  the  weight  of  urea  or  sugar  ex- 
crete^ and  the  weight  of  urea  may  even  diminisli.  Pure  white  sugar  may  be 
added  to  the  diet  in  diabetes  with  every  prospect  of  a  beneficial  result,  for  its 
use  is  accompanied  by  a  diminution  in  the  amount  of  urea  excreted,  and,  when 
^ren  in  large  quantities,  less  than  one-sixth  of  the  amount  escapes  as  sugar  in 
(he  urine,  the  remainder  being  either  burnt  off  or  otherwise  appropriated  to  the 
UMjof  the  system.     (Dr.  AV.  Wadham,  p.  UO.) 

Lithotomy  or  Litiiotkity  ? — The  most  important  element  in  deciding  which 
'>pcntion  is  preferable  in  any  given  case,  is  the  size  of  the  stone.  A  stone 
which  measures  1}  inches  to  1 J  inches,  in  its  longest  diameter,  is  for  the  most 
part  fairly  amenable  to  lithotrity.  A  stone  of  which  any  measurement  is  1  i 
inches  is  mostly  too  large.  The  exact  measurement  is  easily  detenninable,  by 
catchmg  the  stone  first  in  one  diameter  and  then  in  the  other,  between  the 
hlades  of  a  fiat-bladed  lithotrite,  the  size  may  be  read  oif  at  the  handle.  The 
next  thing  is  the  nature  of  the  stone,  for  an  oxalate  of  lime  calculus  carmot  be 
^shed,  and  must  be  removed  by  lithotomy.  The  feel  of  an  oxalate  of  lime 
ctkulus  is  wholly  different  from  that  of  a  uric  acid  or  phosphatic  one,  and  when 
'^cixed  by  the  blades  of  the  lithotrite  experimentidly,  it  does  not  ^^give  "  in  the 
IttBt)  but  the  blades  recoil  from  it  with  a  spring,  whereas,  in  the  other  two 
fonng  of  calculus,  a  slight  impression  is  made,  and  the  blades  feel  to  bite,  or 
prick  a  little  in  tlie  sur&ce  of  the  stone.  The  third  element,  in  our  judgment, 
of  the  most  suitable  operation  is  the  age  of  the  patient  The  mortality  from 
lithotomy  below  puberty  is  so  small,  that  that  operation  should  undoubtedly 
heprefcnred  at  that  period  of  life,  whereas  in  adults,  lithotrity  should  always 
he  performed,  unless  on  account  of  the  size  or  nature  of  the  stone.  (Sir  H. 
Thompson,  p.  151.) 

Median  anj>  Lateral  Lithotohy. — Some  years  ago,  median  lithotomy  was 
ttJoch  in  vogue.  It  should  now  never,  or  hardly  ever,  be  performed,  for  this 
'^^UOD :  It  is  not  suitable  for  the  extraction  of  large  stones,  and  it  is  not  ne- 
^ssary  for  the  removal  of  small  stones,  which  should  be  crushed  instead. 
(^r  H.  Thompson,  p.  154.) 

Sayre's  Vertebrated  Probe  ant)  Catheter. — Dr.  Lewis  A.  Sayre,  of 
^^  York,  has  invented  a  probe,  consisting  of  a  great  number  of  short,  hollow 
^ks,  fitting  one  into  the  end  of  another,  and  connected  together  by  a  linked 
<te  running  through  them.  When  this  chain  is  slackened,  which  it  can  be 
hy  taming  a  screw  in  the  handle,  the  whole  becomes  extremely  flexible,  and 
^MiieqiiQQtly  capable  of  following  the  most  tortuous  sinuses  as  a  probe,  or 
Storied  urethra  as  a  catheter  in  cases  of  prostatic  disease,  (p.  155.) 
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AMPUTATIONS,    FRACTURES,    AND    DISEASES    OP    BONES    AXl 

JOINTS,  ETC. 

Ankylosis  of  Joints. — If  it  is  decided  that  a  fibrous  ankylosis  is  too  finn 
to  yield  to  gradual  extension,  even  with  the  aid  of  tenotomy,  it  must  be 
treated  by  sudden  rupture.  This  operation  is  not  attended  with  risk  of  in- 
flammation or  any  bad  consequences,  provided  the  following  precautioni 
are  observed.  All  contracted  tendons  must  be  divided  and  the  punctnm 
healed  before  the  operation,  or  they  may  extend  into  rents  of  the  skin  of  luge 
size.  Chloroform  having  been  administered,  the  limb  must  be  firmly  fixod,  so 
that  all  motion  is  prevented,  except  that  which  the  operator  is  about  to  imptrt 
to  the  limb.  The  adhesions  must  then  bo  ruptured  instantaneously  by  force 
applied  in  the  direction  of  flexion.  The  limb,  and  especially  the  joint,  is  thra 
to  be  finnly  bandaged  and  confined  by  a  gutta  percha  or  flexible  splint  The 
banda«:e  should  on  no  account  be  removed  until  all  tenderness  has  ceased.  It 
seems  impossible,  with  these  precautions,  to  set  up  unhealthy  action.  (Mr.  B. 
E.  Brodhurst,  p.  102.) 

Antiseptic  Surgery. — The  discovery  of  Prof.  Tyndall  that  such  substances 
as  cotton-wool  possess  the  power  of  filtering  the  air  passed  through  ^emfron 
the  invisible  dust  always  suspended  in  the  atmosphere,  has  given  a  mm 
impulse  to  antiseptic  surgery.  It  naturally  follows  that  if  a  wound  is  covered 
with  a  good  thickness  of  cotton-wool  the  further  access  of  putrefactive  piiti- 
cles  or  germs  may  be  prevented.  The  cotton  itself,  however,  reqoins 
thoroughly  freeing  from  such  particles,  by  being  impregnated  with  the  vtponr 
of  carbolic  acid,  to  the  extent  of  about  the  two  hundredth  part  of  its  weight 
The  surface  of  the  sore  to  be  dressed  should  first  be  washed  with  a  solution 
of  carbolic  acid,  one  part  in  forty,  and  then  covered  with  a  piece  of  oiled  silk, 
the  size  of  the  sore,  to  prevent  the  dressings  sticking  through  dryness.  Orer 
this  must  be  placed  a  piece  of  folded  linen  rag,  rather  larger  than  the  died 
silk,  and  impregnated  with  the  carbolic  acid  vapour,  in  the  same  manneris  the 
cotton-wool ;  the  object  of  the  rag  being  to  absorb  the  discharge  and  prevent 
it  from  trickling  down  below  the  slightly-absorbent  cotton,  and  so  cansinK 
s])rea(l  of  putrefaction  to  the  wound.  Lastly,  a  well-overlapping  mass  of  the 
carbolized  cotton-wool  is  to  be  securely  fixed  by  a  bandage.  By  tlio  cottoD- 
wool  all  putrefaction  will  bo  excluded  from  the  wound,  although  all  chemicil 
antiseptic  power  ha8  left  it.  (Prof.  Lister,  p.  96.) 

AntUeptir  Cott^in  Gauze, — The  material  now  used  as  an  antiseptic  dressing 
by  i'rof.  Lister  is  a  loose  cotton  fabric,  the  fibres  of  which  are  imprcgntted 
with  carbolic  acid  securely  lodged  in  insoluble  resin,  which  holds  the  carbolic 
acid  with  remarkable  tenacity,  while  at  tlie  same  time  a  little  paraffin  is  added 
to  prevent  the  adhesiveness  which  the  mixture  of  carbolic  acid  and  resin 
would  otherwise  possess.  The  interstices  between  the  fibres  are  kept  free 
from  these  ingredients,  so  that  the  fabric  may  be  fitted  for  absorbing  dis- 
charges. This  is  laid  on  the  wound  in  a  thickness  of  about  eight  layers,  m^ 
having  a  piece  of  impermeable  tissue,  such  as  what  is  known  as  *'*'  hat  lining)** 
interposed  between  the  two  outer  layers.  This  compels  the  discharge  to  traverse 
all  the  extent  of  the  tissue  instead  of  j)as.sing  directly  outwards  through  it  Of 
course  all  septic  particles  must  be  destroy eil  in  the  wound  itself  before  this 
dressing  is  applied.  ( i'rof.  Lister,  p.  08. ) 

Antiseptic  Slpray  during  Optrations. — In  operating  upon  a  case  where  the 
intcgiunent  is  previously  unbroken,  the  entrance  of  aU  septic  particles  should 
bo  prevented  by  playing  upon  the  part  with  a  spray  of  carbolic  acid  and 
water.  This  need  only  be  of  the  strength  of  one  part  of  the  acid  to  100  ptrt>* 
of  water,  and  not  one  ])art  to  40  as  previously  recommended.  The  spray 
should  be  made  as  fine  as  possible,  by  having  the  lower  end  of  the  water  Uxhe 
almost  entirely  stopped  up,  leaving  the  air  tube  as  before.  (Prof.  Lister, 
p.  1)8.) 

Bandaging. — An  Aid  to. — A  solution  of  wax  in  hydride  of  amyl  iaan  es* 
x;ellent  thing  to  pour  over  a  bandage  after  being  applied,  or  in  which  to  Mta- 
rate  it  after  application.  The  hydride  evaporates  with  great  rapidity  and  leavei 
the  firm  but  fieziblo  caaing  of  IniQdaigieand^tLX.  ^bt.*^.  W .  ^vdUasdaon^  p.  85i] 
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Drop-Wbist  from  Ixjury  to  the  Musculo-Spiral  Nerve  in  Cases  of 
FsAcruKB  of -the  Humerus. — Occasionally  in  fracture  of  tho  shaft  of  tho  hu- 
merastiiemusculo-spiral  ncrvo  which  winds  closely  round  it  is  injured,  and  con- 
sequently we  have  paralysis  of  the  extensors  of  the  wrist  and  fingers,  and  of  the 
sapnitors  of  the  forearm.  The  appearance  is  a  drop-wrist  exactly  like  that  re- 
nutinff  from  lead-poisoning.  Lower  down  it  divides  and  comes  into  close  rela- 
boDWith  the  outer  condyle,  injury  of  which  also  is  liable  to  be  accompanied  by 
wjiarj  to  the  nerve  or  one  of  its  divisions.  The  two  divisions  of  the  nerve  are 
tfaeitdiil  and  posterior  interosseous.  Sometimes  the  latter  is  the  only  nerve  in- 
jondf  ind  then  the  paralysis  is  not  so  complete,  for  the  extensor  carpi  rudialis 
loDgior  and  supinator  longus  are  supplied  by  branches  from  the  main  trunk,  and 
tre  eonsequently  not  paralysed.  The  best  remedy  in  our  hands  is  the  persever- 
Vi^  employment  of  faradisation  to  the  arm,  along  with  a  splint  specially  con- 
itracted  to  produce  extension  of  the  fingers.  (Prof.  Erichsen,  p.  133.) 

ExcBioN  OF  Joints. —  When  should  a  Joint  he  Fxeued  f — The  state  of  the 
general  health  should  primarily  determine  the  necessity  for  excision  in  all  cases, 
ipd  not  any  arbitrary  consideration  of  the  period  of  Uie  disease  and  the  condi- 
tkn  of  the  joint  Whenever  therefore  the  general  health  is  manifestly  failing, 
vhaterer  may  be  the  stage  of  the  disease,  excision  should  be  resorted  to,  with- 
OQt  farther  delay.  Osseous  anchylosis  with  malposition  of  tho  limb  will  not 
justify  the  peril  of  attempted  excision.  (Mr.  F.  J.  Gant,  p.  117.) 

ExosiOK  OF  TiiE  Elbow-Joint. — It  not  unfrequently  happens  that  a  spiculated 
olargement,  or  growth  of  new  bone  occurs,  just  about  the  diseased  portion  of 
iMoeand  limiting  it;  this  must  not  be  removed  in  excision  of  diseased  joint. 
&  bone  should  be  removed  up  to  this  point,  but  not  beyond  it.  (Mr.  F.  J. 
Cl«it,p.  125.) 

ExcniON  OF  THE  Wrist. — To  perform  this  operation,  make  a  curvilinear  incision 

tttcoding  from  just  above  the  styloid  process  of  the  radius  downwards  across 

^btck  of  the  wrist  and  upwards  to  the  same  level  above  tho  styloid  pro- 

OBH  of  the  ulna.     Tho  fiap  of  integument  is  now  to  be  reflected,  carefully  avoid- 

Bg  the  extensor  tendons  of  the  fingers,  and  those  of  the  thumb,  on  the  ulnar 

^ of  the  radius.    Then,  dividing  the  supuiator  tendons,  and  the  extensor  ton* 

^  of  the  carpus,  and  flexing  the  wrist,  the  radio-carpal  articulation  is  to  be 

ripened.    The  other  extensor  tendons  referred  to  must  then  be  drawn  aside  with 

Scarred  spatula,  by  an  assistant,  and  the  articular  ends  of  the  radius  and  ulna, 

^  cupel  bones,  and  bases  of  the  metacarpus,  arc  successively  removed  by  a 

^>>11  saw  or  cutting  pliers  introduced  transversely.     There  is  another  method 

^  means  of  two  lateral  longitudinal  incisions,  but  tliere  are  several  objcctionn- 

l^pQints  to  it     In  the  after  treatment  it  is  very  important  to  maintain  iiexi- 

^iffii  the  fingers  and  thumb  by  working  them  daily.     (Mr.  F.  J.  Gant,  p. 
187.) 

WBiON  OF  THE  Ankle-Joixt  FOR  DISEASE. — This  Operation  maybe  said  to 
''^^been  introduced  into  British  Surgery  by  Mr.  Hancock,  in  1851,  although 
I*ffonned  for  injury  in  176C  by  Mr.  Hey,  of  Leeds.  It  is  an  operation  of  value 
Pi^ii'rided  suitable  cases  only  are  chosen.  It  should  be  perfonneil,  1,  when  dis- 
^  commencing  in  the  synovial  membrane  has  extended  to  and  destroyed  the 
''^Kolar  surfaces  of  the  tibia  and  fibula,  that  of  the  astragalus,  or  of  both  op- 
I^^d  surfaces ;  2,  when  disease,  having  tlie  same  articular  consequences  com- 
**nced  in  the  cancellated  tissue  either  of  the  long  bones  or  of  astragalus,  pro- 
''•d  it  be  limited  to  part  of  this  bone — its  upper  articular  portion.  If  resorted 
^^all  excision  should  alwa3's  be  performed  before  the  supervention  of  consti- 
^^^flotl  exhaustion.  (Mr.  F.  J.  Gant,  p.  121.) 

^*>TEBNAL  TUMOUR.S. — MicheVs  PvoresB  for  Jiemovinff. — The  following  is 
p*^s  process  for  removing  external  tumours,  for  which  Dr.  Bell  gave  no 
!k^  sum  than  25,000  francs.  Asbestos  in  an  impalpable  powder  is  mixed  with 
^^"^  times  its  weight  of  strong  sulphuric  acid.  A  mass  is  thus  formed  which 
"*ybe  easily  worked  with  a  silver  or  gold  spatula  into  any  size  or  shape  corrc- 
j^ding  to  the  tumour  to  be  destroycMJ.  Before  its  application  tho  adjoining 
^thy  parts  of  the  skin  must  be  carefully  protected  by  a  zone  of  collodion  and- 
P^  (tf  linen,  and  the  patient  must  be  so  placed  that  the  surface  of  the  tumour 
V  perfectly  level.     Tho  tumour  is  usually  destroyed  by  two  a.\iip\\C8AXQti%  o^  ^^ 
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oaufitic,  the  first  of  which  must  be  of  the  thickness  of  half  an  inch  for  a  tumooi 
the  size  of  a  hen\s  c^.  Tho  second  application  should  be  smaller,  and  about 
twelve  hours  after  the  first.  Ilardl j  any  pain  is  caused  after  the  first  half- 
hour.     (Dr.  W.  A.   Bell,  p.  132.) 

Fkacti'iie  of  the  Patell.v. — The  cause  of  separation  of  the  two  portions  of 
a  fractured  patella  is  not^  as  is  generally  supposed,  contraction  of  the  rectas 
muscle,  but  effusion  within  the  joint.  There  is,  perhaps,  no  more  successful 
way  of  treating;  these  cases  than  to  apply  strips  of  plaster  from  below  the  lower 
fragment  upwards,  so  as  to  fix  this  portion  of  the  bone,  and  other  strips  from 
above  the  upper  fragment  downwards,  so  as  to  bring  this  portion  of  the  bone 
downwards  to  the  lower  fragment.  The  limb  should  be  allowed  to  be  flat  q»on 
the  bed.     TMr.  J.  Hutchinson,  p.  11!).) 

Uatters'-Felt  Splints. — Stout  hatters' -felt,  such  as  is  used  for  making  the 
hats  of  the  Cornish  miners,  has  for  some  time  been  largely  employed  as  a  ma- 
terial for  splints  at  the  London  Hospital.  It  is  particularly  suitable  for  use 
after  excision  of  the  knee-joint.  It  is  readily  cut  and  moulded  to  the  limb  after 
soaking  in  hot  water,  and  is  capable  of  easy  adjustment  with  iron  brackets,  Ac., 
where  such  appliances  are  required.  They  are  firm  and  3et  light.  (Mr.  J. 
Hutchinson,  p.  110.) 

Hip- Joint  Disease. — Dr.  Sfnjfca  MefhuJ  of  Treat  nig. — The  author  regards 
the  majority  of  cases  of  hip-joint  disease  as  the  result,  not  of  a  stnimdus  or  tu- 
bercular dyscrasia,  but  of  some  local  cause— a  blow,  or  twist,  or  sprain.  The 
resulting  slight  inilammation  of  synovial  membrane,  not  being  subdued  by  im- 
mediate rest,  goes  on  develo|)ing  slowly  into  a  grave  disease.  lie  considers  that 
purely  local  menns  of  treatment  are  required,  and  that  the  treatment  by  long- 
continued  rest  and  antiscrof  ulous  medicinal  agents  is  not  only  unnecessary  but 
injurious.  Dr.  S.  employs  a  splint  by  means  of  which  slight  extension  of  the 
joint  is  kept  up,  and  the  adaptation  of  which,  according  to  the  evidence  of  the 
editor  of  the  Medical  Thnes  and  Gf/zeffe,  wlio  saw  it  applied  at  the  Middlesei 
Hospital,  at  once  relieved  all  the  pain  in  the  case  of  a  little  boy  in  the  second 
stage  of  the  disease.  For  the  description  of  this  splint  and  mode  of  it3  •pplica- 
tion  refer  to  the  original  paper.     (Dr.  L.  A.  Sayre,  p.  107.) 

Disease  of  the  Hip-Joint  in  Children. — The  great  error  we  commit  is  ir 
looking  upon  this  disease  as  necessarily  one  of  constitutional  blood-ilisease,  ol 
which  the  joint  affection  is  merely  a  local  manifestation.  AVe  ought  in  th< 
treatment  to  let  the  local  affection  be  our  sole  source  of  care,  for  the  disease  i: 
in  no  way  connected  with  scrofula,  nor  is  there  any  tuberculous  disease  of  th« 
bone.  The  reason  these  cases  go  on  so  unfavourably  is  that,  owing  to  muscu 
lar  contraction,  the  head  of  the  femur  is  kept  constantly  pressed  against  thi 
acetabulum,  and  absorption  of  both  surfiices  of  })one  takes  place  in  conse 
quence  ;  there  is  destruction  of  bone,  terminating  in  an  abscess,  which  finds  ai 
outlet  somewhere  ;  or  else  it  goes  on  to  ankylosis.  Now  it  will  be  found  tha 
although  ordinary  movement  of  the  limb  causes  exquisite  torture,  that  if  it  i 
slightly  extended  it  may  be  moved  about  without  causing  any  pain  whatever.  I] 
treating  a  case,  put  the  child  to  bed,  and  apply  extension  of  tho  limb  in  thedi 
rection  of  the  angle  of  deformity  as  you  find  it.  (If  the  capsule  is  distend* 
with  fiuid,  as  in  the  early  stiges  of  the  disease,  the  leg  will  be  abducted;  if  th 
cai)sule  is  ruptured,  it  will  be  adducted.)  In  the  course  of  a  week  or  ten  day 
there  will  be  so  much  improvement  that  the  limb  may  be  brought  straigh 
extension  being  still  continue<l.  For  the  details  of  this  treatment  refer  to  tt 
article  at  page  112.     (Dr.  L.  A.  Sayrc,  p.  107.) 

AVorNDs. — Modified.  Anfiseptir  Tnatnunt. — Dr.  J.  S.  AValker,  of  Uan1e[ 
recommends  a  modification  of  the  antiseptic  treatment.  His  treatment  aft 
amputation  of  theann  or  leg,  may  be  tiiken  as  illustrative.  His  directions  an 
— Sponge  out  the  wound  thoroughly  with  chloride  of  zinc  Ss*'*  to  3  j-  of  wat€ 
then  let  all  applications  be  quite  dry  for  the  first  two  or  three  days; 
soon  as  there  is  the  least  secretion  of  pus,  take  a  lligginson's  syringe  and  wai 
out  the  flaps  with  a  strong  solution  of  Cimdy's  fluid,  say  3  i.  to  3  x.  of  wate 
apply  strapping,  and  cover  the  wound  with  a  small  piece  of  lint,  wetted  with 
lotion  of  Z  ij.  carbolic  acid,  3  ij.  liq.  potassjc,  to  six  ounces  of  water ;  cover  wi 
a  piece  o/gufta-pcrcha  tissue,  and  contuwivi  \ii\Ul  healecl,  surrounding  the  edg 
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or  flaps  with  a  littlo  pad  of  carded  lint  The  carded  wool,  or  marine  lint,  made 
by  Mr.  Westhropp,  of  the  Falcon  Works,  London,  is  an  excellent  material  for 
the  purpose.     (Dr.  J.  S.  Walker,  p.  120.) 

if.  Guerin'a  Method  of  Dressin{f  Wounds. — During  the  late  siege  of  Paris, 
the  cases  of  important  operations,  such  as  amputations  and  excisions,  as  a  rule 
did  very  hadly.  Having  heen  struck  with  the  experiments  by  Pasteur,  Tindall, 
and  others,  illustrative  of  the  dust  and  germ  theory  of  disease,  he  bethought 
him  of  entirely  encasing  all  surgical  wounds  with  a  thick  coating  of  cotton-wool, 
with  the  view  of  fiUering  the  air  which  had  access  to  the  part.  Take  the  dress- 
ing of  an  amputation  for  example :  he  wrapped  the  stump  round  and  round 
witti  saccessive  layers  of  cotton-wool ;  a  liberal  use  of  the  substance  must  bo 
nude,  and  several  yards  should  successively  disappear  round  the  limb,  and  it 
should  be  carried  up  the  limb  to  the  body,  and  in  the  case  of  the  thigh,  as  far  as 
th3  waist  By  this  m3an!3  all  the  approaches  to  the  wound'are  carefully  guarded 
in  every  direction.  The  whole  should  be  gently  supported  by  cotton  bandages. 
This  dressing  is  to  be  permanent  for  twenty-five  or  thirty  days.  On  removing 
it  a  healthy  granulating  surface  is  discovered,  and  half  a  wineglassful  of  healthy 
pQS  is  found  within  the  folds  of  the  cotton.  This  plan  turned  out  very  success- 
fol,  the  mortality  after  surgical  operations  from  gunshot  wounds  being  con- 
siderably lessened.     (M.  Guerin,  p.  130.) 


AFFECTIONS  OF  THE  SKIN,   ETC. 

BuBKs. —  OaJcumas  a  Dressing  for. — Coiifmon  oakum,  soaked  in  water,  laid 
on  the  surface  of  a  bum,  and  retained  in  position  by  a  bandage  loosely  applied, 
fonns  a  most  excellent  dressing.  It  prevents  all  smell,  and  promotes  healthy 
ttd  rapid  cicatrisation.     (Dr.  II.  L.  Snow,  p.  ]  77.) 

Rydrule  of  Amyl. — Hydride  of  amyl  is  a  perfectly  bland  unirritating  Liquid, 
» volatile  that  it  evaporates  very  rapidly,  indeed  it  boils  with  the  heat  of  the 
jimd.  It  is*  an  excellent  solvent  for  oils  and  fats  of  every  description,  which  by 
rts  means  may  be  distributed  very  evenly  over  the  surface  of  a  burn  or  scald, 
K  as  to  exclude  the  air.  For  this  purpose  spermaceti,  cut  into  fine  shavings, 
^Id  be  added  to  the  hvdride  until  it  is  saturated,  when  a  sixth  part  of  clivo 
oil  should  be  added.  When  this  scluticn  is  poured  freely  over  a  burn  cr  scald, 
w  cooling  which  occurs  immediately  relieves  the  pain,  and  a  pellicle  or  false 
*kbof  fatty  matter  is  left  upon  the  wound.  If  a  little  cotton-wool  is  loosely 
P'Wsed  upon  the  part^  the  rapidity  of  evaporation  is  subdued,  and  the  dressing 
wmore  effective.  The  wool  may  bo  left  upon  the  wound,  more  solution  poured 
^^▼er  it,  and  a  bandage  applied,  under  which  dressing  the  burn  will  heal,  if  not 
▼»y  large.     (Dr.  B.  W.  Richardson,  p.  251.) 

Herpes  Zoster. — The  grand  points  in  the  treatment  of  herpes  zoster  are  to 
^Jdodc  the  external  air  by  the  application  of  flexile  collodion  constantly  re-ap- 
phed,  and  to  prevent  the  neuralgia  rising  to  any  great  height  of  severity  by  the 
subcutaneous  injection  of  ^  grain  of  morphia  as  often  as  required.  (Dr.  F.  E. 
^nstie,  p.  165.) 

Gakglion  at  the  Wrist. — Most  of  these  cases  can  be  treated  successfully  by 
^^^tancous  incision,  followed  by  squeezing  out  the  contents  into  the  sur- 
'OQDding  tissues,  and  the  application  of  a  compress  and  bandage.  Other  plans 
^freatment  are  the  following; — The  joint  may  be  flexed  to  the  utmost  and 
™  pressure  made  on  the  tumour  with  the  thumbs  ;  if  the  tumour  is  not  got 
^  01  by  this  means,  a  thread  should  bo  passed  through  it,  and  pressure  m^o 
Jpo*^  it  as  before,  so  as  to  empty  it  through  the  punctures  made  by  the  thread. 
™  two  ends  of  the  thread  should  be  tied  together,  and  retained  so  until  inllam- 
°**^oii  is  get  up,  when  the  thread  may  be  removed.  A  hare-lip  pin  may  be 
PJJM  into  the  cyst  and  made  to  puncture  it  in  five  or  six  places  at  the  opposite 
Mae  without  puncturing  the  skin  except  at  the  point  of  entrance,  pressure  must 
~IJJ  ^  applied  as  in  the  other  plans.  The  cyst  may  be  ruptur<^  by  y^^sskvit^ 
^^  ftc  thumbs  and  then  emptied  of  its  contents  by  steady  To\aA«ty  tv^:^qvc^^\ 
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the  part  should  be  painted  with  a  strong  solution  of  iodine  and  a  pad  and  banc 
age  applied.     (Report  on  Practice  of  London  Hospitals,  p.  168.) 

Forcible  rupture  by  digital  pressure,  followed  by  continued  pressure,  oon 
bined  with  the  use  of  a  splint,  have  given  the  best  results.  In  old  and  neglectec 
cases,  the  ganglion,  instead  of  being  confined  to  the  tissue  between  the  tendoi 
and  the  skin,  extends  around  the  tendon,  and  thus  every  movement  of  the  tm- 
don  after  the  rupture  prevents  the  adhesion  of  the  walls  of  the  sac,  hmce  fbe 
necessity  for  a  splint.     (Mr.  Vincent,  p.  170.) 

Never  forcibly  rupture,  but  evacuate  subcutaneously,  by  first  incising  the 
sac  freely  with  a  tenotome,  then  squeezing  out  the  contents  of  the  sac,  tod 
firmly  pressing  the  walls  together  with  a  compress  and  strap  of  plaster.  Shonld 
t  recur,  pass  a  fine  silk  thread  through  it  with  an  ordinary  suture  needle^  and 
leave  it  for  three  or  four  davs.  Injection  with  iodine  is  not  very  satisfactory. 
(Mr.  B.  Hill,  p.  175.) 

Skin  Grafting. — An  Instrument  to  Facilitate. — Mr.  Ferguson  the  instra- 
ment  maker  has  at  the  suggestion  of  a  Student  of  St.  Bartholomew's  Hospitai 
brought  out  a  most  ingenious  contrivance  for  facilitating  skin  grafting.  1 
consists  of  a  pair  of  curved  scissors  which  are  provided  on  their  concave  sur&c 
with  bent  forceps.  These  are  controlled  by  a  lever,  which  descends  with  tb 
separation  of  the  blades  and  rises  when  they  are  brought  together.  When  tin 
blades  are  separated  the  forceps  descend,  seize  a  small  portion  of  skin,  whlc 
they  withdraw  above  the  blades  as  they  close,     (p.  176.) 

Suppurating  Sores  and  Wounds. — Mode  of  Applying  Iodine  to. — lodis 
dissolves  readily  in  hydride  of  amyl,  and  w^hcn  this  solution  is  applied  to  tl 
skin,  the  volatile  hydride  passes  off  and  leaves  the  iodine  behind,  stranded  < 
the  part  in  most  equal  form  of  distribution.  This  application  is  of  singula 
utility  in  cases  of  hard  open  sores,  where  it  is  desired  to  apply  iodine  evecB. 
and  deeply.  Thus,  in  cases  of  open  strumous  glandular  disease,  the  soluti^ 
plays  an  important  part  as  a  means  of  cure,  and  the  same  in  chronic  ind<de 
bubo.  In  bad  sloughing  foetid  ulcerative  and  suppurative  wounds,  and  in  ctf 
cer,  no  solution  is  so  simple,  painless,  and  effective.  In  these  last-named  cas 
it  exerts  more  than  a  curative  influence,  it  destroys  decomposing  organic  px 
ducts.  The  solution  may  be  gentiy  poured  over  the  parts.  There  is  no  noc< 
sity  either  for  cotton-wool  or  brush.     (Dr.  B.  W.  Richardson,  p.  261.) 

Vaccination. — The  greatest  care  should  bo  taken  that  pure  lymphi,  with.0 
ihe  least  speck  of  blood  or  any  foreign  matter,  is  used.  If  this  old  and  W' 
founded  rule  is  carried  out,  and  only  children  which  are  healthy  both  in  thei 
selves  and  in  their  family  history  are  vaccinated  from,  there  is  not  the  le« 
reason  to  suppose  that  any  constitutional  disease  like  syphilis  can  be  trsx 
mitted.     (Ed.  of  Lancet,  p.  180.) 


VENEREAL  AFFECTIONS. 

Gonorkikea.— There  is  no  difficulty  in  running  a  stream  of  water  through  the 
urethra  without  inoculating  its  deeper  portion.  This  is  a  better  mode  of  arajly- 
ing  injections  than  the  syringe.  The  water  used  should  be  medicated  with  Dili 
a  grain  of  permanganate  of  potash  to  the  ounce  of  water.  The  amount  may  be 
increased  up  to  two  or  three  grains,  but  beyond  this  it  causes  pain  and  seems 
to  take  less  effect  on  the  discharge.  Syphon  power  may  be  used,  the  vessel 
from  which  the  injection  flows  being  elevated  considerably  above  the  patient 
This  causes  a  steady  and  uninterrupted  flow.  A  piece  of  small  vulcanised 
india-rubber  tube  may  be  used  for  insertion  into  the  urethra.  An  ordinary 
india-rubber  enema  ball  and  tube  may  be  used  for  the  same  purpose,  the  ivory 
end  being  replaced  by  a  glass  cylinder.  This  renders  the  process  very  easy. 
(Mr.  T.  Windsor,  p.  189.) 

MoDincATioN  OF  DisEASE  BT  CONSTITUTION. — Thc  most  intensely  specific  difr 

eases,  such  as  syphilis,  are  always  modified  by  the  peculiarities  of  the  patient's 

constitution.     The  course  of  sypbUis  in  sk  ^vity  tatrvd  in.  a  scrofulous  man,  foi 

instance,  is  quite  diflTerent  It  is  among  lYie  ^tsV.  xv^c^is^^WX^^  lot  ^\3k&x2ft»&\ii^Tii( 
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tioe  thit,  111  the  total  phenomena  of  a  disease  observed  in  any  patient,  we  should 
be  able  to  estimate  what  belongs  to  the  disease  and  what  to  the  man.  (Sir  J. 
Piget,  Lancet,  June  10,  1871,  p.  776.) 

Stpbilis. — Experience  in  a  regimental  hospital,  where  the  opportunities  of 
watchine  cases  for  almost  any  length  of  time  are  very  great,  has  convinced  the 
author  that  in  the  infecting  form  of  sore  (whether  soft  or  hard)  there  is  but  one 
safe  |)ractice,  and  that  is,  the  continued  administration  of  mercury  in  one  form 
or  another.  It  does  not  always  prevent  the  occurrence  of  secondary  symptoms, 
but  it  certainly  postpones  their  occurrence  and  mitigates  their  severity.  In  the 
jear  1864  the  Lords  Commissioners  of  the  Admiralty  appointed  a  committee  to 
enquire  into  this  subject  thoroughly.  The  result  of  their  investigations  was  in 
sobstance  the  same  as  the  above  opinion  of  Mr.  Venning.  As  to  the  form  of 
nercory  most  suitable  for  administration  twenty-six  witnesses  were  examined. 
Rleren  gave  the  preference  to  blue  pill,  six  to  inunction,  three  to  fumigation, 
two  to  mercury  and  chalk,  two  to  Plummer's  pill,  one  to  bichloride  of  mercury, 
and  one  to  protiodido.  As  a  rule  blue  pill  is  well  borne  by  the  patient,  and  is 
a  clean  and  convenient  preparation.  It  is  a  good  plan  to  combine  it  with  a 
tonic,  say  three  grains  of  blue  pill  to  two  of  quinine.     (Mr.  E.  Venning,  p.  185.) 


AFFECTIONS  OF  THE  EYE. 

Closure  op  Wounds  of  the  Cornea  by  Suture. — Whenever  a  wound  of  the 
Klerotic  or  cornea  gapes  a  puture  should  be  applied,  unless  there  is  some  spe- 
cial contraindication.  Chloroform  should  be  generally  employed,  and  the 
tbread  should  be  very  delicate.  Dr.  Williams,  an  American  surgeon,  who  had 
op  to  1867  applied  a  suture  to  the  corneal  flap  in  upwards  of  100  cases  of  cata- 
fttt,  uses  a  single  strand  of  the  finest  silk,  and  a  fine  needle  a  quarter  of  an 
iochlong,  with  a  flat  cutting  point  The  needle  is  held  by  .strong  forceps  and 
piKsed  as  near  as  possible  to  the  edges  of  the  wound,  which  are  held  by  very 
wlicate  forceps.  In  a  case  of  wound  of  the  ball  of  the  eye  union  at  once  fol- 
ded the  application  of  a  suture,  though  the  edges  of  the  wound  had  been 
Wgurated  for  many  weeks.     (Mr.  T.  Windsor,  p.  162.) 

Extraction  of  Cataract. — The  section  must  be  purely  corneal,  not  made 
^berc  the  cornea  merses  into  sclerotic,  for  at  this  part  union  takes  place  with 
^  more  difficulty..  The  usual  cause  of  failure  in  this  operation  is  the  making 
^  section  too  small  for  easy  delivery  of  the  lens.  The  easy  extraction  of  a 
^taractous  lens,  like  the  easy  extraction  of  a  stone  in  the  bladder,  depends 
^pon  a  clean  cut  and  a  fair  sized  opening ;  while  a  difficult  and  forcible  ro- 
^oral  is  almost  certain  to  end  disastrously.     (Mr.  J.  Hogg,  p.  156.) 

Gbanulab  OpHTnALMiA. — Local  Use  of  Quinine. — Some  cases  of  granular 
^junctiva  with  corneal  opacity  are  greatly  benefited  by  placing  a  small  por- 
^  of  quinine  within  the  lower  eyelid,  on  the  point  of  a  penknife.  The  opera- 
^  is  followed  by  severe  smarting  which  continues  for  ten  or  fifteen  minutes — 
"^tfais  is  not  invariably  the  case.  In  all  cases  considerable  purulent  discharge 
^*^  place,  with  shrinKing  of  the  granulations,  and  clearing  up  of  the  surface 
^the  cornea.  The  intolerance  of  light  ceases  rapidly  in  all  cases.  Dilatation 
^  the  pupils  is  produced  in  from  twelve  to  twenty-four  hours  after  the  first 
^ipBcation,  but  they  contract  at  once  if  exposed  to  a  strong  light  (Mr.  C. 
W«r,  p.  160.) 

OPACITIES  OF  THE  CoKNEA. — If  Other  means,  including  the  pure  turpentine 
^  ire  found  insufficient,  touch  the  eye  with  a  solution  of  one  part  of  croton 
^  ia  Kven  of  olive  oiL  This  should  be  considered  the  standard  solution  for 
^purpose,  but,  on  the  first  application,  this  solution  should  be  diluted  with 
^  ^1^  quantity  of  olive  oil.  Severe  pain,  great  redness  of  the  eye,  with 
^^  laohryiiuttioD,  usually  come  on  in  a  few  minutes.     (Mr.  T.  Windsor,  p. 
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MIDWIFERY    AXD    THE    DISEASES    OF    AVOMEX. 

Application  of  Strong  Xitkic  Acid  to  the  Interior  op  the  Uterus. — ( 
Rtctric  surgeons  are  becoming  bold,  for  Dr.  Atthill  relates  a  case  of  sub-in.  ^^q. 
lution  of  the  uterus  following  labour,  and  attended  with  menorrhagia,  jq 
which,  after  dilatation  of  the  os  and  cervix,  he  cauterized  the  entire  of  -^^j 
inner  surface  of  the  uterus  freely  with  strong  nitric  acid.  Kopain  tcaseau,^^^ 
The  case  was  discharged  cured  in  a  short  time.     (Dr.  L.  Atthill,  p.  224.) 

Cancer  op  the  Uterus. — Destruction  hy  Bro?ni?ie. — Dr.  Wynn  WillLixms 
says,  "  My  own  opinion  is  most  decided  that  cancerous  growths  situated  ia    tfw 
lips  or  neck  of  the  womb  can  be  successfully  eradicated  when  confined  to   tlijs 
part  only,  and  previous  to  the  commencement  of  ulceration.     A  solution  of 
bromine  in  spirits  of  wine  (12  drops  in  a  drachm)  is  to  be  injected  into  Ute 
substance  of  the  abnormal  structure  by  means  of  a  fine  syringe.     As,  lioir- 
ever,  it  is  almost  impossible  to  force  the  point  of  a  fine  needle  into  the  more 
solid  fibroid  growths,  a  small  trocar  and  canula,  to  which  a  glass  6}Tiogo  cio 
bo  attached,  should  in  this  case  be  used.     The  point  of  the  needle  or  canult 
should  be  withdrawn  a  little  before  injecting,  or  the  fluid  cannot  be  forced  into 
the  interior  of  the  tumour.     Before  injecting  the  bromine  the  neighbouring 
parts  should  be  protected  l^y  cotton-wool  saturated  with  a  solution  of  carbon- 
ate of  soda.     A  slough  will  result,  and  separate  in  a  week  or  so,  and  the  pro- 
cess may  be  repeated  in  the  same  or  another  part  of  the  tumour,  although  it 
is  not  necessary  to  wait  until  the  first  slough  has  sepdhited     Instead  of  iti- 
jecting  the  solution,  it  may  be  applied  on  cotton-wool  directly  to  the  os.    T^^ 
wool  should  be  saturated  with  the  solution  and  contained  in  a  vulcanite  cu.p> 
A  slough  results,  as  in  the  other  case,  but  it  is  shallower  and  more  extensl'V^ 
No  evil  can  possibly  ensue,  supposing  the  tumour  thus  treated  should  not  l>c 
malignant,  as  it  is  certainly  as  ready  a  mode  of  getting  rid  of  it  as  any  other. 
A  number  of  cases  have  been  treated  in  this  way  witliout  any  return  of  tJi^ 
disease.     (Dr.  A.  W.  Williams,  p.  241.) 

Decapitation  in  Shoulder  Presentations. — In  cases  of  shoulder  prcseaii*' 
tion,  when  either  the  pelvis  of  the  mother  is  small  or  distorted,  or  the  shbuld-^r 
is  wedged  in  the  pelvis,  the  waters  long  discharged,  and  the  uterus  tightly 
moulded  upon  the  body  of  the  child,  sometimes  it  is  impossible  to  deliver  by 
version,  or  only  at  such  risk  to  the  mother  as  to  be  unjustifiable.  In  these 
cases  deca])itation  of  the  child  is  in  most  cases  preferable  to  evisceration.  '^ 
is  a  much  older  operation  than  evisceration,  being  described  by  Celsus  »>tid 
several  later  writers.  To  perform  it  it  is  only  necessary  to  pass  a  piece  <** 
strong  cord  round  the  neck  of  the  foetus  by  means  of  an  elastic  catheter,  a**^ 
then  to  saw  through  the  neck  with  the  string.  The  string  should  bo  attacli^J 
to  the  point  of  the  catheter,  whicli  must  be  pushed  forward,  whilst  the  curved 
stilet  is  retiiined.  The  curve  of  the  stilet  will  cause  the  catheter  to  curl  roU^i* 
the  neck.  The  ends  of  the  cord  should  be  crossed  and  passed  through  a  sp^ 
culum,  so  as  to  protect  the  soft  parts  of  the  mother ;  or  if  no  spoculum  is  *' 
hand,  two  spoons  may  be  used  for  the  same  purpose.     (Dr.  G.  H.  Kidd,  p.  20^.) 

Dilatation  of  the  Os  and  Cervix  Uteri. — As  is  well  known  to  those  whft 
have  once  tried  the  dilatation  of  the  cervix  uteri  for  the  purpose  of  examioio^ 
by  touch  the  uterine  cavity,  after  the  withdrawal  of  the  tent  or  tents  it  i» 
found  that  the  os  internum  has  resisted  free  dilatation.  Although  the  fin^^ 
can  be  passed  up  the  cervix,  it  cannot  pass  the  os  internum.  Instead  of  usin^ 
another  tent,  the  best  plan  is  now  to  introduce  the  smallest-.sized  Barnes^  dila* 
tor,  and  dilate  with  air  or  water.  The  dilatation  is. effected  moro  safely  an*'^ 
rapidly.  This  diagnostic  proceeding  is  always  called  for  if  in  an  otherwise 
healthy  woman  we  cannot  detect  by  careful  examination  any  disease  to  accouot 
for  persistent  monorrhagia.  After  the  dilatation  the  finger  cannot  be  pasP^ 
over  the  whole  internal  uterine  surface  without  drawing  the  uterus  down  by 
means  of  a  vulsellum  forceps  attached  to  the  anterior  lip,  and  at  the  sftia® 
time  pressing  the  organ  down  into  the  pelvis  from  above  (this  should  be  don© 
by  an  assistant).  Sea-tangle  tents  are  preferable  to  sponge ;  they  are  mojro 
cleanly,  and  dilate  the  passage  more  uniformly.  (Dr.  L.  Atthill,  p.  219.) 
jDilat^tion  of  the  Os  and  Certix  Uteri  in  Su,ppo«e«l  Po\\j\)\ia. — TViWC  is  no 
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danp:er  in  dilating  tho  or  cxicmum,  but  if  it  is  proposed  to  dilate  the  whole 
cervix,  including  tho  os  intornum,  tho  greatest  circunispoction  is  required. 
Metriti.s  ovaritis,  perimetritis,  are  frequent  results  of  this  exploration,  and 
death  itself  may  bo  a  consequence.  Jt  is  probable  that  forcible  dilatation  of 
the  crevix  uteri  in  cases  where  the  upshot  shows  that  it  was  rc(iuired,  is  not 
nearly  so  liable  to  bo  followed  by  untoward  acci<lents  as  when  it  is  done  in 
cases  which  turn  out  not  to  have  required  it.     (Dr.  J.  M.  Duncan,  p.  234.) 

Di'CK-BiLL  Speculum. — IIow  to  Use. — The  thighs  are  flexed  at  right  angles 
with  the  pelvis,  the  patient  lying  in  a  semi-prone  position  on  her  left  side,  her 
left  hand  being  drawn  backwards  under  her,  and  kept  in  that  position ;  the 
chest  rotated  for^'ard,  bringing  the  sternum  very  nearly  in  contact  with  the 
table  or  couch,  the  head  resting  on  the  parietal  bone  ;  the  head  must  not  be 
flexed  on  the  sternum,  nor  tho  right  shoulder  elevated ;  the  patient  is  thus 
rolled  over  on  tho  front,  making  it  a  left  lateral  semi-prone  position.  The 
nurse  or  assistant  at  her  back  pulls  up  the  right  side  of  the  nates  with  her  left 
hand,  whilst  the  surgeon  introduces  the  speculum,  elevates  the  perineum,  and 
Rives  the  instrument  into  the  hand  of  an  assistant,  who  holds  it  iirmly  in  the 
desired  pojsition.     (Dr.  M.  Sims,  p.  210.) 

FiBKous  Tumour  of  the  Uterus. — Inrmon  of  the  On  and  Ccrnix  Uteri. — 
This  operation  which  was  first  brought  into  prominent  notice  by  Mr.  Baker 
Brown  is  founded  on  the  theory  that  division  of  the  os  and  cervix  uteri  permits 
the  fibres  of  the  body  of  the  uterus  to  contract  upon  the  contained  tumour,  and 
thereby  to  comi)ress  t^e  vessels  and  prevent  hemorrhage.  Whether  this  be 
the  true  explanation  or  not,  one  thing  is  quite  certain,  tliat  the  operation  is  of- 
ten followed  by  good  results,  and  that  in  the  case  of  very  large  tumours  which 
are  containe<l  within  tho  uterus,  and  when  the  cervix  is  thinned  and  spread 
over  them,  tho  operation  is  fully  justified.     (Dr.  L.  Atthill,  p.  239.) 

[This  operation  was  recommended  by  Mr.  Brown  especially  to  arrest  hemor- 
rhage from  these  tumours,  which  it  does  most  effectually  and  at  once.     Kds.] 

Internal  Medicines  in  Fibrous  Tunwur  of  the  Uterus. — Medicines  without 
number  have  been  given  for  the  purpose  of  producing  absorption  of  fibrous 
tumours  of  the  uterus.  The  most  prominent  among  these  are  the  bromides. 
After  trying  them  fully  and  freely  I  have  come  to  the  conclusion  that  tliey  arc 
^perfectly  useless.  (Dr.  L.  Atthill,  p.  239.) 

IItmorrha{fe from  a  Fibrous  Tumour  in  the  Uterus. — Hemorrhage  from  a 
fibrous  tumour  within  tho  uterus  may  be  arrested  by  injecting  the  uterine  cavity 
'nth  a  drachm  of  the  liq.  ferri  perchloridi.  The  cervix  should  first  be  dilated. 
^  course  this  is  only  a  palliative  and  temporary  treatment.  (Dr.  L.  Atthill, 
p.  240.) 

Htsteria. — A   Test  for. — In  every  case  of  hysteria  the  coumiencement  of 
^c  affection  is  marked  by  a  special  symptom,  insensibility  of  the  epiglottis. 
Jo  detcnnine  tho  presence  or  absence  of  this  symptom,  introduce  gently  tho 
Ip^nger  into  tho  mouth  so  as  not  to  frighten  the  patient,  and  place  it  on  the 
"*se  of  the  tongue.     It  will  be  found  that  the  epiglottis  may  bo  touched,  dis- 
placed, and  scratched  with  the  nail,  witliout  producing  the  least  regurgitation. 
V  Jiea  this  symptom  exists  there  will  be  found  a  congestion  of  one  or  both  ova- 
^^  usually  the  left     Out  of  20,000  female  patients  this  symptom  existed  in 
*^y  case  of  hysteria — very  numerous  out  of  such  a  large  number  of  cases. 
W  Chairon,  p.  66.) 

IwuBY  TO  TUB  SpniNCTEB  Ani  DURING  PARTURITION. — In  casos  of  lacoratiou 
^  the  perineum  with  injury  to  the  sphincter  ani,  the  muscle  merely  being  in- 
jy*^  not  completely  torn  across,  there  is  a  tendency  to  lo*>seness  of  the  bow- 
cis,  almost  amounting  to  diarrhoea,  and  a  source  of  great  annoyance  to  a  per- 
J^  of  anv  refinement.  It  can  only  be  cured  by  restoration  of  the  perineum 
by  operation.     (Dr.  J.  M.  Duncan,  p.  195.) 

^ttcuAKiCAL  DYSXENOBRnsA. — In  cascs  of  pin-hole  os  uteri  with  dysmenor- 
1^!^  dilatation  with  6ca-tanglo  tents  should  bo  performed,  for  nothing  but 
^  or  dividing  the  os  and  cervix  uteri  with  a  hystorotome  will  suffice  for  the 
^^  Even  supposing  the  latter  operation  is  necessary,  it  is  nearly  always 
JJS^jisito  to  dilate  the  cervix  with  a  small  tent  to  allow  of  the  introduction  of 
^"•inrtrament    I^  owing  to  antovcrsion  of  tlie  uterus,  tYif^t^  \a  ^ifi^c\\V5  \yv 
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introducing  tho  tent,  a  duck-bill  speculum  should  bo  used  to  expose  the  or 
which  should  be  drawn  down  with  a  fine  hook.     If  after  trial  of  simple  dilata- 
tion it  is  thought  advisable  to  incise  the  constricted  parts,  we  have  the  choici 
of  several  methods,  the  use  of  Dr.  Savage's  hystcrotome  is  perhaps  the  best 
It  is  passed  through  the  os  internum,  and  then  by  means  of  a  screw  in  tlu 
handle  its  two  fmc  concealed  blades  arc  made  to  protrude  to  a  limited  cxten' 
which  is  increased  when  the  os  internum  is  incised.     As  the  instrument 
w^ithdrawn  the  extent  of  incision  is  still  further  increased,  or  it  may  bo  coi 
plete<l  by  means  of  a  curved  scissors.     It  is  upon  tho  whole  safer  to  divide  t! 
vaginal  part  of  the  os  with  the  scissors.     As  there  is  often  a  tendency  to  uni^ 
it  is  a  good  plan  to  introduce  a  thin  roll  of  lead.     (Dr.  L.  Atthill,  p.  222.) 

MEN0KRiiA(;r.\  FiioM  Sub-Involi'tion  of  the  Uterus  after  Aboktiox. — Su-^p. 
posing  a  patient  subject  to  constant  monorrhagia  following  abortion  :   the  ft  -^-f^^ 
thing  must  be  to  dilate  the  os  and  cervix  uteri  by  one  or  more  .<^ea-tang]c  tcr^  ts_ 
and  then  having  satisfied  one.«elf  that  the  hemorrhage  does  not  depend  u^i^on 
the  presence  of  polypus  uteri,  or  disease  of  the  mucous  lining  of  the  uteru!*^    Iq 
measure  the  cavity  of  the  organ  by  means  of  a  Simpson's  sound.     If  found   en- 
larged, the  hemorrhage  depends  upon  sub-involution  of  the  uterus.      This 
must  l>e  treated  on  the  principle  of  stimulating  the  womb  to  take  on  a  healthj- 
action  and  tone.     No  ])lan  is  better  than  passing  into  the  uterine  carity  ten 
grains  of  nitrate  of  silver,  and  leaving  it  to  dissolve  there.     This  must  be  done 
by  means  of  Simpson's  "uterine  porte  caustique,"  which  consists  of  a  holJo^v 
silver  tube  closely  resembling  a  sound,  and  containing  a  stilette.     ConsideTal>"J.c 
pain  is  generally  produced,  which  lasts  five  or  six  hours,  but  no  further  u  *^" 
pleasant  results  follow.     This  jilan  is  most  efficacious,  and  has  not  in  any  cjwj- 
been  known  to  produce  any  serious  symptoms.    (Dr.  L.  Atthill,  p.  224.) 

Midwifery  Forceps. — The  }Mf  of  Introducing. — Dr.  Cappie,  pf  Edinburg' 
considers  that  in  introducing  the  midwifery  forceps,  the  task  of  introducin 
guarding,  and  directing  should  be  trusted  entirely  to  the  fingers  of  the  rigl 
hand,  and  that,  in  the  first  stage  of  introduction,  the  left,  crossed  oyer  the  rigl 
wrist,  should  have  little  more  to  do  than  to  support  the  shank  or  handle  of 
instrument.     The  point  should  be  carried  forward  almost  entirely  by  the  ind« 

iinger  of  tlie  right  hand,  introduced  within  the  fenestrum,  and  just  catching  c .,% 

the  inner  edire of  the  rim.  lie  says,  *'  those  who  have  never  tried  this  plan  w^"^? 
be  surprised  to  find  how  easily  it  ran  be  urged  onwards,  and  how  safely  tl^^^^ 
projier  direction  can  be  given.  When  the  finger  has  pushed  it  onwards  as  f  "^^m^^ 
as  it  ran,  the  left  hand  b(»coines  the  propelling  force.  The  forefinger,  ho^^  ^^ 
ever,  still  act-;  at  any  convenient  i)oint  as  a  fulcrmn,  to  assist  in  giving  tC  -^"^ 
proper  direction  to  tlie  bla<le,  while  the  hand  gives  the  rotating  and  fon\-a  --^•^™ 
movements.'     (Dr.  J.  Cappie,  p.  ll»l».) 

Mothers  Marks. — To  Rrmorr. — Dr.  Ben^'ick,  of  Sunderland,  recommcn» 
(he  use  of  strong  glacial  carbolic:  acid  for  the  removal  of  these  disfiguratior^ 
He  etfected  the  removal  of  a  large,  hairy,  corrugated,  dark-coloured  mark 
its  means.     If  of  large  size  a  part  only  should  be  operated  on  at  a  time,  and 
this  part  tbe  acid  should  be  applied  twice  a  day.      A  scale  or  crust  will  for —  -^'^ 
which  in  time  will  drop  off,   leaving  the  skin  beneath  perfectly  free  frcn^® 
blemish.  iDr.  (J.  Kerwick,  \t.  24i».) 

Ovariotomy. —  Trffitinrnf  of  the.  Prtlirlr. — The  pedicle  should  be  treated  /■/* 
ter  the  following  fashion  : — If  the  pedicle  were  long,  narrow,  and  could  be  c*s^/" 
ly  brought  outside  without  traction  upon  the  uturus  or  making  any  undue  pres- 
sure upon  the  wound  at  the  lower  part  of  the  belly,  I  should  most  certainly  u«? 
the  damp:   if,  on  the  rontrary,  the  pedicle  were  short,  and  I  feared  dra^f- 
ging  or  too  much  displacement  of  the  uterus,  and  if  it  were  not  too  Tolumi- 
nous,  then  I  shouM  transfix  it  with  a  firm  ligature  crossed  so  that  it  could  be 
tied  on  one  side  only,  cut  the  ligtiture  clrNo,  and  drop  the  stump  into  the  pelvis. 
In  cases  where  the  pedicle  could  neither  be  safely  brought  out  with  the  clamp 
nor  ligjitured  for  fear  of  vessels  retracting  or  ti<5sues  shrivelling  up  ;  or  where 
the  pedicle  was  very  short,  vascular,   ami   fleshy,  and  f  feared   the  ligature 
might  cut  it ;  c»r  where  it  was  verv  close  to  the  uteru<,  I  should  secure  it  with 
a  clamp  ^moderately  crushing  it),  divide  it,  secure  each  vessel   with  a   lipi- 
*urc  cut  short,  and  apply  the  actual  cauVery  lo  iVv^i  vi:*?!  of  the  stump,  waiting 
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&  few  minutes  to  see  if  any  oozing  of  blood  took  place  before  dropping  it  into 
the  pelvis.  If  the  pedicle  were  very  voluminous,  tiio  cyst  having  a  very  broad 
Utachment  to  the  uterus,  so  that  I  could  not  use  the  clamp  to  hold  and  crush 
it  whilst  I  applied  the  cautery,  I  should  divide  it  with  a  pair  of  blunt  scissors 
dowly,  taking  up  each  vessel  as  T  went  on,  and  apply  the  cautery  to  the  re- 
Qvunmg  portion  of  the  stump.     (Dr.  D.  L.  Roberts,  p.  226.) 

Polypus  Uteri. — Hemorrhage  as  a  Symittom, — ^Although  undoubtedly  hemor- 
fbage  IS  the  great  sign  of  polypus  uteri,  its  constancy  as  a  symptom  has  been 
^ery  much  exaggerated.  Among  forty-one  mucous  polypi,  nineteen,  or  about 
one-half,  caused  no  extraordinary  loss  of  blood  whatever ;  while  in  several 
there  was  less  than  ordinary  loss,  and  in  some  none  of  any  kind.  All  fibrous 
polypi  however,  at  one  period  or  other  of  their  growth  cause  loss  of  blood, 
j^rous  polypi  are  not  so  common  as  mucous.     (l)r.  J.  M.  Duncan,  p.  234.) 

Aetektion  of  the  Secundines  after  Abortion. — At  the  early  and  the  latter 
Months  of  pregnancy  there  is  comparatively  little  difficulty  with  the  secundines, 
^ecause,  during  the  first  two  months,  the  aborted  ovum  is  usually  cast  otf  en- 
^Ve  ;  and  during  the  last  three  months,  if  the  placenta  does  not  come  away  af- 
ter the  expulsion  of  the  child,  the  uterus  is  sufficiently  large  to  admit  of  manual 
extraction  of  Jt     But  during  the  third,  fourth,  or  fifth  months,  the  womb  is 
small  and  the  vagina  so  undilated,  that  the  removal  of  retained  secundincs  can 
onlj*  be  accomplished  with  the  greatest  difficulty.      It  is  the  best  plan  to  place 
t^e  patient  under  the  influence  of  chloroform,  and  then  carefully  and  gradually 
to   introduce  the  whole  hand  into  the  vagina.     If  the  os  uteri  is  closed,  it  must 
l>e  gradually  dilated  by  passing  first  the  forefinger  into  the  orifice  and  then  the 
sec^cnd,  with  as  little  force  as  possible.     The  introduction  of  the  fingers  is  gene- 
T&lly  effected  easily.     The  placenta  must  then  be  removed  with  the  fingers. 
W'lien  the  os  will  only  admit  one  finger,  and  the  last  phalanx  cannot  be  passed 
ii^0.ch  beyond  the  os  internum,  just  reaching  the  retained  placenta,  a  modified 
fox-u  of  the  ordinary  ovum  forceps  (and  invented  for  this  pupose  by  Dr. 
S-^VAvne;  should  be  passed  over  the  forefinger  of  the  left  hand,  which  fits  with- 
i*^     their  hollowed  inner  surface,  and  when  the  os  internum  is  reached,  it  may 
^>e  enlarged  by  opening  the  blades,  by  means  of  a  screw  in  the  handle.     The 
retained  placenta  can  then  be  removed  by  the  forceps,  guided  by  the  finger. 
(I>r.  J.  G.  Swayne,  p.  207.) 

SiCKKBSs  OF  pREGNANCT. — The  hydratcd  phosphate  of  lime,  given  in  doses  of 
from  three  to  ten  grains,  three  times  a  day,  generally  relieves  the  sickness  of 
P'^gnancy.  It  should  be  simply  suspended  in  water.  The  possible  explana- 
^oit  is,  tliat  the  requirements  of  the  child  in  the  production  of  bone,  robs  the 
^^tvous  svstem  of  the  mother  of  the  phosphates  necessary  to  its  own  health. 
v^r.  M.  Johnson,  p.  197.) 

Tedious  Labours. — The  JManagement  of. — By  attending  to  certain  rules,  the 

!*^ult  of  his  experience.  Dr.  Hamilton,  of  Falkirk,  has  been  so  successful  as  to 

'^•Ve   731  children  bom  alive  successively,  the  732nd  being  still-born.       He 

'^^^er  interferes  with  the  first  half  of  labour,  however  prolonged,  but  allows  the 

a|^  ^  be  dilated  naturally  by  the  bag  of  membranes.     The  recommendation  of 

I^^  Utte  Professor  Hamilton,  not  to  allow  the  first  stage  to  last  more  than  from 

J^^lve  to  fourteen  hours,  he  considers  bad  advice.     Supposing  the  membranes 

*^  Oq  ruptured,  and  a  rigid  os  uteri  nipped  between  tlie  child's  head  and  the 

^^Gs,  or  the  promontory  of  the  sacrum,  manual  dilatation  should  always  be  re- 

?J^^t^  to,  or  the  os  will  become  swollen  and  inflamed,  and  so  present  still  fur- 

g?®**  obstruction  to  delivery.     For  this  purpose,  if  necessary,  the  whole  hand 

^^Uld  be  introduced,  and  the  os  resolutely  pushed  up  over  the  head.     The 

J^^nd  stage  of  labour  should  never  be  allowed  to  go  on  more  than  two  hours 

^^^out  the  application  of  the  forceps.     In  Dr.  Hamilton's  practice  he  applied 

L*^^^  in  one  case  in  eight     In  special  cases  we  must  not  wait  so  long  as  two 

l^^rs.     The  forceps  should  not  be  greased  before  introduction,  as  this  tends 

gj^^^tiake  them  slip ;  on  the  contrair,  it  is  a  good  plan  to  smear  them  on  the  in- 

^^^  with  India-rubber  paste,  which  soon  dries,  and  enables  them  to  lay  firmer 

1^^^^  of  the  scalp  than  does  the  bare  metal.     Ergot  should  by  all  means  be 

^^^ided.     Dr.  H.  believes  that  the  child's  life  is  frequently  lost  in  cases  where 

w^^Vything  is  fair,  the  head  well  down  in  the  pelvis,  but  lYiQ  csw&s^\v^<^<^t:\iv<^^xA 

^^^tncted    (Dr,  G,  HamUtoD,  p.  191.) 
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MISCELLANEA. 


AX.ESTHETIC  BtIIER  (Dr.  HiCUARDSON's)  FOR  LoCAL  AN£3THESIA. — This  cU^ 

is  composed  of  one  part  of  hydrate  of  amyl  to  four  of  rectified  ether.     Pi.^.^.^ 
hydrate  of  amyl  is  so  volatile  that  it  freezes  too  rapidly  if  used  pure.     T^  Ij^ 
superficial  parts  become  instantly  frozen,  and  act  as  a  non-conductor,  previa  Sit- 
ing the  deeper  structures  subsequently  becoming  frozen.     (Dr.  B.  W.  Kichi^^xl- 
son,  p.  250.) 

Cjiloral  Hydrate. —  Toxical  Effects  of. — Dr.  N.  R.  Smith,  of  Maryland^    re- 
lates  several  cases,  showing  apparently  that  the  long-continued  use  of  chlor^]  j,^ 
liable  to  be  followed  by  certain  toxical  effects.     There  may  be  a  troubles  oznc 
dcb>quamatioii  of  cuticle  around  tlie  nails,  accompanied  with  superficial  ulcera- 
tion.    It,  in  fact,  produces  somewhat  similar  effects  to  ergot  when  administer- 
ed continuously,  as  the  effects  on  the  fingers  justify  us  in  believing.     In  laj^ 
doses,  say  of  thirty  grains,  its  administration  is  not  free  from  danger,  especial- 
ly if  one  dose  is  administered  before  the  effects  of  a  previous  one  are  quite  gone 
(Dr.  N.  K.  vSmith,  Lancet,  Sept.  20,  p.  460.) 

Chloral  Hydrate  and  Opium, — Chloral  has  this  great  advantage  over  opium 
as  a  hypnotic,  that  it  does  not  lose  its  potency  by  repetition ;  as,  after  tH^ 
lapse  of  a  few  weeks,  during  which  time  it  has  been  regularly  taken,  tlie  sau^^^ 
dose  will  produce  effects  as  marked  and  as  happy  as  when  first  administcn?^ 
(Dr.  N.  G.  Mercer,  p.  204.) 

Chloroform  in  SuR(iERY. — The  more  I  have  used  chloroform  the  less  has  L:tf^7 
confidence  ])ecomc  in  its  innocuousness.  When  I  compare  the  results  of  i"*-^ 
operations  performed  before  antesthetics  were  employed,  with  those  perfonm  ^* 
during  the  last  twenty-two  years  by  the  aid  of  chloroform,  I  am  satisfied  tt*-  ** 
unpleasant  secondary  results  were  less  frequent  during  the  first  period  tl»  ^^ 
they  have  l>een  under  the  use  of  that  agent  I  allude  to  secondary  hemorrhig^^ 
pyemia,  erysipelas,  and  hospital  gangrene.  (Dr.  N.  K.  Smith,  Lancet,  So  .V^ 
20,  p.  407.) 

(■hloroform  Arfideiits, — Our  aim  should  always  be  to  give  chloroform  equ&.  *J 
mixed,  and  in  tlie  smallest  proportion  needed  for  the  piurposc,  so  that  if  '^::^^ 
I'ireot  boi'onies  greater  than  is  wjuited,  there  may  be  as  little  as  possible  of  "•-i* 
airent  in  the  chest  re<|uiring  to  lie  got  rid  of.  Clover's  apparatus  enables  u^  to 
administer  the  vapour  of  three  mhiims  and  a  quarter  of  chloroform  with  er  ^f 
one  hundred  cubic*  inches  of  air.  Sliould  any  laryngeal  obstruction  be  isi'r^- 
tened,  the  chin  should  at  once  be  raised.  An  obstruction  to  the  brcatlxii^ 
sometimes  occurs  of  a  reflex  kind — it  is  nothing  but  an  act  of  swallowing  im- 
perfectly performed.  Mr.  Lister  recommends  tlie  tongue  to  be  drawn  forwanl 
if  laryngeal  obstruction  occurs,  but  Mr.  Clover  observes  on  this  point:  **I  hare 
met  with  several  cases  of  partial  obstruction  of  tlie  larynx  where  the  mere  de- 
pressing or  raising  of  the  chin  was  sufiicient  to  open  or  close  the  passage.  In 
such  cases,  if  I  had  tried  to  open  the  mouth  by  pushing  down  the  chin,  I  shouJd 
>»y  that  very  means  have  caused  total  obstruction,  and  then,  no  doubt,  lirtj^ 
ging  out  the  tongue  would  have  been  followed  by  a  free  inspiration,  and  proba- 
bly louder  and  freer  than  would  have  been  produced  by  the  simple  process  of 
elevating  the  chin.*'  (Mr.  Clover,  British  Medical  Journal,  July  8,  1871, 
p.  a:J.) 

JJmth  from  Chloroform. — Chlorofonn,  ether,  and  other  allied  chemicals 
cause  deatli  simply  by  poisoning  the  system  by  carbon,  tis  do  drowning  and 
strangling.     But  in  the  former  case  the  caibon  is  actively  introduced;  in  th^ 
latter,  the  poisoning  is  {mssive,  owing  to  deprivation  of  oxygen.     In  Uiroatened 
death  from  chloroform,  our  endcavuor  should  be  directed  to  supply  oxygenated- 
blor)d  to  the  brain  by  lowering  the  head,  so  that  what  arterial  blood  is  contained 
in  the  arteries  may  gravitate  into  the  heiid.     If  the  brain  respond,  all  is  safe  « 
the  heart  resumes  it^  labours,  and  the  hmgs  answer  to  the  call.     If,  however^ 
we  do  not  succeed  in  rousing  the  lirain,  the  case  is  hopeless.     Dragging  out  th^ 
tongue  is  no  use — and  artificial  respiration  is  only  loss  of  time.     Let  the  hea^ 
hang  well  down,  and  colour  will  return  to  the  lips,  and  the  functions  of  life  wil^ 
he  resumed,     (Mr.  J.  D.  Brown,  British  Medical  Journal,  July  22,  1871,  p.  98.^ 

Colour  Tests  for  Klood. — I'revaTe  ftom^i  lt<iv»\v  \a\\^\xit^  q»V  ^g^AilaAum  hy' 
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puttinff  a  few  pieces  of  pure  and  imoxidized  guaiacum  resin  into  a  small  bottle 
Mid  filling  it  up  with  alcohol — after  shaking  a  minute  or  two  it  is  fit  for  use. 
The  stain  must  be  moistened  witli  this,  and  if  this  is  followed  by  a  negative 
result  (many  substances  would  produce  a  blue  colour)  we  must  add  a  few  drops 
of  antozonizcd  ether,  when,  if  the  blood  be  present,  oxidation  and  blueing  of 
the  guaiacum  will  follow.     Robbins's  ozonic  ether  is  the  best  for  this  purpose. 
Blood  produces  no  change  in  the  colour  of  guaiacum  except  in  the  presence  of 
uitozone.     A  liquid  has  become  antozonized  when  it  is  changed  by  absorption 
of  oxygen  from  the  air.     All  essential  oils  take  on  this  change  rapidly,  and  they 
tiien  acquire  the  property  of  combining  in  all  proportions  with  alcohol,  and  a 
little  essential  oil  diluted  with  alcohol  will  do  very  well  instead  of  the  ozonized 
ether.    By  variations  of  this  test  mucus,  saliva,  and  pus  may  be  detected.     It 
appears  probable  that  this  test  will  prove  of  service  in  medical  cases — in  test- 
is for  blood  in  matters  vomited  or  expectorated.     (Dr.  John  Day,  of  Victoria, 
Mn.  Med.  Jour.,  May,  1871,  p.  1041).) 

Cotton- Wool  Respirators  to  Prevent  Infection. — Prof.  Tyndall  recom- 
mends the  use  of  cotton  wool  respirators  for  infectious  places.  He  believes 
Aey  would  if  properly  constructed  be  perfectly  eflficacious  in  preventing  the 
catching  of  a  contagious  disease.     (Prof.  Tyndall,  p.  31.) 

I>tsinfection. — To  Ptir{fy  a  Sick  Room  or  Ward. — Xo  substance  equals 
iodine  for  this  purpose ;  but  its  successful  use  requires  certain  conditions,  viz., 
longth  of  time  to  act  and  complete  diffusion  through  the  atmosphere.  The  room 
should  be  completely  stripped  of  all  furniture,  the  walls  rubbed  down,  and  the 
floors  well  swept,  scrubbed,  and  dried.  A  solution  of  iodine  in  hydride  of  amyl 
^  the  strength  of  twenty  grains  to  the  ounce  should  then  be  distributed  in 
8pray  by  means  of  a  glass  spray- producer,  from  different  positions  in  the  room. 
The  room  should  have  all  its  windows  and  doors  closed  before  the  iodine  is 
distributed,  and  the  qimntity  of  solution  used  should  be  about  one  ounce  of  the 
wlution  to  four  square  feet  of  space.  After  this  the  room  should  be  kept 
closed  for  twenty-four  hours  at  least,  during  which  tinje  the  iodine,  de- 
posited at  first  in  the  finest  layer  on  the  fioors,  ceiling,  and  walls,  slowly  vola- 
tilizes and  coming  into  contact  with  the  organic  matter  destroys  it  rapidly.  A 
light  must  not  be  taken  into  the  room,  or  the  amyl  hydride  vai)Our  will  take 
ftro.    (Dr.  B.  W.  Richardson,  j).  252. ) 

Hydramyl  as  a  General  Anaesthetic. — If  hydride  of  amyl  is  carefully 
administered,  insensibility  to  pain  may  be  produced  without  loss  of  conscious- 
ness.   The  fluid  however  is  so  extremely  volatile  that  it  evaporates  too  rapidly. 
It  to  the  materials  for  making  bichloride  of  methylene  (alcohol,  chloroform, 
and  pure  zinc)  about  eight  times  the  volume  of  hydramyl  is  added,  a  compound 
fluid  distils  over  consisting  of  one  part  of  bichloride  of  methylene  to  nine  of 
^ydnunayl.     This  fluid  is  not  quite  so  volatile  as  pure  hydramyl,  and  yet  pos- 
•^Besthe  same  properties  as  an  anaesthetic.     In  the  administration  of  this 
fl^d,  a  properly  constructed  inhaler  should  be  used,  and  the  first  symptoms 
^  involuntary  movement  carefully  watched.     This  is  generally  twitching  of 
^6  eyelids  or  slight  involuntary  movements  of  the  liand.    The  inhalation  should 
f^  be  given  up,  as,  on  account  of  the  insolubility  of  the  fluid  in  the  blood, 
ItefiiU  effects  are  not  felt  for  almost  10  seconds  after  the  first  appearance  of 
'p^oluntary  movement.       This  slight  interval   prevents  hurry — for  the  pa- 
J^.^tis  quite  conscious,  and  can  be  told  to  alter  his  position  slightly,  or  open 
^.  itiouth  widely  for  the  extraction  of  a  tooth.      There  is  complete  insensi- 
^^fy  to  pain  combined  with  perfect  consciousness.     (Dr.  R.  W.  Richardson, 

yHcANic  Bromides. — Bromide  may  be  considered  as  a  medicine  which  acts 

P^'Hiirily  on  the  sympathetic  system  and  as  a  modifier  of  vascular  tension. 

"  PlX)duce8  to  a  certain  extent  decreased  sensibility  of  the  nerves  which 

^^m  common  sensibility.     We  may  administer  bromine  in  combination  with 

*j^  ©ther  substance  with  which  it  will  combine  chemically,  and  thus  procure 

'J*U4able  remedial  agents  having  the  action  of  their  two  constituents.    Bromide 

Quinine,  bromide  of  morphine,  and  bromide  of  strychnine  are  perhaps  the 

^  ^^t  yaluable  of  these.     Two  of  these  may  be  combined,  thus  bromide  of 

''*^*^ine  and  bromide  of  morphine  may  be  combined  in  ftyrwp,  ol  yf\\\Oft.  ^  ^\i\^ 
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drachm  contains  a  grain  of  the  quinine,  and  an  eighth  of  a  grain  of  morphine. 
Speaking  generally  the  bromide  in  these  salts  is  eliminative  and  sedative,  and 
it  is  the  result  of  experience  that  the  bromide  of  quinine  can  be  administered 
when  quinine  itself  cannot  be  tolerated.  It  is  certain  also  that  the  bromide 
favours  the  sedative  action  of  morphia,  while  it  at  the  same  time  allays  the 
astringency  which  morphia  induces.  The  bromides  of  quinine  and  morphine 
in  combination  constitute  a  most  valuable  medicine  in  the  four  following 
classes  of  cases,  viz.,  neuralgic  fever,  cerebral  irritation,  diabetic  phthisis,  and 
extreme  acute  attacks  of  intermittent  pulse,  the  result  of  organic  nervous 
shock.  In  acute  neuralgia  it  effectually  removes  the  pain  without  producing 
any  unpleasant  symptoms.  It  calms  pain  without  inducing  deep  narcotism,  it 
interferes  little  with  the  secretions,  it  rarely  causes  nausea,  and  it  interferes 
little  with  the  appetite.     (Dr.  B.  W.  Richardson,  p.  261) 

Strychnia  Poisoning. — Calabar  Bean  arhd  ClUorofarm. — Dr.  John  White, 
of  Glasgow,  relates  a  case  of  strychnia  poisoning  in  which  8^  grains  of 
strychnia  had  been  taken  with  intent  to  commit  suicide.     The  treatmenL 
adopted  was  the  inhalation  of  chloroform  to  check  the  extreme  severity  o^ 
the  spasms,  and  the  internal  administration  of  calabar  bean.     The  chlorofam^^ 
acted  very  well  and  was  used  freely,  but  the  calabar  bean  was  only  given  t?ric^^ 
in  doses  of  half  a  grain  of  the  extract     No  treatment  can  be  conceived  mor^j 
suitable  than  this,  as  calabar  bean  directly  and  powerfully  diminishes  ti^^ 
reflex  excitability  of  the  spinal  cord,  so  much  so  that  it  is  difficult  by  gl^I^. 
vanism  to  excite  any  reflex  movements  in  a  frog  poisoned  by  it     In  this  moc^e 
of  action  it  is  far  superior  to  curare,  belladonna,  and  tobacco.     (Dr.  Whi^^ 
Glasgow  Medical  Journal,  August,  1871,  p.  488.) 

Vulcanite  Urinometers. — Urinometers  made  of  vulcanite  are  cheaper  &xm2 
more  durable  than  those  made*  either  of  glass  or  metal    They,  moreover,  taJca 
the  specific  ^avity  more  rapidly,  and  are  unacted  upon  by  all  adds  or  alkali ei^ 
and  by  no  liquid  except  bisulphide  of  carbon.     They  may  be  obtained  from 
Messrs.  Blaise,  of  St  James's  Street,  London,     (p.  266.) 
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chronic,  in  young  children.  Dr.  Smith  on  the  treat- 
ment of 

Dr.  Druitt  on  the  use  of  raw  meat  in  . 
of  children,  Mr.  Fuller  on  small  doses  of  ipecacuanha  in 
infantile,  effect  of  anointing  in      .        . 
Diekinsorif  Mr.  J.  C,  on  the  therapeutic  uses  of  lactate  of  iron 

^^         Dr.  W.  H.,  on  morbid  changes  in  the  nervous  system 

in  diabetes        .    '    .- 

I>ick8on^  Dr.  J.  T.,  on  the  nature  of  epilepsy  .... 
Dieula/oy^  Dr.,  his  new  subcutaneous  aspirator 

*'  his  subcutaneous  pneumatic  aspirator  -  . 

Digitalis,  Dr.  Fothergill  on  its  action  on  the  heart  . 

"  '*        on  the  use  of 

its  efficacy  in  five  cases  of  delirium  tremens 
Dilatation  of  the  os  and  cervix  uteri.  Dr.  Atthill  on 
Diphtheria,  outbreak  in  obstetric  wards  of  Guy's  Hospital,  Dr 

Hicks  on 

Diseases,  contagious,  Dr.  West  on  the  medium  of  propagation  of 
Disease,  Sir  J.  Paget  on  the  modification  of  by  constitution     . 
Disinfection  of  sick  rooms  and  wards  by  iodized  hydride  spray 

"  with  earth,  &c — earth  closets,  Editor  of  Med.  Circular 

on 

Dislocation  of  ankle,  compound.  Prof.  Lister's  treatment  of    . 

of  elbow,  compound,  Mr.  Bryant's  case  of  amputation  in 
of  the  shoulder,  Mr.  Lowe's  plan  of  reducing 
Dislocations  of  hip.  Dr.  Bigelow's  apparatus  for  reduction  of  . 
Disordered  nervous  action  relieved  by  galvanization  of  the  sympa 

thetic 

Distension  of  frontal  sinus,  Mr.  Lawson  on  the  treatment  of  . 
Dittely  Prof.,  on  the  removal  of  stone  fragments  by  syphon-  suction 

Diuretics  in  skin  diseases 

"        Dr.  Nunneley  on  the  action  of,  on  the  urine  in  health 
DonHn,  Dr.  A.  S.,  on  the  skimmilk  treatment  of  diabetes     . 
'*  "on  the  treatment  of  diabetes  by  milk 

Drowning,  Dr.  Richardson  on  death  by 

Di'uitt,  Dr.  R.,  on  the  use  of  raw  meat  in  diarrhoea  and  dyspepsia 
Du  Hamel,  Dr.  AV.  J.  C,  on  chloral  as  an  anaesthetic  in  labour 
Duncan^  Dr.  J.  M.,  on  enucleation  and  avulsion  of  uterine  fibroid 
Dr.  J.,  on  gal vano- puncture  of  najvus 
Dr.  J.  M.,  on  polypus  of  the  uterus  .... 

on  practice  in  the  prediction  of  the  day  of  con- 
finement         


ti 


It 


it 


ik 


rABT 

Fi 

G2 

62 

61 

s 

61 

s 

62 

62 

s 

61 

64 

68 

1 

68 

% 

61 

\ 

61 

1 

64 

1 

64 

1 

63 

8i 

62 

% 

62 

1! 

61 

% 

61 

t 

62 

% 

63 

I 

62 

61 

8 

62 

1 

64 

S 

64 

S 

62 

64 

9 

63 

1 

63 

64 

% 

*  • 

2 

63 

61 

64 

1 

62 

S 

63 

1 

62 

62 

1 

63 

1 

61 

1 

63 

1 

G8 

2 

61 

63 

8 

62 

1 

63 

2 

62 

2 

61 

1 

64 

% 

it 


63    1! 


GENERAL    INDEX. 


811 


it 


u 


DuMJi,  Dr.  J.  M.,  on  the  function  of  the  perineum  in  procidentia 

uteri 

"  "         on  the  mechanism  of  expulsion  of  the  placenta 

on  the  restoration  of  the  perineum    . 
on  uterine  tumours  treated  by  perchloride  of 

iron  injections 

Ikrkam,  Mr.  A.  E.,  his  new  syringe  for  injections  in  gononhoea 

Dost  tad  disease,  Prof.  Ty  ndall  on 

Ojanenorrhoea,  mechanical,  Dr.  Atthill  on  the  treatment  of  . 
**  "         Mr.  Godson  on   . 

"  Dr.  Silver  on  the  value  of  Indian  hemp  in 

Dyspepsia,  Dr.  Druitt  on  the  use  of  raw  meat  in    . 

*'        Dr.  Fuller  on  the  treatment  of      ...        . 
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Eadiy  Dr.  P.,  on  the  treatment  of  carbuncle   .... 

Kirth  dosets,  report  of  Editor  of  Medical  Circular  on     . 
Senseur,  Dr.  Ilayes  on  removal  of  a  large  naso-pharyngeal  polypu 
by  the  .        .  ...... 

^       its  use  in  the  removal  of  nasvoid  growths 

Koema,  chronic,  potash  applications  in 

Dr.  Fox  on  the  treatment  of 

Mr.  Erasmus  Wilson  on  the  treatment  of  .    *    . 

in  children,  Mr.  Erasmus  Wilson  on  the  treatment  of 

**     marginatum,  treatment  of 

HiUir  of  Britxih  Medical  Journal  on  the  administration  of  chloro 

form 

^   of  Lancet  on  the  administration  of  chloroform   . 
"  *'      on  the  cases  of  alleged  vaccino-syphilis 

Jfcow-joint,  Mr.  Gant  on  excision  of  the        .... 
Bwtricity,  Editor  of  Lancet  on  the  establishment  of  artificial  respi 

ration  by 

Dr.  Reynolds  on  the  diagnostic  uses  of . 
how  to  charge  a  patient  with 
Dr.  Macarip  on  its  use  in  ileus      .        *        .        . 
on  its  application  to  medicine        .... 
Dr.  Reynolds  on  the  clinical  uses  and  forms  of     . 
Dr.  Reynolds  on  its  use  in  medical  treatment 
Dr.  Rockwell  on  the  galvanic  and  Faradic  currents 
vtbalming  the  dead.  Dr.  Carrick  on  Yivodtsefs  method  of    . 
ktic,  Dr.  Pierce  on  the  value  of  apomorphia  as  an      . 
fc««^,  Dr.  T.  A.,  on  securing  the  pedicle  of  ovariotomy 
^pyreumatic  oils  in  chronic  skin  disease     ...         * 
»wgcd  liver  in  a  rickety  child,  witti  bronchitis,  eflfect  of  anointing 
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^  lymphatic  glands,  Mr.  Jordan  on  .  .  . 
."  prostate.  Sir  W.  Fergusson  on  certain  cases  of 
*Wc  fever.  Dr.  Allbutt  on  |.he  propagation  of    . 

Prof.  Pettenkofer  on  the  propagation  of    . 
Dr.  Prior  on  the  spontaneous  origin  of     . 
treated  by  bromide  of  ammonium 
use  of  the  sulphocarbolates  in  . 
^Sepsy,  Dr.  Dickson  on  the  nature  of  . 
9^eptic  neuralgia,  subcutaneous  injection  of  moiphia  in 
4>thelioma,  Prof.  Barker  on  the  use  of  cauterizations  in 

"  Mr.  Cooke  on  the  use  of  chloral  in 

^|oi  of  rye,  Dr.  Ronayne  on  the  preparation  of    . 

"  as  a  therapeutic  agent,  Dr.  Waring-Curran  on 

^[pitine,  hypodermic  injection  of,  in  hemopt3'sis   . 
Jttifli,  Pro£,  on  a  peculiar  form  of  wrist-drop    . 
use  ofawoolic  vapour  in      . 
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Erysipelas,  use  of  the  bromide  of  iron  in 
Erythema  of  the  face,  Dr.  Fox  on  the  treatment  of 
Ether  as  a  stimulant-sedati?e,  Sir  F.  Pollock's  use  of 
Eustachian  tube.  Dr.  Allen's  instrument  for  obstructions  in  the 
EwenSj  Dr.  J.,  on  the  etiology  of  typhoid  fever 

^^  **•      his  now  tonsil  guillotine  . 

Excision  of  the  knee-joint,  Mr.  Cant  on  . 
of  the  knee,  Dr.  Humphrey  on 
of  the  clbow-joint,  Mr.  Gant  on 
of  the  wrist,  Mr.  Gant  on         .        .        , 
of  the  hip-joint,  Mr.  Gant  on    . 
of  the  knee-joint,   Mr.   Hutchinson  on  hatter's  felt  for 

splints,  after 

of  the  ankle-joint,  Mr.  Gant  on 
of  the  tarsal  bones,  Mr.  Gant  on 
Exhausting  needle-trocar  for  tumours  and  effusions,  Dr 
Extension-instrument  for  hip-joint  disease,  Dr.  Sayre's 
Extraction  of  cataract  by  the  semilunar  corneal  incision 
.  Extraction  of  cataract.  Dr.  Noyes's  operation  for  closed  pupil  after 

Dr.  Taylor's  mode  of    . 

Mr.  Stokes  on 

Mr.  Wells  on 

Eye,  Mr.  Soelberg  Wells  on  the  ophthalmoscopic  examination  of 

"     Mr.  Windsor  on  the  use  of  sutures  in  wounds  of  the 
Eyelid,  Mr.  Hodge's  case  of  hysterical  closure  of  cured  by  galvanism 
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Facial  neuralgia,  oil  of  peppermint  as  a  local  ansDsthetic  in 
Fagge^  Dr.  C.  II.,  on  the  murmurs  attendant  upon  mitral  contrac- 
tion       

Faradisation  and  galvanisation,  comparative  value  of 
Ihrquhar,  Dr.  T.,  on  cholera  collapse 

Favus,  treatment  of 

Femoral  hernia  radically  cured  by  operation    . 
Femur,  Mr.  Adams  on  subcutaneous  division  of  neck  of  the 
**        Mr.  Jcssop's  case  of  subcutaneous  section  of  neck  of  the 
"        Mr.  Jordan's  case  of  subcutaneous  section  of  neck  of  the 
Fergysson,  Sir  W.,  on  lithotomy  and  certain  states  of  enlarged 

prostate 

"  "        on  swallowing  indigestible  substances 

Fergus,  Dr.  AV.,  on  scarlatina 

Fever,  enteric,  I)r.  Albutt  on  the  propagation  of     .         .        . 
"        Prof.  Pettenkofcr  on  the  propagation  of    . 
**        Dr.  Prior  on  the  spontaneous  origin  of     . 
epidemics,  Mr.  Law  son  on  influence  of  in  checking  the  ad 

vance  of  cholera 

intermittent,  Dr.  Nonat  on  the  use  of  quinine  in  . 
malignant  scarlet,  Mr.  Thompson's  case  of 

relapsing,  Dr.  Murchison  on 

rheumatic,  Drs.  Gull  and  Sutton  on  the  natural  history  of 
typhoid.  Dr.  Ballard  on  an  outbreak  caused  by  milk-supply 
Dr.  Ewens  on  the  etiology  of 
Dr.  Kelly  on  the  use  of  belladonna  in 
Dr.  Latham  on  the  etiology  of 
typhus,  Dr.  Moore  on  bromide  of  potassium  and  ammonium  in 
typhoid,  Dr.  Wilks  on  sulphurous  acid  in    . 

Feverishness,  Dr.  Beale  on 

Fistula,  Mr.  Cooper  Forster  on  the  treatment  of      .        .        . 
Fistula-in-ano,  Mr.  Cooke's  new  instrument  for       .        . 

vaginal,  Mr.  Tait  on  the  needles  adapted  for  use  in 
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Fiitalt-in-ano,  Tosico-vaginal,  Mr.  Wells  on  the  treatment  alter  ope- 
ration for      *        .        .        . 

Flaps,  Mr.  Couper^s  new  method  of  uniting  by  deep  sutures  . 
FwtMT,  Dr.  J.  C,  his  cases  of  delirium  tremens  rapidly  cured  b}' 

chloral 

Fk)oding  after  labour,  ergot  of  rye  in 

Foetal  circulation,  Dr.  Buchanan ^s  notes  on  the 
Fomps,  long,  Dr.  Daly  on  the  advantages  of  the  early  use  of  the 
**      Dr.  Ilicks's  cases  of  successful  version  after  &iluro  of 

"       Mr.  Webber's  anti-ligature 

Mr.  Webber's  intracisor,  for  arteries 

obstetric,  Dr.  J.  Braithwaite's 

Fonann,  Dr.  Maclcod's  modified  circular  amputation  of  the  . 
Foreign  bodies  in  the  knee-joint,  Mr.  Tyrrell  on  .  .  . 
/mtor,  Mr.  J.  C,  on  syphilis  and  chancre  .... 
FwrtUr^  Mr.  C,  on  torsion  of  arteries  after  amputations 

"  **      on  the  treatment  of  fistula      .... 

F^tkirgill^  Dr.  J.  M.,  on  atheroma  of  arteries 

**  '^       on  action  of  the  heart  .        .         .      ' . 

**  ^^       on  the  diagnostic  value  of  palpitation    . 

A»ter,  Mr.  M.,  on  nitrite  of  amyle  in  tetanus 
Murgilly  Dr.  J.  M.,  on  chronic  rheumatism  and  its  counterfeits 
^  Itr.  R.  D.,  on  the  use  of  chloral  in  puerperal  convulsions 
"  Mr.  C.  J.,  on  the  use  of  nitrous  oxide  gas  as  an  anaesthetic 
**  Dr.  T.,  on  the  early  (congestive)  stages  of  skin  diseases  . 
**       **      on  the  treatment  of  the  tincse       .... 
ftacture  of  the  humerus,  peculiar  form  of  wrist-drop  following 
^     of  the  patella,  Mr.  Hutchinson  on      ...        . 
"         **  "       transverse,  on  gutta-percha  splints  in  . 

^^urcs.  Dr.  Corley  on  a  new  way  of  using  plaster  of  Paris  in 

**       of  the  patella,  Mr.  Hutchinson  on    . 
^tal  sinus,  Mr.  Lawson  on  distension  of  from  pent-up  secretion 
-^W^^  Mr.  C.  C,  on  the  action  of  small  doses  of  ipecacuanha 

Dr.  H.  A7.,  on  dangerous  and  fatal  results  from  the  use 

of  chloral 

on  oslco-arthritis,  or  rheumatic  gout 

on  paracentesis  thoracis  .     '    . 

on  the  inefficacy  of  Calabar  bean  as  a  remedy 

in  chorea 

on  the  secretions  as  guides  to  treatment    . 

on  uraemia 

on  valvular  murmurs        .... 
'inctional  medicine,  Dr.  Wade  on 
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™ne^  Mr.  C,  on  the  advantages  of  bichloride  of  methylene  . 
^▼anic  and  Far.^dic  currents,  Dr.  Rockwell  on  comparative  value  of 
^▼ano-puncture  of  naevus.  Dr.  Duncan's  cases  of 
^glion,  its  treatment  at  the  London  Hospitals    . 

treatment  at  Charing-Cross  Hospital — ^Mr.  Hancock  and 

Mr.  Bellamy 

treatment  at  Great  Northern  Hospital — Mr.    Ga}',   Mr. 

Adams,  and  Mr.  Shillitoe 

treatment  at  Great  Northern  Hospital — Mr.  Vincent 
treatment  at  Guy's  Hospital — Mr.  Poland,  Mr.  llowsc, 

and  Mr.  Davies-Colley 

treatment  at  King's  College  Hospital — Mr.  AVood,  Mr. 

Smith,  and  Mr.  Bell 

treatment  at  London  Hospital — Mr.  Rivington 
treatment  at  Middlesex  Hospital — Mr.  De  Morgan,   Mr. 
Nunn,  and  Mr.  Lawson 
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Ganglion,  treatment  at  St.  Bailholomew's — Mr.  Savory,  Mr.  Smith, 
and  Mr.  Willett  .... 
treatment  at  St  George*8  Hospital— Mr.  H.  Lee  and  Mr. 

Rouse 

treatment  at  St.  Mary's  Hospital — Mr.  Gascoyen    . 
treatment  at  St.  Thomas's  Hospital — Mr.  Le  Gros  Clark 
treatment  at  University  Hospital — Sir  H.  Thompson  and 
Mr.  Heath  ........ 

treatment  at  University  College  Hospital — Mr.  Hill 
treatment  at  "Westminster  Hospital — Mr.  Holthouse,  Mr, 

Mason,  and  Mr.  Davy  ' 

Ganglions,  Mr.  Skey  on  the  treatment  of         .        .        . 
Gant^'SlT.  F.  J.,  on  excision  of  the  elbow-joint 

"  ■     wrist          .... 
"        hip-joint    .... 
ankle-joint 
tarsal  bones 
Gastric  pain,  Dr.  Leared  on  the  use  of  arsenic  for    . 
Gelsemium  scmpervirens,  Dr.  Bartholow  on  the  action  and  uses  of 
General  debility  depending  on  deficient  elimination 
Germ  theory  of  disease,  Mr.  Hogg  on  the        .... 
"        **            "           Dr.  Sansom  on  the     •        .        .        . 
"        "            "           Prof.  Tyndall  on  the          ... 
*•         "             "            Dr.  West  on  the 
GiUe^ie^  Dr.  C.  B.,  his  case  of  strychnia  poisoning  treated  by  bro- 
mide of  potassium 

Glands,  enlarged,  Mr.  Jordan  on  the  treatment  of  . 
Glandular  enlargements,  Dr.  Waring-Curran's  iodine  paint  in 
Glaucoma,  Drs.  Stilling  and  Magni  on  the  theory  of 
"         ^on  Graefe  on  the  nature  and  treatment  of . 
"  "        "      on  the  operation  for  . 

Gleet,  primary,  Mr.  Skey  on  the  treatment  of 
"     use  of  ergot  of  rye  as  an  injection  in    . 
Glue  bandage,  Dr.  Macleod  on  the  use  of  the 
Gly cerate  of  tar  in  skin  diseases,  Mr.  Moore  on 
Glycerine  inhalations  in  croup.  Dr.  Stehberger  on 
Glycerole  of  starch,  its  use  in  skin  affections 
GoMie,  Mr.  R.  W.,  on  skin-grafting 

Gonorrhoea,  Dr.  Campbell  on  permanganate  of  potash  injections  in 
Dr.  Warden  on  permanganate  of  potash  injections  in 
Dr.  P.  Foster's  method  of  curing  in  one  week    . 
Dr.  Schuster  on  its  treatment  by  tannin  and  glycerine 
Mr.  Hill  on  the  arrest  of     . 
Mr.  Durham's  now  syringe  for  injections  in 
Mr.  Skey  on  the  treatment  of      .         .         . 
Mr.  Windsor,  on  its  treatment  by  the  urethral  douche 

Gout,  Dr.  Sibson  on  the  treatment  of 

oil  of  peppermint  as  a  local  anaesthetic  in     . 
subcutaneous  injection  of  morphia  in  . 
Graefe^  Von,  on  the  nature  and  treatment  of  simple  glaucoma 
Granular  lids,  Mr.  Tait  on  the  treatment  of  . 

"       ophthalmia  with  pannus,  Mr.  Bader  on  its  treatment 
Green^  Dr.  J.,  on  leaden  styles  for  lachrymal  passages 
Grieve,,  Dr.,  his  analysis  of  800  cases  of  small-pox. 
Gfterin^  M.,  his  new  method  of  dressing  wounds    . 
Gull  and  Sutton,  Drs.,  on  the  natural  history  of  rheumatic  fever 
GutteritJge,  Mr.  E.  P.,  on  the  use  of  carbolic  acid  in  compound 
fractures,  wounds,  and  burns 
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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  6ENEBALLT. 

1.— THE  PATHOLOGY  AND  TREATMENT  OF  PYKBXIA. 

By  Dr.  Ckablbs  Mubchisoh,  LL.D.,  F.B.S.,  Fhysldan  to  St  Thomas's  Hospital. 

The  natural  heat  of  the  body  is  due  to  vital  and  chemical  processes  resulting 
n  the  oxidation  or  combustion  of  nitrogenous  and  carbonaceous  substances  fur- 
nished to  the  blood  by  the  tissues,  but  mainly  by  the  food.  The  products  of 
this  combustion  are  eliminated  from  the  lungs  in  the  form  of  carbonic  acid,  and 
from  the  kidneys  as  urea  and  uric  acid.  The  oxidation  of  carbon  resulting  in 
the  formation  of  carbonic  acid  is  effected  by  the  corpuscles  of  the  blood ; 
whereas  recent  researches  make  it  probable  that  the  albumen  is  transformed 
into  urea  and  uric  acid  in  its  passage  through  the  gland-cells  of  the  liver,  spleen, 
uid  other  glands,  and  through  the  cells  of  the  blood  itself.  The  albumen  which 
is  thus  being  constantly  transformed  or  split  up  into  urea  is  not  the  fixed  albu- 
nnn  of  the  muscles,  nerves,  and  other  formed  tissues ;  but  the  so-called  store- 
ilbmnen,  which  exists  in  the  blood,  and  is  constantly  passing  to  the  cells  through 
the  body,  and  returning  to  the  blood  again.  From  this,  also,  the  organs  take 
what  they  require,  and  the  was^  is  made  up  partly  by  the  effete  albumen  cast 
off  by  the  tissues,  but  mainly  by  the  food. 

The  preternatural  heat  of  fever  is  the  result  of  vital  and  chemical  action 
coHed  above  the  standard  of  health,  assisted  perhaps  by  a  disturbance  of  the 
processes  by  which  heat  is  carried  away.  The  proof  of  this  is  found  in  the 
^ogmentation  of  the  products  of  metamorphosis  eliminated  by  the  lungs  and 
'odnejs,  and  in  the  loss  of  bodily  weight  far  exceeding  what  can  be  accounted 
for  by  the  mere  abstraction  of  food.  We  have  already  found  that  there  is  an 
increased  elimination  of  carbonic  acid  from  the  lungs  in  pyrexia,  which  may  in 
P^t  account  for  the  consumption  of  fat  It  is,  however,  the  increased  elimina- 
^^  of  nitrogen  by  the  kidneys  which  has  been  mainly  studied.  The  amount 
pf  tirea  and  uric  acid  voided  in  the  urine  is,  as  we  have  seen,  largely  increased 
^  fever.  There  is  evidence,  also,  that  the  increased  excretion  of  urea  precedes 
^T  rise  of  temperature ;  and  although  the  amount  of  urea  cannot  be  measured 
^J  the  degree  of  heat,  there  is  a  direct  relation  between  the  two.  As  a  rule, 
■he  temperature  is  highest,  and  the  quantity  of  urea  greatest,  in  the  early  stages 
^  ft  fever ;  and  when  there  is  an  itnusual  elevation  of  temperature,  there  is  an 
inosual  amount  of  urea.  There  are,  no  doubt,  exceptions.  The  temperature 
^  Qiodified  by  the  amount  of  evaporation  going  on  from  the  surface  of  the 
^;  and  the  urea  may  be  lessened  by  albuminoid  matter,  more  or  less 
'^ged,  being  retained  in  the  blood.  In  badly  nourished  persons,  also,  it  has 
^  found  that  comparatively  little  urea  is  eliminated  notwithstanding  the  rise 

Wmperature ;  but  that  the  latter  is  also  less  than  in  the  robust  and  well  fed, 
^d  may  be  due  to  an  increased  formation  of  carbonic  acid.  In  one  respect,  the 
.^ce  of  temperature  in  fever  differs  from  that  in  health.  In  health,  the  eli- 
^^Uttion  of  nitrogen  is  entirely  regulated  by  the  amount  entering  the  body  with 
^  food,  as  has  been  well  shown  by  Parkes  and  other  observers ;  but  the  in- 
^e  of  nitrogen  eliminated  in  fever  does  not  come  from  the  food,  for  it  is  out 
^  proportion  to  it  The  fixed  albumen  of  the  muscles,  brain,  and  nerves 
^ks  down  into  circulating  albumen,  to  be  in  its  turn  transformed  intA  ^x^a^ 
^  other  nitrogenous  excreta.     Hence  it  is  that  the  muade^  ^%sX.^  «xi^  >^^ 
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brain  becomes  airopbied.  The  largo  amount  of  cerebral  fluid  80  common  in 
protracted  fevers  is  merely  thrown  out  from  tho  blood  to  till  the  space  Tactted 
by  the  brain,  and  is  not  of  inflammatory  origin,  as  was  once  belieyed.  In  ill 
fevers  the  muscles  become  wasted,  and,  on  microscopic  examination,  the  mos- 
cular  flbrcs  can  often  be  seen  in  the  act  of  disintegration.  The  granular  and 
waxy  degenerations  of  the  muscles  found  by  Zenker  in  enteric  fever  occur  in 
all  severe  fevers,  and  in  typhus  the  cervical  ganglia  of  the  sympathetic  hxn 
been  shown  to  undergo  a  granular  degeneration.  The  impaired  nutrition  of  the 
heart  and  of  the  nitrogenous  tissues  accounts  in  part  for  the  weakened  cardiM 
action  and  for  the  stagnation  of  blood  in  the  capillary  circulation,  which  ire  so 
common  in  the  advanced  stages  of  fever.  The  only  parts  of  the  body  thit  do 
not  waste  in  fevers  are  the  glandular  organs,  and  especially  the  liver,  spleen, 
kidneys,  and  lymphatic  glands,  which  become  enlarged  and  congested  from  tiie 
increased  functions  thrown  upon  them,  the  enlargement  being  greatest  in  the 
young  and  robust,  who  have  most  tissue  to  spare  for  conversion  into  urea.  The 
gland-cells  of  these  organs  become  swollen  with  minute  granules ;  and  a  similir ' 
appearance  is  often  presented  by  the  white  corpuscles  of  the  blood,  which  ire 
usually  increased  in  number. 

The  large  amount  of  nitrogenous  detritus  formed  in  fever  may  be  all  elinii- 
nated  by  the  kidneys  or  bowels,  or  a  portion  may  be  retained  in  the  blood, 
either  as  urea  or  as  some  half-transformed  albuminoid  matter,  and  then  the 
temperature  may  be  elevated  without  a  corresponding  augmentation  of  arei  in 
the  urine.  Critical  deposits  of  lithates  in  the  urine  are  chiefly  observed  in  tboM 
cases  of  fever  where,  from  the  symptoms,  it  might  be  inferred  that  there  hii 
been  a  retention  of  nitrogenous  detritus  in  the  system.  The  urea,  or  other  lea 
oxidised  products  of  meUimorphosis  circulating  in  the  blood  and  permeatiog 
the  tissues,  gives  rise  to  symptoms  of  ursomic  poisoning,  or  to  the  typhoid  stiti 
already  referred  to ;  this  condition  being  in  some  instances  aggravated  by  the 
non-elimination  of  carbonic  acid,  consequent  on  the  congested  condition  d  tbe 
lung. 

There  are  good  grounds  for  the  opinion  that  this  is  the  true  pathology  of  tM 
typhoid  state.     1.  All  modem  pathologists  are  agreed  that  the  cerebral  sjmp' 
toms  of  most  fevers  are  independent  of  any  appreciable  structural  lesion  oif  the 
brain  or  its  membranes.     2.  The  typhoid  symptoms  of  febrile  diseases  oftfli 
closely  resemble  those  of  ursBmia  resulting  from  disease  of  the  kidneys.  The  two 
conditions  arc,  in  fact,  often  mistaken  for  one  another ;  and  excepting  that  the 
temperature  is  increased  in  tho  one  case  and  not  in  tho  other,  it  may  be  some- 
times difficult  to  distinguish  them.    The  symptoms  in  both  cases  are  probably 
due  to  the  presence  of  similar  morbid  materials  in  the  blood,  the  diflference being 
that  in  pyrexia  these  materials  are  generated  in  excess,  while  in  renal  diseifle 
the  kidneys  are  unable  to  eliminate  the  normal  quantity.     8.  In  the  course  of 
these  lectures  I  shall  have  occasion  to  tell  you  that  in  many  fevers  presentiog 
typhoid  symptoms — such  as  typhus,  relapsing  fever,  yellow  fever,  and  this 
secondary  fever  of  cholera — urea  has  been  actually  found  in  the  blood  aod  in 
the  cerebral  fluid.    4.  Lastly,  the  advent  in  fever  of  grave  cerebral  symptomSi 
and  in  particular  of  convulsions,  which  may  be  regarded  as  the  acme  of  both 
uraemia  in  kidney -disease  and  of  tho  typhoid  state  in  fever,  is  often  precedel 
by  albuminuria,  or  by  a  marked  diminution,  or  even  suppression,  of  nrine- 
When  stupor,  delirium,  and  coma  show  themselves  in  the  course  of  a  conta- 
gious fever,  it  is  the  custom  to  refer  them  to  tho  action  of  the  fever-poison  on 
the  brain ;  but  the  cerebral  functions  arc  more  probably  deranged,  not  by  the 
fever-poison,  which  was  the  first  and  necessary  link  of  the  pathological  coaiiu 
but  by  the  accumulation  in  the  blood  of  the  products  of  motamorphosis,  and 
the  consequently  perverted  and  defective  nutrition  of  the  brain  and  nerved 
Hence  it  is  that  the  symptoms  in  the  advanced  stages  of  many  fevers  and  locpl 
inflammations  (tho  typhoid  state)  arc  closely  assimilated,  although  the  primary 
maladies  have  been  widely  difTcrent.     The  precise  grouping  of  the  symptoiO'* 
will  vary  in  diflcrcnt  cases  of  the  same  disease,  while  in  diseases  essentially 
distinct  it  may  be  identical. 

It  18  difficult  to  say  why  the  nitrogenous  detritus  is  excreted  in  some  cas^ 
and  retained  in  others  •,  but  \ls  c\\m\Tv?il\otv  a\)pcars  to  be  often  prevented  b/ 
some  morbid  condition  of  tbe  \aT^<i  ^XvtiiOi^,  wwi  <b^\kwi!«jJ\'5  QiI\X\^ kidneys,  eObfif 
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of  old  standing  or  consequent  on  the  febrile  attack.  Disease  of  the  kidneys  is 
a  serious  complication  of  all  fevers.  As  long  as  the  kidneys  are  equal  to  the 
increased  work  thrown  upon  them,  the  blood  is  properly  depurated,  and  the 
tjrphoid  state  is  warded  oflT.  But  if  the  kidneys  be  unequal  to  the  task,  either 
from  the  large  amount  of  effete  material  to  be  eliminated,  from  previous  disease 
of  the  secreting  tissue,  or  from  congestion  and  other  changes  resulting  (as  they 
often  do)  from  their  increased  work,  then  the  blood  becomes  polluted,  and  con- 
Tulsions  or  the  typhoid  state  supervene.  This  explains  why  albumen  so  com- 
monly appears  in  the  urine  in  the  course  of  all  acute  diseases  of  a  severe  form^ 
and  why  it  is  so  justly  regarded  as  an  unfavourable  symptom.  It  also  explains 
why  ilbuminuria  is  looked  upon  as  a  contraindication  to  any  serious  surgical 
opwaticn.  The  surgical  fever  which  follows  an  operation  is  attended  by  an  in- 
cnued  metamorphosis  of  the  blood  and  tissues ;  and  if  the  kidneys  be  diseased, 
the  products  of  this  metamorphosis  will  be  partly  retained  in  the  blood,  and 
induce  the  typhoid  state  with  all  its  dangers. 

Another  probable  result  of  the  non-elimination  of  nitrogenous  products  in 
tmt  is  the  de^^elopment  of  local  inflammations.  The  half-changed  albuminoid 
Batters  circulating  in  the  blood  seem  sometimes  to  be  deposited  in  different 
orgus,  and  there  to  excite  secondary  inflammation.  Cases  of  idiopathic  fever 
hire  been  observed  in  which  a  sudden  diminution  in  the  amount  of  excreted 
vet  has  been  followed  by  an  attack  of  pleurisy  or  other  local  disease,  the 
fnntity  of  urea  again  increasing  as  the  local  complication  has  receded. 

When  convalescence  from  fever  is  fairly  established,  and  the  patient  is 
mming  weight  the  elimination  of  nitrogen  and  also  the  temperature  are  often 
hmr  the  normal  standard. 

The  metamorphosis  of  nitrc^nous  matter  which  occurs  in  health  is  under  ' 
ihe  control  of  the  nerves,  and  so  the  augmented  metamorphosis  of  fever  appears 
to  he  due  to  some  abnormal  state  of  the  nervous  system.  According  to  the 
wO-known  experiment  of  Claude  Bernard,  an  elevation  of  temperature  to  the 
extent  of  from  7  to  ll**  F.  is  produced  on  one  side  of  the  face  of  an  animal, 
when  the  trunk  connecting  the  sympathetic  ganglia  on  the  corresponding  side 
flf  the  neck  is  divided,  the  sensibility  of  the  part  becoming  greatly  excited  and 
fta  vessels  dilated  and  hyperaemic.  This  elevation  of  temperature  must  be 
Meribed  to  the  hypersemia  and  increased  metamorphosis  in  the  part,  which  had 
iMfore  been  held  in  check  by  the  sympathetic  nerve.  The  converse  of  this  ex- 
piment  has  been  performed  by  Waller,  who  found  that  contraction  of  the 
vihtod  capillaries,  diminution  of  vascular  injection,  and  reduction  of  tempera- 
te followed  the  irritation  of  the  divided  sympathetic  by  the  transmission  of 
•a  decfric  current     Experiments  on  the  vagus  nerve  have  led  to  equally  im- 

Kit  results.  Section  of  the  vagus  is  followed  by  increased  rapidity  of  the 
B  action,  and  an  increased  lateral  pressure  of  blood  in  the  arteries ;  whilst 
■Btition  of  the  cut  nerve  by  an  electric  current  reduces  the  number  of  beats  of 
^  heart  and  diminishes  the  lateral  pressure  in  the  arteries.  These  and  other 
^bttnationa  make  it  probable  that  the  increased  metamorphosis,  the  elevated 
^(^Mrature,  and  the  mcreased  frequency  of  the  heart's  action  in  fever,  are  due 
to  fivilygig  of  the  sympathetic  nerves  and  the  vagus.  Many  clinical  facts  show 
w  the  nervous  system  exercises  a  powerful  influence  on  the  early  phenomena 
^  ^er,  such  as  the  rigors,  the  pain,  the  languor  and  prostration,  which  arc 
*>Bon(|;  its  earliest  phenomena. 

The  ficts  and  arguments  bearing  on  the  path&logy  of  pyrexia  now  laid  before 
yoo  may  be  summed  up  as  follows : 

1*  A  morbid  condition  of  the  blood,  duo  to  the  entrance  of  some  poisonous 
JJtter  from  without  or  generated  within  the  body,  or  to  some  local  injury  or 
'^ttunation,  exercises  a  paralysing  influence  on  certain  portions  of  the  nervous 
W^  and  particularly  on  the  sympathetic  and  the  vagus. 

^  Increased  rapidity  of  the  hoart\s  action  is  one  of  the  earliest  results. 
^^  A  second  result  is  a  rapid  disintegration  of  the  nitrogenous  tissues  into 
pwitiiices  of  a  simpler  chemical  construction,  while  little  or  no  fresh  material 
ttttshnilated  to  compensate  for  the  loss.      Increased  temperature,  groat  mus- 
^^  prostration,  and  loss  of  weight  are  the  natural  consequences. 
.^  llie  non-elimination,  from  any  cause,  of  the  products  oi  l\i\^  ^\%VIi\5:^^^C\Qrcv 
P^wrise  to  eorobrul  (typhoid)  symptoms  or  local  iniiammal\oii^ 
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5.  The  impaired  Dutrition  of  tho  heart  itself  and  of  the  rest  of  the  hdS^ 
conjunctioD  with  the  polluted  stitta  of  the  blood  and  the  nervous  pnraljafi 
ah-cady  referred  to,  induces  in  severe  casos  of  fever  great  weakness  of  the 
cardiac  contraction,  and  Btagnation  of  blood  in  the  cupillariefi  in  different  puis 
of  the  body. 

Why  itis  that  the  febrile  process  once  lighted  up  should  ever  become  airfslrf, 
and  in  many  instances  after  a  definite  duration,  is  a  problem  in  medical  atience 
of  which  no  satisfsctorj  solution  has  yet  been  offered. 

Liagnom. — From  n-hat  has  been  stated,  you  will  understand  that  mat 
quickness  of  the  pulse  does  not  constitute  pyrexia,  but  that  its  diagno««  nutt 
depend  upon  the  presence  of  an  elevated  temperature.  It  is  this  that  wnsfr 
tutes  the  great  value  of  the  clinical  thermometer  in  diagnosis.  It  enables  jm 
to  say  positively  whether  a  paltent  is  suffering  from  fever  or  not.  Agiinn  one 
fallacy  in  dtagnoaia  I  wish  to  put  you  on  your  guard.  A  patient  may  be  ioSa- 
ing  from  pyrexia ;  and  at  certain  hours  of  the  day,  which  may  corrcspand  K 
those  of  your  observations,  the  temperature  may  be  perfectly  nonnaL  In  uy 
case  of  doubt,  then,  it  will  he  necessary,  before  excluding  the  eiistcDce  a 
pyrexia,  to  note  the  temperature  at  two  or  three  different  liours  in  tho  cmhm 
of  the  day.  In  phthisis,  for  example,  and  in  certain  cases  of  enteric  Unt,  the 
pyrexia  is  often  for  a  time  distinctly  intermittent 

The  Prognotii  in  any  case  of  pyrexia  will  of  course  be  greatly  influaiced  \f 
its  cause ;  but,  irrespectively  of  the  cause,  there  are  certain  conditioos  irliM 
must  always  hu  reguded  as  of  serious  import. 

1.  In  grave  fevers  the  prognosis  is  worse  in  robust  full-blooded  persnnsirilll 
abundance  of  muscle  and  fat  than  in  those  of  spare  habit,  because  in  the  fanner 
there  is  more  material  to  spare  for  disintegration  during  the  febrile  procta 
In  scarlatina  il  ia  a  matter  of  daily  observation  that  the  plump  and  ruddy  ddU 
succumbs,  while  the  spare  and  more  delicate-looking  child  pulls  through.  And 
in  adults  it  may  be  said  that  all  fevers  are  grave  in  proportion  to  the  deick^ 
mcnt  of  muscle  and  fat. 

2.  The  prognosis  ia  always  bad  when  severe  fevers  attack  individiuts  11 
whom  the  defiecation  of  tho  blood  is  naturally  imperfect — for  example^  'm  pO' 
sons  of  a  gouty  diathesis. 

3.  The  danger  in  any  case  of  fever  is  increased  by  the  fact  of  the  piW 
having  a  naturally  weak  heart,  not  so  much  from  the  presence  of  valrukr 
disease  as  from  weakness  in  the  contracting  power  of  the  muscular  walls.  If 
strength  may  be  sufflcicnt  tor  the  ordinary  work  in  health ;  but  when  fe* 
occurs,  the  work  is  increased  while  the  organ  is  further  weakened,  and  lltcnlt 
is  apt  to  break  down. 

4.  The  danger  is  always  great  when  there  is  evidence  of  antoc»lcnt  mi>l 
disease.  To  the  kidneys  we  must  look  for  the  elimination  of  the  large  un<i>n> 
of  nitrogenous  detritus  resulting  from  the  febrile  process ;  and,  wlwn  tl" 
eliminative  power  of  these  organs  is  impaired  by  disea.'ui,  the  peccant  m»M^ 
is  retained  in  the  system,  with  the  deleterious  consequences  already  detcfibt^ 
Here  again,  the  kidneys  may  be  sufBciently  sound  for  the  due  porfomiinMc' 
their  functions  in  a  state  of  health,  although  they  are  quite  incompetent  to  '>*' 
charge  the  additional  work  thrown  upon  them  in  pyrexia. 

G.  In  most  fevers  the  prognosis  is  bad  in  proportion  to  the  intensity  of  tlU 
pyrexia,  as  measured  by  the  thermometer.  With  few  exceptions,  a  cast  i^A 
a  temperature  of  105"  must  bo  Tookod  on  as  severe;  and  one  with  a  tempontort 
of  107"  as  highly  dangerous.  '.' 

fi.  In  any  case  of  fever  the  prognosis  will  be  bad  in  proportion  to  tbtH 
sity  of  the  typhoid  state;  and  when  convulsions  occur  in  the  ^pl  ~ 
recovery  is  rare. 

7.  In  any  cose  the  prognosis  will  be  bad  in  proportion 
the  heart,  and  tho  tendency  to  stagnation  of  the  blood  In  the  capillarity 
lungs  and  other  parts  of  tho  body. 

Treatment. — If  the  views  which  I  have  laid  before  you  respecting  tht 
Ici^  of  fever  be  correct,  our  objects  in  treatment  ought  to  be  as  fdlowld 

1.  To  remove  when  possible,  the  cause  on  which  the  fever  depeoda.    ■ 

2.  To  promote  elimination,  not  TnertA-j  ol  nn^  k\w\;\4  ^qwoo^  butfl 
products  of  exaggerated  meUmorpViosis  hi  ttw^Attoi-ani^ftvasa.  ■* 
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8.  To  reduce  the  temperature  and  the  frequency  of  the  action  of  the 
heirt 

4  To  maintau/the  nutrition  of  the  tissues  and  stimulate  the  action  of  the 
iMirt  by  appropriate  food  and  stimulants,  taking  care,  at  the  same  time,  not  to 
eidte  congestion  or  increase  the  work  of  the  already  overtasked  glandular 
orguu. 

5.  To  relieve  dangerous  and  distressing  symptoms. 

6.  To  obviate  and  counteract  secondary  complications. 

Hovr  these  indications  are  to  be  fulfilled  will  be  discussed  under  the  head  of 
indlridaal  febrile  diseases,  but  a  few  general  remarks  on  the  treatment  of  fever 
in  tiie  abstract  will  not  be  out  of  place  here,  and  may  save  repetition  hereafter. 
T<m  are  not  to  imagine  that  each  fever  has  a  treatment  of  its  own.  According 
to  the  predominance  of  certain  symptoms,  the  appropriate  treatment  will  vary 
gnitljr  in  different  cases  of  the  same  fever,  while  in  fevers  widely  different  in 
their  causes  it  may  be  identical. 

1.  Unfortunately,  it  is  not  often  that  we  have  it  in  our  power  to  remove  tho 
OHUe  of  pyrexia ;  but  the  object  is  one  always  to  be  kept  in  view,  and  some- 
times the  main  efforts  of  our  &eatment  must  be  directed  to  secure  it ;  as,  for 
eample,  when  pyrexia  depends  upon  pent-up  pus,  an  obstructed  bowel,  or 
gontjr,  syphilitic,  or  periosteal  inflammation. 

1  The  elimination  of  any  morbid  poison,  as  well  as  of  the  products  of  ezag- 
mted  metamorphosis,  will  often  be  promoted  by  the  judicious  employment  of 
ojihoretics,  diuretics,  purgatives,  and  emetics.  The  old  practice  of  com- 
BNDcing  the  treatment  of  pyrexia  by  giving  a  purgative  to  unload  the  portal 
CBcnlition  and  promote  the  action  of  the  liver,  is  undoubtedly  a  good  one,  and 
iiJMurticularly  advisable  in  persons  of  robust  habit,  or  who  live  too  well.  In 
wd  cases  of  pyrexia,  the  only  treatment  necessary  consists  in  the  avoidance 
tf  any  chill,  and  in  the  administration  of  a  mild  aperient,  followed  by  frequent 
doses  of  diuretics,  and  diaphoretics,  such  as  the  citrate  of  potash,  or  the  liquor 
ttUBonisB  acetatis  with  spirit  of  nitrous  ether.  Elimination  will  also  be  pro- 
iwtod  b^  a  plentiful  supply  of  fresh  air,  which  will  favour  the  escape  of  car- 
Iwdc  acid  from  the  lungs,  and  by  the  free  use  of  diluents,  which  will  help  to 
wish  away  through  the  kidneys  the  products  of  tissue-waste.  In  all  grave 
nies  of  fever  you  will  remember  the  importance  of  maintaining  the  action  of 
tbe  kidneys,  and  of  keeping  a  good  watch  on  the  state  of  the  urine ;  noting 
QvefoUv  not  so  much  its  colour  and  the  presence  or  absence  of  lithates  (both 
of  which  characters  will  depend  much  on  the  quantity),  but  the  quantity  and 
tbe presence  or  absence  of  albumen.  When  the  quantity  becomes  notably 
dinuoished,  or  albumen  appears,  advantage  will  often  be  derived  from  hot 
Mtices  to  the  loins,  aperients,  diaphoretics,  diluents,  and  diuretics.  But 
^e  you  promote  elimination,  you  must  take  care  that  the  means  for  this  end 
^  QOt  weaken  too  much  the  action  of  the  heart ;  and  you  must  remember  that 
Ik  some  fevers,  the  natural  processes  of  elimination  are  excessive,  and  conduce 
0  dangerous  exhaustion  and  death. 

S.  For  reducing  the  intensity  of  the  pyrexia,  different  measures  have  been 
vtmosed. 

Blood'leUing  wza  at  one  time  universally  resorted  to  for  this  object,  but  in 
^  country  it  is  now  entirely  discarded,  because  it  was  found  to  increase  one 
f  the  great  dangers  in  pyrexia,  viz.,  failure  of  the  hearths  action.  There  aro 
nr  accurate  observations  on  the  effects  of  blood-letting  on  the  temperature  of 
yrexia;  but  we  know  that,  when  a  copious  bleeding  from  the  nose  or  the 
owel  takes  place  in  enteric  fever,  although  the  temperature  may  fall  to  below 
le  normal  standard,  it  speedily  regains  its  former  height,  or  rises  above  it 
Tk4  external  use  of  cold  water  is  one  of  the  most  certain  means  of  reducing 
tnperature  in  pyrexia,  and  in  certain  cases  is  attended  with  good  results.  The 
tention  which  this  practice  is  now  attracting  will  justify  the  following  re- 
arks.  In  the  seventeenth  century,  the  brothers  Hahn,  of  Leipzig,  treated 
vers  by  the  external  use  of  cold  water,  but  their  observations  were  soon  f or- 
»tten.  Towards  the  end  of  last  century  (1787)  cold  affusion  was  proposed  by 
r.  Cnrrie,  of  Liverpool,  both  for  arresting  and  mitigating  fever.  The  ^\i«<(\\. 
as  seated  naked  in  an  empty  tub  or  bath,  and  several  \>uc\LeVa  ol  ^^\j^t.,  qI  ^ 
mpenture  of  40^  or  50^  F.,  were  poured  from  a  heigl^t  oi  on^  lo  ^iJta^^  \fc^V 
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or  more,  oyer  the  head  and  chest  He  was  then  hastily  dried^  and  restored 
bed,  and  in  most  cases,  the  operation  was  repeated  once  or  twice  daily.  Itwi 
stated  that,  in  many  cases,  if  resorted  to  during  the  first  thre*  days,  this  tret 
ment  arrested  the  disease ;  while,  in  others,  it  reduced  the  pulse  and  temper 
ture,  relieved  many  of  the  distressing  symptoms,  and  particularly  the  headicfa 
restlessness  and  delirium,  and  conducted  the  disease  to  a  safer  and  speedi 
issue.  The  affusions  were  employed  at  any  stage  of  the  fever;  but  the  diee 
were  always  most  salutary  at  an  early  stage.  They  were  said  to  be  contni 
dicatcd  when  the  temperature  of  the  skin,  ascertained  by  the  thermomeb 
was  not  much  above  the  normal  standard,  or  when,  notwithstanding  an  dei 
tion  of  temperature,  the  patient  complained  of  chilliness,  or  sunered  fira 
severe  diarrhoea  or  profuse  sweating.  The  wonderful  results  obtained  1 
Currie,  were  confirmed  by  numerous  observers  in  different  parts  of  the  woil 
whose  testimony  is  recorded  in  the  third  edition  of  his  work^  published  in  18( 
But  in  the  British  epidemic  fever  of  1817-19,  the  practice  was  followed  by  ma 
with  great  perseverance,  and  the  general  result,  according  to  Sir  Robert  Chrif 
son,  was  that  in  very  few  cases,  if  any,  was  the  disease  arrested  by  it;  tl 
although  an  abatement  of  febrile  heat  and  restlessness  occurred  almost  mfi 
ably,  it  was  of  short  duration,  and  not  to  be  made  permanent  by  any  freqaa 
of  repetition  ;  that  as  much  good  eventually  was  attained  by  frequent  cold 
tepid  sponging,  together  with  cold  applied  to  the  head ;  and  that  often  the  o 
affusion  occasioned  for  a  time  after  each  application  an  intense  feeling  of  n 
sure  and  weighty  feeling  in  the  brain,  which  could  not  be  regard^  wioM 
some  uneasiness.  These  statements,  backed  by  professional  and  popular  [ 
judice,  account  perhaps  for  the  subsequent  neglect  of  the  cold-water  treatm> 
of  fevers.  But  the  observations  made  of  late  years  by  Brand,  of  Stei^ 
Jiirgensen,  of  Leipzig,  Liebermeister,  of  Basle,  Ziemssen,  of  Erl&n^en,  and 
Weber,  and  Wilson  Fox,  of  London,  show  that,  although  the  practice  may  i 
shorten  the  fever,  and  is  often  inapplicable,  yet  under  certain  circumstaDoa 
is  useful  not  only  for  reducing  the  temperature,  first  of  the  surface  and  thea 
the  interior  of  the  body,  but  for  relieving  headache  and  other  distressing  sjn 
toms,  removing  congestion  of  the  kidneys,  warding  off  delirium  and  coma,  u 
rousing  the  nervous  system  in  cases  of  excessive  stupor.  The  circumstani 
has  perhaps  been  too  much  lost  sight  of  that  cooling  the  body  may  not  inii 
ence  the  conditions  on  which  the  development  of  heat  depends;  butwil 
reduced  heat  it  may  be  assumed  that  there  will  be  diminished  metamorphon 
to  the  non-elimination  of  the  products  of  which  many  of  the  dangers  of  feri 
are  due.  In  point  of  fact,  Schroeder,  of  Dorpat,  has  ascertained  that  co 
baths  effect  a  marked  diminuition  in  the  excretion  of  carbonic  acid  and  urtti 
fever ;  and  as  this  was  not  attended  by  any  aggravation  of  the  general  syv 
toms,  it  is  fair  to  attribute  it  to  a  retarded  metamorphosis  of  tissue. 

Statistics  have  been  appealed  to  to  prove  the  great  success  of  the  cdld-wit 
treatment  of  fevers  (particularly  of  enteric  fever)  as  contrasted  with  that  of  i 
expectant  method ;  and,  although  other  conditions  not  stated  may  have  bel^ 
to  influence  the  result,  they  suifice  to  show  that  the  practice  is  not  beset  wi 
the  dangers  commonly  imagined.  But  the  most  conclusive  facts  in  favour 
the  practice  arc  those  observed  in  certain  cases  of  hyperpyrexia  by  Dr.  Wil> 
Fox  and  others,  where  its  employment  was  followed  by  recovery  from  an  i 
vation  of  a  temperature  (110"  F.)  which  under  every  other  method  of  treatmi 
has  been  speedily  followed  by  death.  At  the  same  time  there  are  many  cat 
of  pyrexia  in  which  the  cold  effusion  or  immersion  would  be  unsuitable  or 
jurious.  It  is  likely  to  be  of  most  service  when  the  temperature  is  unusni 
high ;  and  in  all  cases  the  practice  is  contraindicated  when  the  temperatun 
under  102^  F.,  or  when  the  extremities  are  cold,  although  the  temperature ol 
central  parts  of  the  body  be  high ;  and  it  must  always  be  employed  with  cant 
when  there  are  the  signs  of  weakened  cardiac  action  or  of  stagnation  of  bl< 
in  the  capillary  circulation,  although  it  may  be  noted  that  in  one  of  Dr.  Fo 
patients,  who  was  apparently  rescued  from  death,  the  face  was  cyanotic  i 
the  radial  pulse  imperceptible. 

There  arc  different  plans  for  employing  cold  water  in  the  treatment  of 
rexi&f  such  as  the  cold  affusion  pracWseOi  %  CMtrie^  packing  in  a  cold  wet  si 
resorted  to  by  Brand,  or  immeTB\oiv  m  co\^ >a«Aiaa.    't\\^\a&\.>& \3aA Tnathod  r 
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most  Id  fashion.  The  patient  is  placed  in  a  bath  having  a  temperature  of  from 
SO"*  to  TO"*  F.,  or  better,  as  Ziemssen  recommends,  in  one  whose  temperature 
is  about  10**  below  that  of  the  body,  but  which,  after  the  patient's  immersion, 
is  gradually  cooled  down  to  6S°  hj  adding  cold  water.  He  should  remain  in 
the  btth  for  half  an  hour,  or  until  shivering  comes  on,  and  all  the  time  he  is 
in  the  bath  his  limbs  ought  to  be  rubbed  by  assistants.  He  is  then  to  bo 
kstflj  dried  and  put  into  a  warm  bed.  For  some  time  after  the  bath,  the 
temperature  in  the  rectum  continues  to  fall  as  the  trunk  parts  with  its  heat  to 
the  extremities ;  but  as  soon  as  the  temperature  in  the  rectum  rises  again  to 
104",  the  patient  ought  to  have  another  bath.  In  the  early  stages  of  the  fever, 
as  many  as  seven  or  eight  baths  in  the  day  may  be  necessary.  When  cold  af- 
fouoD  or  immersion  is  contraindicated  or  inexpedient,  frequent  sponging  of  the 
sorface  with  cold  or  tepid  water  will  also  help  to  cool  the  body,  and  is  often  a 
source  of  much  comfort  to  the  patient 

Quinine  in  large  doses  has  an  undoubted  influence  in  lowering  the  tempera- 
tme  of  pyrexia.  In  most  cases  of  severe  pyrexia,  ten,  fifteen,  or  twenty  grains  will, 
witbin  an  hour  or  two,  cause  a  fall  of  the  temperature  to  the  extent  of  three  or 
four  degrees,  and  to  a  less  degree  of  the  pulse.  It  is  true  that  the  effect  passes 
off  aft^  a  few  hours,  and  that  there  is  no  good  evidence  (except  in  malarious 
fevers)  of  its  cutting  short  the  natural  course  of  the  attack ;  but  the  effect 
Biay  be  maintained  by  a  repetition  of  the  dose :  and  the  remedy  has  often  ap- 
peved  to  me  to  be  of  signal  service  when  a  pyrexia  was  at  its  crisis,  and  when 
the  temperature  was  rising  in  place  of  falling. 
DigitaliSj  Aconite^  and  Veratrum  Viride  have  a  marked  power  in  reducing 
'  the  pulse,  and,  to  a  less  extent,  the  temperature  in  pyrexia,  and  are  in  my 
opinion,  too  much  neglected  for  these  objects  in  practice.  Veratrum  viride  is 
wgdy  used  in  America  in  the  treatment  of  fevers,  and  its  effect  upon  the 
poise  is  speedy  and  most  decided ;  the  only  objection  to  its  use  in  private 
pncdce  which  my  experience  suggests  is  its  liability  to  induce  sudden  nausea 
^d  faintness,  but  these  symptoms  are  transient  and  cease  on  the  administra- 
te of  a  stimulant  Ten  or  fifteen  minims  of  the  tincture  may  be  given  every 
four  or  six  hours.  Aconite  is  a  remedy  of  great  value  for  reducing  the  pulse 
ud  temperature  in  fever,  and  especially  in  the  pyrexia  resulting  from  local  in- 
"iiDmations,  and  is  much  less  used  than  it  deserves  to  be.  Digitalis  is  aiio- 
^remedy  which  I  have  often  found  very  serviceable  in  various  forms  of  pyrexia. 
*^ile  increasing  the  force  of  the  cardiac  contractions,  it  diminishes  the  fre- 
Qoeocy  of  the  pulse,  reduces  the  temperature,  and  increases  the  flow  of  urine. 
^48tly,  antimony  reduces,  in  a  marked  degree,  the  frequency  of  the  pulse  in 
^rexia,  and  promotes  diaphoresis  and  mucous  secretion.  It  was  at  one  time 
vgely  used  in  all  fevers,  but  in  many  it  is  contraindicated  by  its  tendency  to 
Weaken  the  contracting  power  of  the  heart 

4.  The  nutrition  of  the  body  must  be  maintained  by  appropriate  food,  in  the 

fonn  of  milk,  beef-tea,   eggs,   and  farinaceous  articles.     Not  long    ago    it 

Vis  the  custom  to  starve  fevers  ;  and  you  may  probably  have  hoard  that  the 

kte  Dr.  Graves,  of  Dublin,  who  was  mainly  instrumentel  in  doing  away  with 

this  objectionable  custom,  expressed  a  wish  that  his  epitaph  might  be  "He  fed 

fevers."     The  modem  tendency,  however,  is  perhaps  to  over-feed  fevers,  and 

especially  to  give  too  much  nitrogenous  food.     Dr.  Parkes  has  shown  that 

there  are  theoretical  objections  to  a  purely  nitrogenous  diet  in  fevers.     It  is 

doubtful  if  the  disintegrating  nitrogenous  tissues  can  be  fed ;  and  in  that  case 

the  albuminous  food  must  be  got  rid  of  by  the  already  over-tasked  glandular 

organs.     Milk  is  in  most  cases  preferable  to  beef -tea  as  an  article  of  diet  in  fe- 

Ters. 

In  many  cases  of  fever  it  will  be  necessary  to  give  stimulants.  You  must 
not  give  stimulants  simply  because  a  patient  has  fever.  Many  patients  with 
fever  do  better  without  them.  But  you  must  not  refrain  from  giving  stimu- 
IftntB  when  the  heart  shows  signs  of  weakness,  as  happens  in  the  advanced 
stages  of  most  protracted  fevers.  The  heart  may  be  artificially  stimulated  by 
sinapisms  and  other  irritating  applications  to  the  skin,  but  better  by  the  inter- 
nal administration  of  ammonia,  ethers,  and  alcohol,  in  quantities  proportioned 
to  the  weakness  of  the  heart  and  pulse. 

6-  In  every  case  ol pyrexia,  you  must  combat  dangcroMS  s^^xcv^Voim^  ^"e»  ^^1 
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arise.     Stagnation  of  blood  in  the  pulmonary  capillaries  impeding  the  aeration 
of  the  blood  is  to  be  met  by  stimulants,  such  as  alcohol,  carbonate  of  ammonia^ 
and  ethers.  Digitalis,  by  strengthening  the  hearths  action,  and  turpentine,  wlijch 
seems  to  stimulate  the  capillary  circulation,  are  also  useful  under  these  cir- 
cumstances ;  while  advantage  will  likewise  be  derived  from  mustard-  and  Un^ 
seed-poultices  to  the  chest,  sometimes  from  dry  cupping  of  the  ches^  ind 
from  warm  applications  to  the  feet.     When  ursemic  symptoms  predominate, 
the  action  of  the  skin  and  bowels  is  to  be  promoted,  digitals  and  saline  diure- 
tics may  be  given  to  increase  the  flow  of  urine,  sinapisms  and  linseed-poultice 0 
are  to  be  applied  over  the  loins  ;  while  attempts  mav  be  made  to  rouse  the  pJt' 
tient  by  cold  afiusion  to  the  head,  by  blistering  the  shaven  scalp  with  liquor  aot^-' 
monise,  and  by  sinapisms  to  the  nape  and  feet     In  many  cases  of  fever  jo'O, 
will  also  be  called  upon  to  relieve  distressing  symptoms — such  as  diairhce^L, 
pain,  sleeplessness  and  delirium — which,  if  unchecked,  hasten  exhaustion  aca^ 
prevent  recovery. 

6.  You  must  counteract,  as  far  as  possible,  secondary  complications,  whicl^ 
will  vary  according  to  the  primary  Cause  of  the  pyrexia,  and  which  always  aA^ 
to  the  patient*  s  danger. 

Lastly,  I  would  caution  you  against  two  errors  in  the  treatment  of  pyrexi.0^ 

1.  Tou  must  take  care  that  the  remedial  measure  which  you  adopt  in  no  w^T 
thwart  the  natural  modes  of  recoveiy,  or  favour  the  natural  modes  of  deafc^- 

2.  At  the  same  time,  you  must  not  be  content  with  adopting  a  treatment  <y^ 
pure  expectancy.  You  must  not  forget  that  the  natural  termination  of  pyre^nii 
may  be  death,  as  well  as  recovery. — British  Medical  Journal^  Feb.  27,  IBT^^ 
p.  176.  • 


2.— ON  THE  PERIOD  OF  INCUBATION  OF  TYPHUS,  RELAPSINGSr, 

AND  ENTERIC  FEVER. 

By  Dr.   Chablks  Mubchison,  LL.D.,  F.B.S. 

[The  knowledge  which  we  possess  upon  this  subject  is  very  meagre  and  unfMit- 
isfactory,  being  based  upon  insufficient  data.  Dr.  Murchison  first  gives  thirfy- 
one  observations  on  the  period  of  incubation  of  Typhus /ever  and  then  contin- 
ues:] 

From  the  cases  now  recorded  it  would  seem  that  the  usual  period  of  incubJa— 
tion  is  about  twelve  days.  Of  the  nine  cases  in  which  it  was  exactly  dete*"— 
mined,  in  four  it  was  twelve  days ;  and  in  thirteen  more  of  the  thirty-one  " 

it  might  have  been  twelve  days.     In  other  words,  out  of  the  thirir-one 
in  seventeen  the  period  of  incubation  was  either  twelve  days  or  tois  duntio: 
was  within  the  known  limits.     It  may  be  added  that  Jacquot,  who  calculito^^ 
the  latent  period  from  the  date  of  embarcation  of  healthy  French  troops 
board  vessels  infected  with  typhus,  found  in  a  considerable  number  of 
that  it  varied  from  nine  to  thirteen  days,  the  average  being  somewhat  less 
twelve  days. 

But  occasionally  the  period  of  incubation  exceeds  twelve  days.     It  did 
with  certainty  in  four  only  of  the  thirty-one  cases  now  recorded.    In  one  onlL     _ 
of  the  cases  was  there  reason  to  think  that  it  was  as  long  as  twenty-on^gjj 
days.     Theurkauf  records  two  cases,  in  one  of  which  it  was  eighteen  days  ant 
in  the  other  between  fourteen  and  nineteen  days.     Peacock  also  relates  the 
case  of  a  man  who,  in  1862,  nineteen  days  after  his  admission  into  a  suigic 
ward  of  St  Thomas's  Hospital,  was  attacked  with  typhus  to  which  it  is  bdier- 
ed  that  he  could  only  have  been  exposed  prior  to  his  admission.     I  know  n< 
reliable  facts,  however,  showing  that  the  latent  period  of  typhus  can  exc 
three  weeks,  and  statements  to  the  effect  that  it  can  extend  over  sevt- 
months  require  confirmation.     Few,  at  all  events,  will  admit,  on  the  evidenc^^^ 
adduced  by  Bancroft,  that  an  interval  of  five  or  six  months  may  elapse  be^ 
twecn  exposure  to  the  poison  and  the  commencement  of  the  disease,  an  opini( 
to  which  he  was  forced  by  his  detennmed  o^j^osition  to  the  possibility  of 
indepcndoDt  origin  of  the  fever. 
On  the  other  hand,  in  not  a  lew  cases  ol  l7\)\iu?»  VX\\i  ^^fvsA  ci\  Kt^m^j^^ 
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leBS  ihin  twelve  days.     It  was  so  in  ten,  at  least,  of  the  thirty-one  cases  now 

noorded.    Dayies  records  the  cases  of  four  Norwegian  sailors,  who  on  the 

ni^t  of  their  ship's  arrival  in  Bristol  from  Onega,  visited  some  typhus-fever 

nwta  And  all  four  sickened  with  typhus  eight  days  after.     In  my  own  second 

itttMlE  the  latent  period  was  exactly  five  days  (Case  20).     There  are  also  au- 

ti^oitic  iostances  of  an  extremely  short  latent  period,  or  where  there  has  been 

Wupcely  any  latent  period  at  all.     The  late  Sir  Henry  Marsh  collected  nineteen 

c*M8  in  which  the  disease  manifested  itself  almost  instantaneously  after  ex- 

Y'^W  to  the  poison.     In  most  of  the  cases  the  persons  complained  of  an  of- 

'nsive  odour  proceeding  from  the  beds  or  bodies  of  the  sick,  and  immediately 

•''ffflred  from  headache,  great  prostration,  nausea,  or  rigors,  followed  by  the 

^woal  symptoms  of  typhus.     Similar  cases  were  mentioned  by  Haygarth; 

otliers  were  observed  by  Gerhard  at  Philadelphia,  in  1 836  ;  and  in  two  of  the 

Uurty-one  cases  now  recorded  (Cases  24  and  25)  there  were  reasons  for  belicv- 

^?  that  the  symptoms  commenced  immediately  after  the  first  exposure.     In 

^QDie  of  these  cases  it  might  be  difficult  to  exclude  the  possibility  of  previous 

®*P<58UTe  to  the  poison,  but  in  others  there  were  no  grounds  for  such  suspicion, 

^  n  all,  the  patients  appeared  to  be  conscious  of  the  moment  at  which  the 

P^ii    entered  the  system.     It  would  seem  that  the  poison  of  typhus  may  be 

'^^x^coitrated,  or  that  the  system  may  be  so  susceptible  of  its  action,  that  its 

™^  nay  be  almost  instantaneous. 

^owMi  Uie  above  facts  the  following  conclusions  may  be  drawn : 

^'   ^I^he  period  of  incubation  of  typhus  varies  in  duration  in  different  cases. 

I*    In  a  large  proportion  of  cases  it  is  about  twelve  days. 

^*    Xn  exceptional  cases  it  is  longer  than  twelve  days,  but  it  rarely,  if  ever, 

fixcee^g  three  weeks. 

.  ^'     Xn  many  cases  (one  third  or  more)  it  is  less  than  twelve  days,  and  occa- 
^^"J^'lXy  there  is  scarcely  any  latent  period,  the  symptoms  commencing  almost 

TO^  instant  of  exposure  to  the  poison. 
.  L^^  is  able  to  offer  fewer  observations  on  the  period  of  incubation  of  Relaps- 
*^J^^ener;  the  facts  which  he  has  observed,  however,  point  to  the  following 
conel  Visions :] 

^'  "The  period  of  incubation  of  relapsing  fever  is  not  a  fixed  period,  and  is 
^^    *iiore  variable  than  that  of  typhus. 

*-  Xi  is,  on  the  whole,  shorter  than  that  of  typhus.  In  not  one  of  the  nine 
^^^  in  which  it  was  accurately  determined  did  it  exceed  nine  days ;  in  none 
^  **^^  twenty-five  was  there  reason  to  believe  that  it  exceeded  sixteen  days ;  in 
®"*^^  two  did  it  certainly  exceed  twelve  days,  and  in  only  three  others  was  it 
P^*®^^\)le  for  this  period  to  have  been  exceeded ;  while  in  fourteen  of  the  twenty- 
^®    <5ase8,^or  in  more  than  one  half,  it  did  not  exceed  five  days. 

^*  Occasionally,  as  in  typhus,  there  is  scarcely  any  latent  period  at  all,  the 
^P^'^toms  commencing  almost  immediately  after  the  first  exposure  to  the 

^-^^*»ferkJ  Fever — (Typhaid  or  Pytliogenic  jP<?t><5r.) —Reliable  facts  bearing  on 
r~^  (Period  of  incubation  of  enteric  fever  are  even  more  difficult  to  obtain  than 
^^^trations  of  the  latent  period  of  typhus  or  relapsing  fever.  In  my  own 
P^'^^tice  I  can  call  to  mind  only  two  cases  throwing  light  upon  the  question, 
f°^  in  these  all  that  could  be  said  was  that  the  period  of  incubation  was  ^ot 
K'^^jr,  in  one  case  than  twenty-one  days,  and  in  the  other  than  fourteen  days. 
Jr^^ical  men  of  much  experience  in  fever,  and  among  others  Dr.  J.  B.  Russell, 
"''l^^rintendent  of  the  City  of  Glasgow  Fever  Hospital,  and  Dr.  T.  J.  Maclagan, 
7?^*^erly  Superintendent  of  the  Dundee  Infirmary,  have  also  informed  me  that 
^^^  have  met  with  no  cases  showing  the  latent  period  of  enteric  fever.  Seve- 
5^  ^circumstances  contribute  to  make  it  very  difficult  to  obtain  satisfactory  evi- 
.  ^^36  on  the  point  as  regards  enteric  fever : — 1.  The  difficulty  in  many  cases 
x^ieciding  when  an  attack  of  enteric  fever  really  commences.  2.  The  circum- 
g^^ce  that  nurses  and  patients  in  fever  hospitals  rarely  take  enteric  fever. 
ij'  Ihe  fact  that  in  private  practice,  when  the  disease  has  been  imported  into  a 
^j^^lthy  locality,  according  to  my  experience  it  rarely  spreads.  4.  The  diffi- 
^^^'"ty  often  in  determining,  when  a  person  is  seized  with  enteric  fever  soon,  after 
'*"  iging  his  residence^  whether  he  has  brought  l\i<i  dVa^a.'a^  V\>3si  Vvsi^  '<st 
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whether  he  has  been  predisposed  to  the  disease  by  recent  arriyal  in  an  infect 
locality. 
From  the  facts  before  us  the  following  conclusions  may  be  drawn  : 

1.  The  period  of  incubation  of  enteric  fever  is  most  commonly  aboat  t^ 
weeks. 

2.  Instances  of  a  longer  duration  appear  to  be  more  common  than  in  typli 
or  relapsing  fever. 

8.  The  period  of  incubation  is  often  less  than  two  weeks,  and,  as  in  typhi 
and  relapsing  fever,  it  may  not  exceed  one  or  two  days. 

It  would  be  an  interesting  inquiry  how  far  the  period  of  incubati<Hi  wiei 
according  as  the  poison  is  introduced  by  the  alimentary  canal  or  by  the  lungs 
—JSt  Thomab'8  ffospital  Beports,  1871,  p,  23. 


3.— ON  THE  DIAGNOSIS  OF  TYPHOID  FEVER  IN  ITS  EARLY 

•     STAGES. 

By  Dr.  P.  W.  Lathax,  Fhyslcian  to  Addcnbreoke's  Hoepita],  Cambridge. 

[In  typhoid  fever  cases  the  thermometer  is  indispensable.  The  physicia 
who  judges  of  fever  cases  without  it  may  succeed  pretty  well  if  of  large  ezp 
rience,  but  he  is  to  some  extent  in  the  aark,  and  will  not  treat  his  patients  s 
satisfactorily.] 

During  the  first  four  or  five  days  the  general  symptoms  which  may  then,  \ 
I  have  told  you,  accompany  the  disease — viz.,  the  rigour,  the  languor  and  feebl 
ness,  headache,  epistaxis,  giddiness,  pain  in  the  back  and  aching  of  the  limb 
the  appearance  of  the  tongue,  the  state  of  the  bowels,  the  condition  of  tl 
urine,  &c. — may  not  be  very  distinct,  or  any  one  of  these  morbid  symptoms  mi 
be  entirely  absent  In  a  considerable  number  of  cases,  in  fact,  it  would  be  ii 
possible  for  you  to  say,  without  using  the  thermometer,  whether  the  patie 
were  suffering  from  typhoid  fever  or  not  But  the  thermometric  course  of  t] 
disease  at  this  time,  unless  it  supervenes  on  some  other  malady,  is  very  reg 
lar;  and  by  taking  the  temperature  at  8  a.m.  and  6  p.m.  for  three  days  tl 
presence  of  typhoid  fever  may  be  decided.  On  the  other  hand,  one  sing 
observation  may,  with  very  great  probability,  negative  the  existence  of  t 
disease. 
The  following  is  the  formula  (from  Wunderlich)  of  this  initial  stage  : — 

Morning.  Evening. 

Ist  day     . .      . .       OS-e**  F 100-4''  F. 

2nd  „  ..  ..  99-4'  ..  ..  101-4^ 
8rd  „  ..  ..  100-4"  ..  ..  102-6" 
4th   „       ..      ..     101-6"        ..      ..     104" 

If,  thon,  a  person,  previously  quite  well,  feels  uneasy,  perhaps  has  a  rig 
and  in  the  evening  we  find  his  temperature  about  100*4"  or  101"  F.,  falling 
next  morning  about  a  degree,  rising  again  in  the  evening,  and  approzimat 
following  the  above  course,  the  disease  may  be  diagnosed  with  tolerable  ^ 
tainty. 

Cftl  the  other  hand,  the  disease  is  not  typhoid  fever  if  (1)  on  the  secoi 
third,  or  fourth  evening  the  temperature  approximates  even  to  the  nonr 
(98-6''  F.) ;  (2)  if  during  the  first  two  days  the  temperature  rises  to  104"  F.;  ( 
if  between  the  fourth  and  sixth  days  the  evening  temperature  of  a  person  und 
middle  age  does  not  reach  103" ;  (4)  if  the  temperature  on  two  of  the  first  thi 
evenings  is  the  same ;  or  (5)  if  it  is  the  same  on  the  second  and  third  moi 
ings.  From  the  fourth  to  the  tenth  day  the  evening  temperatures  are  tolertl 
uniform,  the  highest  being  most  generally  on  the  evenings  of  the  fourth,  fif 
or  sixth  days,  and  reaching  from  104"  to  105*5'  F.,  or  even  higher.  The  mo 
ing  temperatures  are  from  1"  to  2*6°  F.  lower  than  the  evening  ones ;  on 
fifth,  sixth,  and  seventh  days  the  variations  between  the  morning  and  even 
temperatures  being  less  than  take  place  from  the  sixth  or  seventii  to  the  ni 
or  tenth  days.  During  this  period  (irom  VVv^  IciMTtVv  to  the  tenth  or  twe 
day)f  if  the  general  symptoms  are  obseurc,  «tiv  \xNi^o\M\.'i  ^wj.^^'kv^  xsjLVjXwi 
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dily  made,  and  the  disease  may  be  confounded  with  several  others,  unless  thcr- 
mometric  observations  extend  over  several  days.     Here,  again,  the  thermome- 
ter ^768  us  then  very  definite  information.     Wunderlich  tells  us :  ^^  That  if  in 
a  youth  or  individual  of  middle  age,  who  was  previously  weU,  an  illness  has 
continaed  from  five  to  ten  days,  and  we  find  evening  temperatures  of  103 '4"  to 
105"  P.,  or  a  little  over,  alternating  with  morning  temperatures  of  1-4"  to  2*6' 
lower,  and  without  any  other  disorder  showing  itself  to  explain  the  elevation, 
and  without  the  patient  previously  being  subject  to  gross  neglect,  then  we  are 
justified  in  positively  diagnosing  the  disease  as  typhoid  fever."     There  is  at 
the  present  time  in  the  hospital  a  girl  in  whose  case  the  application  of  this  law 
materially  helped  us  to  arrive  at  a  correct  diagnosis ;  from  the  ninth  to  the 
twenty-first  days  of  the  disease,  as  you  see  from  the  chart,  her  evening  tempe- 
ratures mostly  reached  103"  to  103*8"  F.,  with  some  morning  temperatures  1", 
^d  some  2°  lower.     This,  excepting  small  successive  crops  of  rose  spots,  was 
the  only  distinct  evidence  of  the  existence  of  the  disease ;  the  other  symptoms 
— ^the  condition  of  the  tongue,  the  character  of  the  evacuations,  &c. — not  being 
at  all  characteristic.    The  normal  temperature  in  this  case  was  not  reached 
«nta  the  thui;y.fifth  day. 

.  To  Professor  Wunderlich' s  work  on  temperature  I  am  much  indebted  for  the 
joformation  it  afibrds.  I  last  year  in  my  clinical  lectures  gave  you  copious  ex- 
acts from  it  on  febrile  diseases  in  general,  on  pneumonia,  ague,  &c.  It  is 
^^^n  to  appear  in  an  English  form,  translated  for  the  Sydenham  Society,  and  I 
r^^^Jnmend  it  to  your  careful  study  from  the  great  importance  and  extreme 
ttiterest  of  the  subject— Xance^,  March  2,  1872,  p,  287. 


4.— ON  THE  ORIGIN  OF  FEVER. 

By  Dr.  Pratt. 

l-* ^^  following  paper  was  read  before  the  Surgical  Society  of  Ireland.] 

-^  bave  read  a  great  deal  lately  in  the  newspapers,  both  English  and  Irish, 
*®  '^v  ell  as  in  the  weekly  medical  periodicals,  relative  to  the  cause  of  typhoid 
'^^  other  fevers.  The  writers  abstaining  in  general  from  the  production  of 
^^^  real  facts,  seem  to  be  unanimous  in  attributing  such  diseases,  in  their 
g^^^^ptioD,  to  the  decomposition  of  animal  and  vegetable  matter.  They  trace 
g^^  first  rise  of  the  malady  to  malignant  efSuvia  emitted  from  manure  heaps, 
^J^^^ant  pools,  drains,  sewers,  cesspools,  and  to  aU  such  heterogeneous  accu- 
rj^^lations  as  are  found  near  the  dwellings  of  the  poor  and  farming  classes,  as 
^  ^^1  as  to  the  gases  arising  from  the  closets  and  closed  sewers  of  the  rich,  who 
^^^11  in  palaces  and  fare  sumptuously  every  day. 

^  ^fter  an  experience  of  a  quarter  of  a  century  as  an  Irish  Dispensary  Medical 

^Qcer,  I  venture  to  record  my  dissent  from  these  conclusions.    As  a  practical 

^'l.ii,  in  charge  of  a  large  and  populous  district,  together  with  a  practice  over 

^O  square  miles,  I  need  not  say  that  I  have  had  abundant  opportunities  of 

^^^ommg  familiar  with  the  dwellings  and  habits  of  all  classes  of  the  commu- 

^ty ;  and  it  is  my  firm  conviction  that  the  agencies  above  indicated  cannot  be 

'Actually  productive  of  fever  of  any  type.     Were  it  otherwise,  Ireland  would 

^  this  be  depopulated  from  sea  to  sea,  or  at  most  but  sparingly  and  thinly 

inhabited. 

It  is  a  well-known  fact  that,  with  rare  exceptions,  the  farm  yards  of  the  Irish 

agricultural  classes  are  simply  the  open  spaces  either  in  the  front  of  their 

dwellings  or  close  behind.   The  office  houses,  the  cow  houses,  stables,  &c.,  either 

ranging  with  the  main  dwellings,  or  actually  forming  a  component  part  of 

them.     The  farm  yard  manure,  carelessly  heaped,  in  many  instances  up  to  the 

very  doors,  and  in  such  a  way  that  it  often  becomes  a  problem  to  the  perplexed 

doctor,  whose  practice  is  desired  within,  how  to  effect  an  approach,  especially 

when  called  upon  in  the  dead  of  night,  without  sinking  ankle  deep  in  mire  and 

filth,  or  perhaps  coming  to  worse  grief  in  the  shape  of  a  souse  in  the  slough  of 

despair. 

Such  w  the  state  of  affkirs  during  the  winter  moulYia — m  V3ti^\io\.'^^»50ckssc  «5k\ 
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the  summer  tho  pits,  from  which  the  accumulated  manure  bad  been  t-^  "9 
moved  to  tho  farm,  servo  as  a  receptacle  for  slops  and  refuse  of  all  sor-»-^^ 
thrown  from  the  houses.  These  slops,  fermenting  in  warm  weather.  produ»:__^ 
a  ^ocn  stagnant  pool,  the  gases  generated  showing  tbemselvcs  in  the  form  ^^ 
bubbles  on  the  surface,  which  in  due  time  burst,  and,  of  course,  discha^  ,^J 
their  nippaitd  noxious  contents  in  the  immediate  neighhourhood  of  the  dw»  ~~fi 
inp,  with  all  its  inmales,  old  and  young. 

In  places  such  as  I  have  rcry  inadequately  deBcribed,  I  may  say  I  h-  ._  j^^ 
rarely  observed  a  case  of  fever  of  any  type  to  occur.  The  average  longtb::^  gf 
life  is  very  high  in  many  such  places,  and  I  may  say  also,  that  illness  in  m^^„. 
such  places  is  almost  unknown,  save  in  the  form  of  a  cummon  cold,  or  s.  ~mjch 
diseases  as  are  peculiar  to  infantile  life  and  childhood. 

In  many  instances,   I  am  sorry  to  say,   our  neasantry  live  in  a  states  of 
barbarism  even  worse   than   that  already  described — tho   farm  stock  b^' 
housed  in  the  same  dwelling  as  the  human  inmates,  the  manure  throwik    „, 
heaps  eve^where  about  the  house  up  to  the  very  threshold  ;  the  pigs    and 
poultry  fed  upon  the  kitchen  floor,  and  the  refuse  of  the  repast,  tjigetbcr  frith 


I 

the  contributions  from  the  ijpiestfi— porcine  and  feathered — swept  into  a  dee* 
pit  close  by  the  flrc-siile  (called  tfae  ash-hole  or  ash-pit),  which  is  rarely  cleancid 
out  until  it  Is  tilled  to  overflowing.     Yet  even  in  such  habitations  as  the»»  t 
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overflowing, 
found  the  families  hale  and  sound — strangers  to  fevers  and  olhi 
eases  which,  if  the  contrary  received  theory  be  correct,  ought  to  bo  too  famili^Br 
acquaintance  B, 

Let  me  add  sn  illustration  : — Some  eight  or  ten  years  ago.  during  the  ci»"^' 
BtructioD  of  tho  Ncwry  and  Armagh  Builway,  the  small  town  of  Market}*  ^' 
was  crowded  to  excess  with  navvies  and  their  families,  there  was  not  on  sniK-  ^- 
ble  spot  in  tho  town,  but  was  filled  to  suffocation— many  rooms  tenanted  wi  "•!> 
two  or  more  families  at  night.  Notwithstanding  all  the  fllth  and  stench  consi^^'- 
quent  upon  the  over K;row ding,  the  season  was  one  exceptionally  free  from  i:^B-*- 
ease  generally,  and  in  particular  marked  by  the  absence  or  rare  occurrcnco  "^ 
those  of  a  febrile  character. 

Nor  in  my  experience  in  these  mattera  at  all  singular  in  what  I  have  slftt;  ^*s 
in  reference  to  the  continuance  of  vigorous  health  in  tho  close  neifibbourh*-^^ 
ot  influences  commonly  believed  to  bo  of  a  noxious  character.  Clergymen  *' 
all  persuasions  meet  with  the  same  slate  of  things  in  their  walk  of  life,  as  w  ^" 
as  Dispensary  Medical  officers,  and  the  intelligent  members  of  the  Constat**'' 
lary  Force  who,  being  brought  by  their  statistical  duties  into  close  corinecli  ^^ 
with  tho  farming  classes,  are  perhaps  qualified  to  give  an  opinion  as  well  ^"^ 
clergymen  and  doctors. 

It  is  a  fact  that  vegetable  and  animal  life  will  flourish  and  thrive  wand.' 
fully  in  the  vicinity  of  such  places  as  I  have  already  pointed  out :  grassra 
all  sorts  grow  luxuriantly  around  the  borders  of  such  places,  and  duclu  ■ 
many  BOrts  of  waterfowls  feed  and  fatten  upon  such  stagnant  pools,  with  Ih.' 
bills  as  deep  into  them  as  they  Rnd  necessary  to  procure  feeding  from  ' 
bottom,  oftentimes  as  far  down  as  length  of  neck  will  permit.  ^ 

Rats  and  frogs  also  live  and  thrive  well  about  such  places.     I  have  reccm.  "*^ 
Been  a  closed  sower,  which  nms  through  a  farmer's  yard,  opened  for  the  P'"'*^^. 
pose  of  having  it  cleared  out ;  it  had  not  been  opened  for  many  years  i^'^ 
viously ;  it  was  almost  entirely  filled  with  most  offensive  smelling  matt — 
After  the  removal  of  Ihn  flags,  which  formed  the  covering,  a  number  of  f 
were  found  lodged  togulhor  nt  one  side  of  the  driun,  more  than  two  yard5  _ 
tho  opening  into  it,  whore  they  had  collected  to  hybematc ;  they  were  all  aLS' 
and  had  every  appoaranco  of  health,  and  no  doubt,  were  they  pcrmiUeiV 
nmain  a  littlo  longer  time,  they  would  have  come  forth  from  thcu'  rotrea^ 
their  own  accord,  In  duo  season,  to  spawn. 

I  uorofullv  oxamineil  the  spot  where  the  frogs  collected  themselves,  aod 
unable  to  (lincovvr  tho  remains  of  a  dead  one,  thus  showing  ihat  the  ~ 
~  norateil  in  tho  newer  had  no  injurious  influence  upon  them. 

Familiar  ai  1  am  with  faqtMuohas  I  have  described,  I  own  it  hoa  scscn' 
asseried  that  His  Royal  Hi  ' 
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l>een  the  cause  of  so  much  anxiety  to  every  loyal  heart  in  the  realm,  from  de- 
fective sewerage  in  the  house  of  his  noble  entertainer. 

**"  The  wind  bloweth  where  it  listeth  ;*^  and  in  my  humble  opinion  it  is  the 
same  with  the  seeds  of  disease. 

Strange,  indeed,  are  the  laws  of  epidemics :  at  one  time,  small-pox  rages,  as 

ikt  present ;  at  another,  fever ;  at  another,  scarlatina ;  at  another,  erysipelas ; 

WLt  another,  cholera  ;  whitlow,  perhaps,  and  influenza,  &c.    Let  it  be  particu- 

larZy  noted  that  the  conditions  productive  of  fatal  disease  are,  in  all  cases, 

subject  to  little  or  no  variation,  and  therefore,  where  the  causes  are  perennial, 

as  among  the  Irish  peasantry,  there  ought  to  be  no  respite  from  the  ravages  of 

deadly  makdies. 

The  facts,  unfortunately  for  the  theory,  are  perverse ;  instead  of  a  confirma- 
tion,  they  supply  a  refutation,  to  my  mind  irresistible. 

The  conclusion  to  which  aU  my  experience  tends  may  be  expressed  briefly, 
and  will,  no  doubt,  have  been  anticipated  by  my  audience,  viz.,  that  the  causes 
^nerally  assigned  as  generating  typhoid  and  other  fevers  are  completely 
inadequate,  and  that  it  yet  remains  to  be  discovered  from  what  mysterious 
sources  those  fatal  maladies  arise. 

Dr.  Darbt  said  he  could  corroborate  eyerj  word  of  Dr.  Pratt's  paper  by  his 

<y^n  observation.    It  was  most  valuable,  because  of  the  theories  that  were  now 

put  forward,  not  only  as  to  contagion  or  infection  spreading  from  the  diseased 

to  the  healthy  body,  but  also  with  regard  to  its  production  from  manure  heaps 

^d  decomposing  organic  matter.    There  was  only  one  cause  which  he  thought 

Would  account  for  the  spread  of  disease  from  human  being  to  human  being, 

J^d  that  was  overcrowding.     All  his  life  he  had  seen  the  healtiiiest  human 

^>ngs  reared  in  farm-yards,  the  children  playing  from  morning  till  night  on 

the  dunghill,  and  the  pigs  and  fowls  running  about  the  house.    The  more  filth 

about  a  farm  the  richer  a  farmer  would  be.     His  object  was  to  make  manure, 

^d   he  did  it,  but  without  detriment  to  the  health  of  the  inhabitants  of  the 

^itQ.     A  few  months  ago  he  was  attending  a  case  of  small-pox  in  the  dirtiest 

^ouse  he  knew.     It  was  filled  with  children ;  it  was  filled  also  with  cocks  and 

^ens,  and  he  was  not  at  all  sure  that  the  pig  did  not  sleep  under  the  bed.    He 

bad  the  curiosity  to  measure  the  room  in  which  six  children  were  sleeping.    It 

^as   seven  feet  wide  by  nine  feet  long,  and  six  and  a  half  feet  high,  and  had 

^ut  one  small  window.     Six  children  were  sleeping  in  one  large  bed  in  that 

I'oom,  and  one  of  the  children  had  small-pox.     lie  recommended  the  removal 

^i  tHe  child  to  the  hospital,  but  the  parents  would  not  consent     He  then  told 

uiem  to  remove  the  other  children  from  the  room,  but  this  could  not  be  done, 

^  tliere  was  no  other  place  to  put  them.     This  was  three  months  ago,  and  not 

*notber  case  of  small-pox  occurred  in  the  house.     The  overcrowding  of  people 

^^  small  lodging  houses,  did,  he  believed,  generate  fever,  but  he  denied  that 

^•nure  heaps  or  gas  emanating  from  decomposing  matter  would  do  so.    Prac- 

^cally,  he  thought  the  wisest  course  was  to  leave  a  vent  for  the  gas  to  escape 

^d  to  prevent  its  accumulation,  and  in  some  places  that  was  done ;  but  in 

^^Jb,  he  did  not  think  the  disease  called  typhoid  fever  could  be  traced  to  any 

"Jstinct  source.     In  these  farm-yards  and  houses  the  people  went  on  from 

7^r  to  year  with  the  same  dirt,  and  there  was  no  small-pox,  typhoid,  or  scar- 

^.    ^ever  among  them.     A  change  took  place,  an  epidemic  set  in,  and  then 

""^©ase  spread  among  people  who  had  been  free  from  it  for  years.      Some 

^^tlemen  said  these  diseases  could  be  stamped  out.     He  doubted  the  pos- 

^'^ility  of  this  being  done.     They  did  not  stamp  out  the  cattle  disease,  or  the 

^*P©  disease,  or  the  potatoe  disease.     They  were  fighting  with  an  unknown 

J.  ?*^y,  and  they  were  not  prepared  with  the  proper  weapons  to  fight  him.    He 

^^  }}oi  mean  to  disparage  cleanliness — quite  the  contrary.      He  believed  it 

^^^Ible  to  stamp  out  endemic  disease  by  improving  the  habits  and  increasing 

jji^  .^omf orts  of  the  people.     They  might  stamp  out  scrofula  and  cachexia  by 

^^^^ry  and  other  measures,  but  he  did  not  think  they  could  stamp  out  epi- 

^^*c  disease. 
^^^^^.  Stokes  was  glad  to  be  present  at  the  reading  of  Dr.  Pratt's  paper.     He 
o^  ^  the  first  to  bring  forward  the  important  fact  connected  with  the  prevalence 
e^^Ver  in  Ireland,  that,  while  the  presumed  causes  of  fever  aT«  ^tysasl^t^^^^ 
^^ts  uro  not  pernmnent  but  intmnitting,  or  at  leaal  T«Qi\\.^&^.    ^\^^  ^\a>^ 
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heaps,  the  imperfect  sewage,  the  filth  of  the  country  farmers'  places  formed 
permanent  institution.  The  occurrence  of  fever  was  epidemic  and  inconstaac 
That  was  one  great  fact  not  easy  to  get  over  in  the  theory  of  the  septic  ori^ 
of  fevers.  He  remcmhcred  a  good  many  years  ago  when  there  was  a  trem^ 
dous  epidemic  of  fever  in  certain  parts  of  Ireland,  and  especially  the  soath^ 
portions ;  and  when  Limerick,  Cork,  and  other  towns  were  the  centres  of  x 
most  terrible  plague,  the  town  of  Killarney  might  be  said  to  have  esca{>^ 
The  Grand  Jury  of  Kerry,  greatly  struck  with  this,  directed  his  brother,  ^^. 
was  County  Surveyor,  to  make  a  survey  of  Killarney,  which  he  did,  and«  tl 
result  was  something  startling.  It  was  proved  that  there  was,  by  some  etio 
mous  proportions,  a  greater  quantity  of  putrescent  matter  in  Killarney  thm. 
either  in  Cork  or  Limerick.  The  number  of  cubic  feet  of  putrescent  matter  t: 
each  individual  was  something  incredible.  A  good  deal  had  been  said  of  Hm 
distinction  between  typhus  and  typhoid  fevers.  Ho  should  be  sony  tibat  ihm 
Society  adopted  those  hard  and  fast  lines  of  distinction  between  different  fom^ 
of  essential  disease.  They  were  all  very  well  on  paper  and  In  the  books  c: 
nosologists ;  but  the  practical  man  who  met  with  these  diseases  in  great  nmr:: 
hers,  would  tell  them  that  there  were  many  cases  which  he  could  not  put  cleaA 
into  this  cat^ory  or  that  category.  Many  of  the  authors  who  contended  fc: 
these  hard  and  fast  lines  of  distinction,  had  not  observed  or  practised  in  tii^ 
country.  Their  experiences  had  been  drawn  from  the  London  or  Edinbui;gf 
Hospitals,  and  they  had  not  practised  much,  or  at  all,  in  Ireland.  If  they  dS 
they  would  have  an  opportunity  which  did  not  occur  in  English  Hospitala,  c 
seeing  an  entire  family  in  the  wards  of  an  hospital  at  the  same  time,  both  tb: 
parents  and  five  or  six  of  the  children ;  and  in  that  group  of  cases,  where  oc 
cause  most  probably  produced  the  disease,  they  would  meet  with  every  possib*' 
variety  of  fever,  well  marked  petechial  typhus,  non-petechial  fever,  py&ogen. 
fever  (to  use  the  newest  phrase),  or  enteric  fever,  simple  fever,  rheumatic  feres 
Therefore  it  seemed  a  veiy  difficult  matter  to  say  that  these  diseases  are  esse-' 
tially  distinct.  He  had  lately  read  a  paper  on  the  "  Correlation  of  Zymofc 
Diseases.''  He  would  go  a  step  further  and  say,  it  might  yet  be  a  questi^ 
whether  the  various  cases  of  zymotic  disease  were  not  only  correlative  but  c(m 
vertible.  With  respect  to  the  question  of  stink,  the  tendency  of  modem  Bxm 
tarians  was  too  much  confined  to  the  removal  of  nuisances.  They  thought  th& 
would  do  all  that  was  required  by  preventive  medicine.  Preventive  medicS. 
was  a  development  of  knowledge  of  our  own  generation,  and  promised  to  be  (^ 
of  the  most  glorious  products  of  the  present  time — far  beyond  curative  me^ 
cine,  for  that  depended  on  the  slow  advance  of  medical  science,  which  all  c: 
pended  on  the  characters  and  the  training  of  the  professors  of  curative  m^ 
cine.  But  preventive  medicine  implied  the  cure  of  the  masses  of  mankind  aJ 
of  the  population  at  large.  It  depended  on  wise  legislation.  He  belieyed  tJ 
sources  of  epidemic  diseases  were  not  yet  known.  Dr.  Pratt  gave  utterance  i 
the  same  idea  when  he  said  "  the  wind  bloweth  where  it  listeth."  The  grea 
Humboldt,  in  his  Cosmos  said,  that  among  the  various  questions  that  involfc 
human  inquiry,  there  was  none  more  obscure  than  the  origin  of  epidemics,  ft 
was  a  fashionable  doctrine  that  endemic  and  epidemic  diseases  could  be  re- 
moved or  destroyed  by  what  was  called  sanitary  reform.  The  argument  on 
which  the  doctrine  was  based  was  this :  an  epidemic  disease  appears :  sanitary 
measures  are  adopted,  and  the  disease  disappears.  But  this  argument  was 
really  a  weak  one,  when  they  reflected  that  epidemic  diseases  were  like  diseases 
in  individuals ;  they  had  their  appearance,  their  growth  and  their  spontaneous 
subsidence,  and  the  question  was  whether  this  subsidence  was  the  result  ol 
sanitary  measures  or  merely  the  result  of  a  general  law.  The  greatest  disgrao 
had  come  on  the  profession  of  medicine,  by  gentlemen  putting  forward  reme 
dies  for  this  disease  and  that  disease,  that  would  disappear  without  any  remedy 
at  all,  and  attributing  the  recovery  of  their  patient  to  the  last  remedy  applied 
And  so  it  was  with  epidemics.  They  could  not  then  necessarily  attribute  thd 
cessation  to  the  adoption  of  this  or  that  curative  remedy  or  preventive  measure 
or  sanitary  reform.  There  was  another  matter  which  Professor  Macnamara  ha* 
not  alluded  to^  but  which  he  knew  was  in  his  mind,  for  he  had  frequently 
spoken  to  him  about  it — the  great  etroT  oi  ^VXxWiwVVii^  ^eat  phenomena  to  : 
few  limited  number  of  causes  or  to  one  c^\is»^.    ^\v^^  qtvVj  Vt\ks}i  ^\  ^n^s^  ^asss 
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c&pable  of  producing  g;reat  phonomena,  and  that  was  the  causo  of  all  the  phe- 
nomena of  the  world  and  of  man — ^he  meant  God.     Thev  did  not  know  of  any 
great  phenomena  or  series  of  phenomena  that  was  not  tlie  offspring  of  an  infl- 
Tiite  number  of  causes ;  and  to  say  that  typhus  results  from  emanations  pro- 
ceeding from  the  overcrowding  of  human  beings,  or  that  py thogenic  fever  pro- 
ceeds from  the  putrescence  of  matter  in  which  the  seeds  of  typhoid  fever  had 
l>een  mixed,  would  seem  altogether  wrong.     Dr.  Graves,  when  there  was  an  out- 
\>reak  of  Cholera  in  London,  wrote  his  celebrated  article  against  the  view  of  the 
THmtiy  in  which  he  showed  the  folly  of  attributing  it  to  the  sewage.   He  thought 
it  was  settled  that  bad  odours  were  not  in  themselves  necessarily  deleterious. 
It  WIS  quite  possible  that  one  odour  might  be  deleterious  and  another  not. 
Ijaboorers  working  in  knacker^s  yards  and  in  sewers  did  not  appear  to  be  more 
liable  to  disease  than  other  persons  in  the  same  class  of  life.     Dr.  Pratt,  com- 
ing from  the  North  of  Ireland,  was  well  aware  of  the  frightful  odour  from  the 
ulceration  of  flax  that  pervaded  the  country  at  certain  seasons,  yet  it  had 
nerer  appeared  that  it  had  been  the  cause  of  an  outbreak  of  typhoid  or  any 
other  fever.   With  regard  to  sanitary  reform,  civilization  required  that  all  these 
deleterious  influences  should  be  removed — not  merely  bad  smells,  but  every- 
thine  whether  of  a  moral  or  a  physical  nature  that  could  retard  the  healthy 
devdopment  of  the  humhn  frame.    They  should  inquire  whether  sanitary  re- 
form acted  simply  by  extinguishing  the  germs  of  disease,  or  whether  it  acted 
Sr  the  improvement  of  the  general  health  of  the  population,  thereby  enabling 
e  human  body  to  resist.contagion,  or,  if  it  yielded,  to  bear  up  well  against  the 
diB^tte.    He  believed  that  this  was  the  true  way  of  looking  at  sanitary  reform. 
•^W.  Jpresa  and  Cir.,  March  «,  1872,  p,  206. 


6.— THE  ORIGIN  OF  FEVER. 

By  Dr.  Edmuvd  P.  Shabket,  Balllnasloe. 

It  occurred  to  me  when  reading  the  discussion  on  Dr.  Pratt's  paper  before 

^  Sm^cal  Society  of  Ireland,  [see  preceding  article]  that  he  and  those  who 

^P^pted  nis  view,  did  so  without  considering  how  difficult  it  is  to  prove  a  ncga- 

4^^  inasmuch  as  that  one  well-authenticated  fact  will  outweigh  the  most  plau- 

**We  opposing  theory.    The  same  thought  must  have  occurred  to  other  readers 

**  ^oll  as  to  me,  to  many  of  whom,  I  doubt  not,  cases  in  their  own  experience 

^^t  have  suggested  themselves  confirmatory  of  the  views  sought  to  be  im- 

P^Sod.     It  has  so  happened  that  I  have  at  this  time  under  observation  what 

*  insider  a  crucial  instance.     The  case  I  allude  to  is  the  follcTwing : — A  large 

^Uy  lived  in  a  house  in  one  of  the  parishes  composing  my  dispensary  district 

7*  bouse  long  notorious  for  its  filthy  surroundings :  the  whole  frontage  was 

*J^^<i  by  a  cesspool,  the  receptacle  of  all  the  filth  which  the  proprietor,  in  the 

•'^oijr  of  his  manure  manufacture,  could  rake  together  from  every  quarter.    It 

?^   situated  in  a  hollow,  and  the  house  and  offices  being  higher,  and  there 

I    '^R  no  sewer,  of  course  the  rain  and  other  moisture  could  not  escape.     His 

'^^Tord,  a  very  kind  and  generous  man,  frequently  offered  to  assist  him  by 

yf*^^  ^  ^^6  house  in  order  to  make  a  passage  for  the  liquid  portion  of  the 

?I»^ction ;  but  in  vain.     The  consequence  was  that  a  more  than  usually  offen- 


2^^  fttmosphere  pervaded  the  dwelling.  I  doubt  if  my  friend  Dr.  Pratt,  in  his 
^'^^tuught  experience,  ever  encountered  so  bad  an  one — I  know  I  never  did — 
J**^  whSe  writing  an  order  for  food  for  the  patients  I  was  obliged  to  beat  a 
?^^  retreat  from  the  premises.  Well,  though  the  family  constitution  long 
?*^  out,  it  at  length  gave  way ;  the  father  was  attacked  by  a  low  form  of  fever, 
^'^^ch  I  have  been  in  the  habit  of  designating  "  typhoid,"  but  which  lacked  two 

^lie  characteristics  now  included  in  the  term — viz.,  enteric  complication  and 
ro%^  rash.  He  with  great  difficulty  struggled  through  it,  though  more  than 
^^e  thought  to  be  moribund.  When  he  became  convalescent,  the  oldest 
^^^hter  took  it,  and  others  in  succession,  so  that  at  last  there  were  six  lying 
|~>  *our  in  one  small  room  (the  father's)  ;  but  none  ot  th^m  VmA  \\.  ^^  ^«^«t^N 

the  father.    Now,  I  may  observe  that  there  had  not  \><ieiv  t^  ca^a^  ol  i«^^x  vcv 
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the  parish  for  weeks  or  months,  that  tho  father  had  not  been  near  any  one  i\^ 
during  the  samo  period  any  where  else,  and  that  a  family  of  three  persi^^, 
relatires  of  these  pcoplo,  who  had  visited  them  during  the  course  of  tho  fe^-  ^ 
took  ill ;  the  father  of  this  second  famify,  a  fine  young  man,  a  ploughman,  4i^ 
of  tho  worst  form  of  the  disease,  marked  by  black  tremulous  tongue,  deliri^n 
ferax,  followed  by  coma  vigil,  and,  at  the  close,  convulsions.    This  lasLwaa    ^, 
only  one  in  whom  the  rash  was  observed,  but  there  was  no  enteric  complioa-tiDn. 
Now,  hero,  was  a  fever  of  a  bad  typo,  for  whose  origin,  in  my  mind,  no  rea^o, 
can  be  gpven  save  one, — the  odour  of  putrefying  matter,  animal  and  vegct^tj;, 
I  may  observe  that  the  well  from  which  thoy  drank  whs  a  very  lino  one,  fu 
away  from  the  cesspool   With  regard  to  the  second  family,  it  may  bo  doulicJ 
whether  their  illness  arose  from  infection  or  malaria.     I  mink  the  former,  ud 
if  I  am  rizht,  it  confirms  Dr.  Stokes's  assertion  "  that  we  cannot  adopt  the  Unl 
and  fast  tines  of  distinction  between  typhus  and  typhoid  disease,  howevui  voll 
they  may  look  on  paper  and  in  the  books  of  nosologists."      Here  were  screnj 
coses  presenting  different  types,  all  originating  in  the  same  source,  a  Bourconai' 
generally  believed  to  be  tho  origin  of  tho  typhoid  typo  of  disease,  yet  n'ilhout 
the  characteristic  marks  of  that  type,  and  seemingly  highly  infectious,  coiilnxj 
to  thu  recL'ived  opinion  regarding  that  type.     I  cannot  help  thinking,  from  ibe 
views  advocated  by  speakers  of  eminence  on  th^t  occasion,  that  Medical  opimm 
is  not,  after  all,  very  progressive.      I  remember,  when  young,  hearing  onuiBe' 
dote  of  an  old-fashioned  and  eccentric  physician  in  Cork,  who  iiaid,  at  t  nwt- 
jng  of  the  Profession  on  the  occasion  of  the  fearful  epidemic  to  which  ProfisMr 
Stokes  alluded,  "  that  ho  did  not  think  there  could  bo  a  more  wholesome  lliing 
at  a  man's  door  than  a  fine  dunghill."     He  was  thought  then  to  be  aotM 
coarant  of  Medical  science,  and  now  we  find  his  sentiments  repeated  more  thui 
half-a-century  after,  in  a  meeting  embodying  the  highest  Medical  talent  lo  the 
"  country.     I  agree  with  Drs.  Stokes  and  Pratt  that  "stink"  per  «  will  not  (IN- 
duce  fever,  but  all  effluvia  are  not  deleterious  in  proportion  to  their  oSeamn- 
ncss,  for  I  am  free  to  confess  with  one  of  the  speakers  that  the  smell  from  flu 
pools  is  even  worse  than  that  from  the  ordinary  dung  heap.     As  to  Dr.  Pntt'i 
difficulty  of  understanding  "  how  the  greater  part  of  the  Irish  population  iihauld 
not  have  perished,  if  these  emanations  wore  mnrbific,"  he  must  remember  the 
Irish  cabins  are  generally  built  with  two  "  ball  doors,"  through  which  thswini 
freely  plays,  and  when  it  blows  strongly  in  front  the  front  one  is  clo^  uA 
when  at  the  back  the  back  door;  so  that  tho  tainted  air  is  blown  over  ind 
round  the  house,  or  to  speak  poetically,  "  'Tis  odour  fied  as  soon  as  sh»i 
Again,  as  to  his  argument  about  the  luxuriant  verdure  of  the  herbage  aboulil' 
brink,  that  it  must  be  equally  favourable  to  animal  life,  he  might  as  well  sj 
that  the  Sunderbunds  of  Bengal,  noted  for  its  luxuriant  jungle,  coulil  not  pro- 
duce jungle  fever  or  cholera,  whereas  it  is  well  agreed  that  it  furaislieJ  '^ 
most  lethal  forms  of  'aath.— Medical  Pretii  and  Cir.,  March  27,  1873,  p.  i" 
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[In  considering  this  question  it  ia  necessary  to  discuss  the  influence  of  rein'' 
dies  upon  the  feverish  condition  gonerallr,  irrespective  of  tho  causes  "bica 
have  given  rise  to  it  It  will  appear  that  there  are  certain  general  facta  of  lb* 
highest  importance,  tho  proper  estimate  of  which  will  lead  to  the  adoption  W 
certain  measures  of  great  practical  value  in  all  forms  of  fever.] 

Acting  upon  tho  hypothesis  that  tho  danger  to  life  from  fever  depends  npsQ 
the  increased  temperature,  many  Physicians  have  adopted  plans  of  treaimOt 
which  have  for  their  object  the  carrying  off  beat  from  the  surface.  This 'S  w- 
complished  by  the  external  application  of  cold.  Although  there  is  eTitlexM 
that  i!o!d  to  the  surface  does  good  in  some  cases  in  which  the  body-hv*t  " 
above  tho  normal  standard,  few  Physicians  feel  sufficiently  satisfied  Hwt  «*  i 
clueire  proof  has  yet  been  adduced  that  this  indication  for  treatment  ciaJL| 
with  wisdom  /earlessly  followed  out  in  aU  cases.  ^H 
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This  remarkable  increased  development  of  heat  in  all  fevers  is  probably  an 
immediate  effect  of  another  change.  It  is  certainly  associated  with^  and  (I  be- 
fiere)  due  to,  veiy  rapid  growth  of  bioplasm,  principally  in  the  slow-moving 
Uood  in  the  capillaries ;  but  the  bioplasm  in  the  tissues  external  to  the  capil- 
hries  is  also  involved,  and  in  some  fevers  in  a  very  remarkable  degree.  The  in- 
crease of  the  bioplasm  continues,  as  does  also  the  development  of  heat,  for  an 
iKHff  or  two  (and  in  rare  instances  for  a  much  longer  period)  after  death,  and 
oecisionally  up  to  a  certain  time  even  in  an  increased  ratio ;  and  for  this  rea- 
Mn:  The  bioplasm  being  perfectly  still,  and  everjrwhere  surrounded  by  nutrient 
ptbolom,  is  under  the  most  favourable  conditions  for  appropriating  rapidly  all 
that  lies  sufficiently  close  to  it,  and  therefore  rapidly  increases  until  the  adjacent 
pabulum  is  exhausted.  But  when  this  happens,  as  no  fresh  nutrient  fluid  can 
poaaibly  be  brought  to  it,  the  bioplasm  dies,  and  the  temperature  soon  falls. 

Noir  (as  will  be  presently  explained),  there  is  reason  to  think  that  many  of 
ear  remedies  act  beneficially  by  the  direct  influence  they  exert  upon  the  pro- 
eesB  of  increase  of  the  bioplasm  in  the  blood  and  in  the  tissues.  In  fever  and 
eeriam  low  states  of  the  system,  the  bioplasm  of  the  tissues  and  blood  invari- 
ably increases  more  rapidly  than  in  health ;  and,  as  I  showed  many  years  ago, 
the  dasses  of  remedies  which  experience  has  proved  to  bo  beneficial  are  those 
which  check  the  growth  of  bioplasm.  Stimulants  effect  this  change  quickly, 
i&d  many  of  the  so-called  tonics  possess  this  property  in  a  very  remarkable 
degree  though  they  act  more  slowly. 

Cold  reduces  the  temperature,  and  may  also  be  instrumental  in  bringing 
shoot  a  state  of  things  unfavourable  to  the  growth  of  the  bioplasm,  which  is  the 
immediate  cause  of  the  rise.     If,  however,  we  could  prevent  the  undue  growth 
<tf  the  living  matter,  or  check  it  before  it  has  proceeded  to  a  dangerous  degree, 
^e  temperature  might  not  rise  so  high  as  to  render  the  external  application  of 
pold  either  necessary  or  desirable.     If  we  proceed  back  yet  another  step  in  the 
inquirj,  we  shall  find  that  the  multiplication  of  the  masses  of  germinal  matter 
^  bioplasm  is  due  to  the  rapid  appropriation  of  excess  of  pabulum.     If,  there- 
^  this  pabulum  were  removed,  or  its  constitution  changed,  or  its  formation 
pnrented,  there  is  reason  to  think  that  the  increase  of  bioplasm  would  be  step- 
pe in  which  case  the  feverish  state  could  not  be  established.     Or,  if  the  blood 
^d  be  urged  more  quickly  through  the  capillaries,  the  heat  developed  would 
^  carried  of^  and  pass  away  latent  in  vapour  from  the  skin  and  lungs.     The 
'^  in  temperature  would  not  take  place  so  long  as  the  increased  rate  of  the  cir- 
^httion  compensated  in  this  manner  for  the  undue  development  of  heat.    This 
'^^k  will  appear  strange  to  many  readers  who  attribute  increased  body-heat 
|o  increased  oxidation ;  but  there  can  be  no  doubt  that  the  view  is  correct,  for 
^tt  temperature  invariably  rises  as  the  capillary  circulation  becomes  more  feeble, 
H^d,  as  already  remarked,  often  obtains  its  maximum  some  time  after  the  blood 
"**  ceased  to  circulate  at  all — when,  in  fact,  the  functions  of  respiration  and  cir- 
^hition,  which  are  specially  concerned  in  oxidation,  have  ceased, 
^h  health  any  disturbing  influences  are  compensated  with  remarkable  rapidity. 
pQs,  exposure  to  degrees  of  heat  or  cold  differing  considerably  from  the  body- 
^pcrature  will  produce  very  slight  change  in  the  internal  temperature.     The 
Jl^e  thing  is  observed  as  regards  alcohol.      In  the  experiments  of  Parkes  and 
'^<>nowicj5,  moderate  doses  of  alcohol  appeared  to  influence  very  little  the  tem- 
P*'*ture  of  the  body  or  the  amount  of  nitrogen  excreted.     Traces  of  alcohol  es- 
^|P^  but  there  can  be  no  doubt  that  the  larger  proportion  was  appropriated  by 
7f  bioplasm  of  l^e  blood,  and  afterwards  eliminated  in  the  form  of  excremcn- 
^tioQg  matters,  especially  carbonic  acid  and  water.     But  in  fevers  and  inflam- 
^ons  the  mechanism  by  which  this  process  of  compensation  is  carried  out 
^ergoes  deterioration  or  is  seriously  damaged,  so  that  artificial  efforts  are 
^uh^  to  put  it  into  operation  at  all.     In  health  it  works  perfectly  well  with- 
^^  the  introduction  of  any  stimulus  from  without 

,  ^e  beneficial  effects  of  external  cold  in  febrile  conditions  have  been  long 
^'^own,  and  cold  was  practically  employed  in  the  treatment  of  fever  by  Currie 
*»  long  ago  as  1789. 

Of  late  years  the  more  careful  employment  of  the  thermometer  in  dlse&&^  ^^^ 
P'oved  to  be  of  great  value,  cspecmUy  by  the  observatioiia  ot  1t^>3Lb^,^\M\^«- 
*^,  Ringer,  and  others,  and  now  carried  out  by  the  great  maiioxit^  oI'^t^cNXVaoyv- 
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era,  botli  in  public  anil  private  practice,  lins.  as  might  have  been  anlicipatw  .^  ^ 
to  a  reTival  of  llic  troatraeDt  of  fevers  by  cold.  In  order  to  form  a  correct  j  -^j^. 
ment  concerning  the  inHuetico  of  cold  upon  the  phenomena  of  fever,  I  w  oald 
refer  to  the  results  whicli  have  been  observed  to  succeed  its  appIicaUon  in  casa 
of  eitrerae  severity,  and  I  doubt  if  any  more  to  the  point  could  be  selected  titn 
those  which  have  Just  been  published  by  Dr.  Wilson  Fox.*  I  desire  morepar- 
ticulnrly  to  call  attention  to  theae  cases,  because  they  also  afTord  an  illustniion 
of  the  free  use  of  stimulants  inthe  very  last  stage  of  desperate  fever,  at  a  period 
of  the  disease  when  the  temperature  wna  so  high  that  a  fatal  termination  iris 
imminent ;  indeed,  it  is  almost  certain  that  death  would  have  occurred  hid  not 
the  most  decisive  measures  been  promptly  taken. 

Excessive  and  very  rapid  rise  in  temperature  is  perhaps  seen  mora  frequtnl)^ 
in  acute  rlioumatism  than  in  any  other  fcbiile  disease.  In  very  severe  ciwi  of 
this  affection  it  is  not  uncommon  to  find  a  rise  of  4°  or  5°  within  n  period  (if  i 
fi^w  hours,  death  usually  taking  place  a  short  time  aAer  a  temperature  of  lOT 
has  been  reached,  and  sometimes  before  so  high  a  maximum  has  been  atlainsl. 
The  high  temperature  may  persist  for  some  time  after  death,  and  a  further  (put 
mortem)  considerable  elevation  has  been  witnessed.  It  is,  indeed,  acidom  Ibal 
recovery  occurs  after  the  temperature  has  reached  106'  in  a  case  of  acute  tha- 
matism ;  but  Dr.  Fox  gives  a  full  account  of  tiro  remarkable  cases  of  the  diicasi^ 
which  recovered  after  a  temperature  of  107*3°  and  110°  respectively  htd  been 
attained.  Both  these  cases  were  treated  by  the  application  of  cold.  In  theflrsl. 
when  the  temperature  was  107%  the  patient  was  immersed  in  a  bath  it  Oii'. 
The  temperature,  however,  still  rose  until  it  was  110"  in  the  rectum,  wben  "in 
was  fetched  ;  a  large  lump  was  placed  on  her  chest,  another  on  her  abdotnen;i 
bag  filled  with  ice  was  tied  down  the  length  of  her  spine ;  and  while  two  issif- 
tints  bailed  thewarmer  water  out  of  the  bath,  two  others  pourud  iced  water  nicr 
the  patient  as  rapidly  as  the  pails  could  be  filled."  Within  haif  an  h«vr  11' 
temperature  in  the  rectum  had  fallen  to  103-6°,  and  in  lut  than  another  W- 
hour  to  9B'G'.  It  is,  however,  worthy  of  note  that  In  this  instance  tlie  pitiiiil 
took  tiiotittce*  of  itrandy  during  the  time  (one  liour)  that  the  ice  and  coldirit*' 
were  being  applied,  when  the  temperature  fell  more  than  10°.  Sahsequcnlly 
eighteen  ounces  of  brandy  per  diem  were  given  for  several  days. 

In  Dr.  Fox's  second  cose,  also,  in  which  the  temperature  was  reduced  ftoin 
107°  to  1)8°  within  an  hour,  large  quantities  of  brandy  (from  tvrenty-feur  W 
Iwentj-eight  ounces  in  twenty-four  hours)  were  given  ;  and  Dr.  Fox  exprM«« 
a  doubt  whether  the  man  would  have  recovered  at  all  had  the  stimulant  1«W 
withheld. 

In  a  case  of  Dr.  Meding's, — quoted  by  Dr.  Fox — the  temperatifre  fell  &i* 
108-0"  to  0D-6°  infitie  AouM  during  the  opplication  of  ice-cold  cloths  to  tliebwlTi 
and  enemala  of  iced  water  given  every  half-hour.  The  pulse  fell  from  HO'  w 
72°,  perspiration  ensued,  and  the  patient  rapidly  recovered.  In  this  mm  "' 
Bliroulant  at  all  was  administered,  hut  the  temperature  fell  much  more  ili>*'T 
than  in  Dr.  Fox's  cases.  It  was  certainly  slight  as  compared  with  the  twoiW* 
reported  by  Dr.  Pox,  and  many  that  I  have  myself  seen,  and  treated  siicw**" 
fully  with  frequently -repeated  doses  of  brandy  without  recourse  to  the  appl)<*' 
tjon  of  cold. 

Dr.  Wilson  Fox  considers  that  in  acute  rheumatism  active  treatment  h;r  f*' 
should  be  commenced  when  the  temperature  reaches  107°,  and  all  Phypo*"' 
who  have  had  much  experience  in  the  treatment  of  desperate  cases  of  thek'™' 
will  be  disposed  to  agree  with  him;  for  although  the  opinion  may  be  fairly*^" 
tertained  that  in  many  cases  the  rise  of  temperature  to  the  danger-point  nny^l' 
prevented  by  treatment,  and  particularly  by  the  administration  of  aloobih '' 
appears  to  me  to  have  been  fully  proved  that  cold  (with  or  without  stinmlW' 
is  the  only  remedy  yet  tried  by  which  the  rise  in  temperature  can  be  not  onl' 
quickly  checked,  but  decidedly  and  rapidly  reduced  after  thfl  high  body-bw'?' 
107°  has  Ijeen  reached.  In  modorolely  severe  cases  many  will  doubt  if  llif»'* 
any  necessity  for  adopting  llio  treatment  by  cold ;  and  It  is  certain  that  '"'^S 
most  serious  cases  have  progressed  favourahly,  and  have  j-ccovercd,  under  cttg 
plans  of  treatment,  and  especially  under  the  influence  of  alcohol.    But  if 
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very  serious  instances  of  disease  as  those  reported  by  Dr.  Wilson  Fox,  there  can 
be  no  doubt  that  the  application  of  cold  should  be  resorted  to.  Tlie  objections 
that  can  be  made  to  the  plan  are,  in  my  opinion,  far  outweighed  by  the  circum- 
sUoce  that,  if  not  adopted,  the  patient  will  almost  surely  die,  and  within  an  hour 
or  two. 

By  merely  reducing  the  temperature  of  the  body,  however,  we  do  not  remove 
the  causes  which  have  given  rise  to  the  increased  development  of  heat  The 
rise  in  temperature  is  not  the  eatue  of  the  feverish  condition,  but  a  concomitant 
effect,  or  a  consequence  of  a  prior  change — the  increase  of  bioplasm.  At  any 
nte,  in  every  one  of  the  cases  of  fever  that  I  have  examined,  both  in  man  and 
animals,  I  have  invariably  found  very  considerable  increase  in  the  proportion  of 
the  bioplasm  of  the  blood  and  tissues.  If  the  bioplasm  did  not  increase,  there 
would  have  been  no  undue  development  of  animal  heat — no  fever.  This,  then, 
seems  to  be  the  change  of  which  the  febrile  or  inflammatory  state  is  an  imme- 
diate consequence,  and  it  is  therefore  of  the  utmost  importance  to  consider  care- 
fully the  various  means  at  our  disposal  for  preventing,  or  modifying,  or  cutting 
short  the  conditions  which  favour  the  occurrence  of  such  a  morbid  change,  or 
which  may  modify  the  intensity  of  the  latter  when  it  has  occurred.  It  is  also 
highly  desirable  to  discuss  the  circumstances  which,  in  severe  forms  of  disease, 
occasion  the  fatal  result,  either  suddenly  or  more  gradually,  by  inducing  struc- 
tord  changes  which  render  impossible  the  continuance  of  life. 

In  all  fevers  and  extensive  general  inflammations  there  is  more  or  less  failure 
of  the  capillary  circulation,  and  the  danger  varies  according  to  the  degree  of  the 
distorbance,  and  the  extent  of  tissues  and  important  organs  involved.  In  very 
nrere  cases,  what  we  have  to  apprehend,  and  what  our  greatest  efforts  should 
he  directed  to  avert,  is  stagnation  of  Mood  in  tJie  small  ^esneU^  and  cessation 
9f  the  capillary  circulation  over  a  considerable  part  of  the  body.  To  bring 
^nt  this  result,  the  following  circumstances  contribute  : — 

1*  Failure  of  the  force  of  the  hearths  action. 

2*  Alteration  in  the  composition  of  the  blood. 

8*  Growth  of  the  bioplasm  of  the  blood,  vessels,  and  tissues. 

1;  failure  of  HearCs  Action, — In  many  severe  attacks  of  fever  the  danger 
to  life  depends  upon  the  weakness  of  the  hearths  action  ;  and  of  those  who  suc- 
ciifflb  to  fever,  not  a  few  are  known  to  have  had  a  weak  heart,  and  that  degree  of 
P^v  as  r^ards  the  ganglionic  nervous  system  which,  although  consistent  with 
pv^Qged,  steady,  and  equable  work,  is  liable  to  fail  if  the  demand  for  greatly 
^ll^fvtsed  work  should  arise.  The  cardiac  mechanism  may  be  well  adapted  for 
the  ordinary  requirements  of  the  system  in  health,  but,  nevertheless,  unable  to 
^  a  strain,  and  quite  incompetent  to  discharge  double  duty  even  during  a 
"^rt  period  of  time.  There  are  many  who  are  capable  of  performing  steadily 
^  constantly  a  moderate  amount  of  labour  without  suffering,  and  may  perhaps 
continae  to  do  so,  and  without  being  laid  up  for  even  a  short  time,  and  may  even 
'^  in  fair  health  the  period  of  life  when  the  power  of  active  labour  ceases,  but 
jho  would  be  immediately  deranged  and  in  danger  of  being  destroyed,  if  a 
double  or  treble  ainount  of  work  were  suddenly  thrown  upon  them.  In  all  cases 
^ff<^er  it  is  important  that  the  Physician  should  endeavour  to  form  an  estimate 
^  the  hearths  healthy  power,  for  by  good  management  we  may  be  able  to  keep 
^^  the  force  of  the  circulation  throughout  the  whole  period  of  the  malady. 
J^uriog  a  critical  period  it  may  be  necessary  to  excite  the  organ  to  increased  ac- 
^;  and  at  another  time  it  may  be  desirable  to  pour  in  nutrient  food  instead 
^1  stimulants,  and  thus  slowly  renovate  the  strength.  There  are  cases  in  which, 
*^J  the  liailure  of  the  heart  to  propel  the  blood  with  sufficient  energy  through  the 
cipiUaries,  the  patient^s  life  is  for  a  time  in  great  jeopardy.  By  timely  and 
^Te  measures,  we  may  succeed  in  exciting  the  heart  to  more  vigorous  action, 
^  thus  the  patient  may  be  successfully  carried  through  a  very  dangerous 
P^^  of  the  malady.  In  all  cases  of  fever,  it  is  important  to  watch  very  care- 
^Hy  for  any  indications  of  decided  failure  of  the  hearths  action ;  but,  at  the  same 
^^^  it  is  very  necessary  not  to  modify  the  treatment  at  every  slight  change 
^t  may  be  noticed  in  the  force  of  the  heart. 

.  Iq  slight  febrile  affections,  the  hearfs  action  is  usually  sufficient  for  the  work 
^^  has  to  do  during  the  fever.  If  the  feverish  condition  lasts  more  thftn  ^^  1^^ 
%8,  and  the  heart  contracts  feebly,  its  vigour  may  oiien  \>«  t^aXot^  V^  ^^ 
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admin ifilration  of  Hmall  quantities  of  Msily  digested  food  at  very  short  in  _ 
of  time.  Twoor  three  teaspoontuls  of  milk  or  atron^  beef- tea  eTcry  twoho^^ 
during  the  night  as  well  as  during  the  day  may  be  given,  and  a  little  wine  ibi, 
be  ordered  if  food  atone  does  not  have  the  de«ired  effect.  But  if,  in  caetw  ^ 
fever  which  continue  for  a  fortnight  or  more,  we  find  the  heart's  action  becom. 
ing  decidedly  weaker,  it  is  necessary  to  stimulate  artiflcially,  at  least  for  ■  lime, 
A  stimulating  action  is  produced  by  certain  remedies  which  act  througib  the 
nerveB.  Stimulating  liniments  or  turpentine  externally  will  sometimes  ha?e  the 
oflect  Remedies  which  stimulate  the  olfactory  and  respiratory  porticos  of  iho 
mucous  membrane  act  in  the  same  wa^ ;  but  the  most  direct  as  well  as  tbo  most 
cfBcacious  means  ia  by  the  introducban  of  stiroulants  into  the  stomach;  ind 
those  also  act  beneficially  in  other  ways.  Ammonia,  chloric  ether,  and  virinii! 
kinds  of  spirits  (when  given  not  too  much  diluted)  produce  an  {mmMli)(e 
though  indirect  influence  upon  the  force  of  the  heart's  contraction.  This  is 
proved  by  the  fact  that  very  soon  after  a  little  wine,  brandy,  or  ammonia  bw 
been  taken  when  the  heart  is  acting  very  feebly,  as  during  a  partial  (aiot,  or 
from  the  influence  of  chloroform  inhalation,  the  vigour  of  the  heart's  contnc- 
tiouB  becomes  sensiblj  increased.  The  change  is  often  noticed  within  »fc» 
seconds  after  the  stimulant  has  come  into  contact  with  the  mucous  membrane 
of  the  stomach.  This  action,  no  doubt,  depends  upon  the  influence  producol 
upon  the  ganglia  of  the  sympathetic  transmitted  by  afferent  fibres  frum  the 
skin,  (mucous  membrane)  of  the  nose,  throat,  respiratory  passages,  or  sluniwiii 
08  the  case  may  bo.  In  consequence,  the  blood  is  ui^ed  with  more  fom 
through  the  capillaries  of  the  body  generally,  and  the  tendency  to  death  from 
this  cause  is  postponed,  and  perhaps  averted. 

a.  Alteration  in  the  Cemptmtiun  of  the  Blood, — In  this  place  we  have  tocon- 
sider  how  we  may  prevent  the  textures  and  organs  of  the  body  being  damiged, 
and  life  destroyed,  by  the  altered  blood  circulating  in  the  vessels  ;  ond  also  to 
inquire  whether  we  can,  by  judicious  interference,  promote  and  accelerilv  t^ 
restoration  of  the  nutrient  fluid  to  its  normal  state. 

Jt  was  formerly  supposed  that  the  chief  thing  to  be  guarded  aninst  in  iIk 
treatment  of  fever  was  undue  oxidation  ;  but  later  investigations  have  prond 
tbat  fever  itself  is  due  indirectly  rather  to  changes  consequent  upon  tnmffioleiil 
oxidation  ;  and  it  is,  indeed,  probable  that  a  febrile  b'tate  may  be  engendemi 
by  long-continued  insufiiciency  of  this  most  necessary  change.  It  is  daubtitil 
if  the  feverish  state  could  exist  in  an  organism  in  which  the  oxidising  pro- 
cesses were  performed  perfectly  and  at  a  proper  rate.  There  is  good  rois"" 
to  thinlf  that  if  the  noxious  materials  which  accumulate  in  the  blood  in  ftn" 
and  extensive  internal  inflammations  could  be  more  fully  oxidised,  (hey  wmU 
soon  afterwards  be  eliminated  in  the  form  of  urea,  carbonic  acid,  anil  (ith<r 
Utcreroeotitious  matterfl  which  at  last  result  from  the  destruction  of  bioplMi" 
and  the  oxidaUon  of  the  products  of  its  death ;  but  while  these  escrcmentitioiu 
matters,  or  the  imperfectly  oxidised  materials  from  which  they  arc  'aarnt^- 
ately  produced,  oonllnuo  to  accumulate  in  the  hlood,  the  excreting  organs  a"- 
not  eliminate  them  or  alter  them  fast  enough.  The  latter  organs  may  in  miBj 
instances  be  excited  artificially  to  increased  action ;  and  it  is  in  this  way  tli*l 
many  diuretics,  nudorifloB,  and  purgatives  often  afford  great  relief,  and  rtfihif* 
the  patient  to  hoalll).  But  in  serious  coses,  in  which  Uio  strength  is  alnadj 
much  exhausted,  more  especially  if  the  fever  has  yet  a  long  course  to  niiu 
there  would  bo  danger  in  pushing  too  far  the  use  of  such  remedies.  MorcovC 
the  excreting  organs  cannot  excrete  some  of  these  unoxidised  animal  mitW* 
In  not  a  few  instances  in  which  the  noxious  materials  have  unduly  accBW* 
latcU,  it  will  be  found  that  the  sccreUng  organs  eannot  ba  made  to  act ;  u  tlw 
afferent  nerves  are  in  part  paralysed,  mu'  remedies  are  powerloss.  Togi** 
excessive  doses  in  such  cases  would  he  very  unwise,  and  by  so  doing  wuiboul' 
render  the  condition  worse.  Under  the  circumstances  indicated,  bowerof. 
there  is  danger  of  the  imperfettly  oiidiseil  substances  accumulating  in  <*• 
blood  and  in  the  tissues  to  such  an  extent  as  to  place  the  patient's  lite  IQ  p^ 
jeopardy.  And  the  danger  is  twofold.  In  the  first  place,  many  of  the  b«»d>e» 
are  unstable  compounds,  and  liable  lo  decompose  at  the  temperature  of  ll" 
body.  The  products  of  ''*-  ■Misition  set  (toe  in  the  blood  would  very  »« 
destroy  th»  llringmkt  )dnnd\.vaa\uia,tA&^tii!t<juui^\ia»ti^<)K 
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ncrre-fibres  and  nerve-centres,  in  which  case  the  patient  must  die.  Secondly, 
if  the  compounds  which  cannot  he  excreted  in  the  form  in  which  they  exist  are 
not  to  undergo  decomposition,  they  must  he  quickly  taken  up  and  appropriated 
bj  iiTing  bioplasm  of  some  sort.  As  the  bioplasm  of  the  excreting  organs  is 
liretdy  surcharged  to  such  an  extent  as  to  damage  the  organs  by  increase  of 
ito  balk,  and  in  other  ways,  the  Hying  matter  of  the  blood,  and  then  that  of 
tiie  tissues  of  the  body,  begins  to  appropriate  the  excess  of  pabulum.  The 
white  blood-corpuscles  increase  in  size  and  divide  and  subdivide,  the  minute 
piitidM  of  bioplasm  grow  and  increase  in  number,  and  the  bioplasts  of  the  tis- 
8068  enlarge,  and  new  centres  (nucleoli)  make  their  appearance  in  them.  But 
these  phenomena  cannot  occur  without  the  action  of  the  tissues  being  seriously 
inpeired ;  and,  worse  than  this,  the  increase  of  bioplasm  in  the  blood  inevitably 
Inds  to  impeded  capillary  circulation,  and  to  stagnation  of  the  fluids  in  the 
nbfltuice  of  all  the  tissues  of  the  body — the  result  of  which,  if  local,  must  be 
destmction  to  the  part  of  the  tissue  involved ;  if  general,  fatal  to  the  whole 
ernmsm. 

But  of  the  two  circumstances  just  spoken  of — the  decomposition  of  album- 

inoiu  matters,  and  the  excessive  growth  of  the  bioplasm — the  latter  is  by  far 

the  letat  dangerous,  for  the  first  is  almost  necessarily  fatal,  and  rapidly  so. 

But  much  of  ttie  noxious  substances  which  have  accumulated  may  be  removed 

from  the  circulating  fluid  by  the  growth  of  the  bioplasm,  and  temporarily 

*tod  in  the  form  of  living  matter.     Time  may  be  gained  for  the  excreting 

<>8iD8  to  right  themselves,  and  that  most  favourable  symptom  in  all  cases — 

te  excretion — may  occur,  in  which  case  the  surcharged  bioplasm  becomes  at 

^'oee  reduced  tn  volume,  and  is  ready  to  appropriate  more  of  the  dangerous 

peboImiL    The  blood  is  thus  relieved.     Its  bioplasm  again  takes  up  the  excess 

<tf  pibulum  in  the  tissues,  whose  bioplasm  gradually  returns  to  its  former 

VwBe,  and  there  is  every  prospect  of  the  normal  balance  of  the  nutritive  and 

dsitnictive  processes  being  gradually  restored.     If  however — as  but  too  fre- 

^wotly  happens — the  proportion  of  the  noxious  matters  already  formed  be  very 

P^  the  bioplasm  continues  to  increase  unduly ;  and,  as  has  been  mentioned, 

1^ increase  may  lead  to  a  fatal  result     But  still,  the  state  of  things  established 

^^the  undue  growth  of  bioplasm,  unlike  that  resulting  from  putrefactive 

^^^(NUposition,  is  not  immediately  or  neeesaarily  fatal ;  and  if  by  the  process 

^*B  ^  destroyed,  that  event  is  considerably  postponed.  ^ 

_^  Graw^  of  BiopUum. — This,  as  will  have  been  inferred  from  the  remarks 

'^^^  the  last  heading,  is  a  very  serious  change,  characteristic  of  the  febrile 

^  inflammatory  state,  and  it  is  that  which  most  frequently  leads  to  a  fatal 

''^ty  and  when  recovery  takes  place  not  unfrequently  causes  impaired  health 

^chixmic  diseasa     The  change  was  referred  to  in  my  "  Report  on  the  Cattle 

'^"^e"  published  in  1866,  and  before  that  time  had  been  fully  described  in 

^lectures  at  King^s  College.     The  alterations  are  most  remarkable,  and  have 

°J*^  figured  by  me  in  numerous  illustrations.     It  is  this  process  of  undue 

P^tb  of  bioplasm,  which  from  the  first  we  must  endeavour  to  control  by 

^^^txient    Although  it  is  some  years  since  I  pointed  out  this  most  important 

^^  ^nd  laid  great  stress  upon  the  increase  of  bioplasm  in  all  fevers  and  inflam- 

^J^ons,  it  has  not,  I  think,  yet  attracted  much  attention.     The  phenomenon 

^^^  been  discussed  by  me  in  several  memoirs,  and  in  this  place  I  propose  to 

^^'^^der  the  matter  mainly  in  its  practical  bearing     Not  only  shall  I  be  able  to 

?^^  that  the  increase  of  bioplasm  affords  a  highly  important  indication  for 

jy^ttnent,  but  that  many  different  remedies  which  experience  has  proved  to  be 

'o^^^  in  febrile  and  inflammatory  diseases  are  valuable,  on  account  of  the 

™^«nce  they  exert  in  checking  the  growth  of  bioplasm  and  preventing  the 

'^Ponding  destruction  of  tissue ;  and  although  in  too  many  instances  the  pro- 

?^^lias  proceeded  beyond  our  control,  yet  even  in  this  case  we  can  often  retard 

I  itievitable  result 

J^  bad  cases  of  fever  and  general  inflammation  the  patient  may  die,  as 
2^^dy  mdicated,  from  failure  of  a  congenitally  weak  heart ;  but  the  life  of 
*r^Q  who  have  the  advantage  of  a  strong  and  vigorous  organ  is  often  destroyed 
|.^  later  period  of  the  malady  by  the  excessive  growth  and  multiplication  of 
j^Plasm  in  the  blood,  one  consequence  of  which  is  pVu|BS5^x^^  ^  wi iwkk^  ^^^J-^.- 
^^  vessels  of  the  tissues  as  to  lead  to  complete  suspiiivaiOTv  ol  VNiea  wi^c^wa^ 
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and  to  damage  or  destroy  their  structure.  If  life  be  preserved,  the  struct 
of  the  capilluies,  nerves,  and  adjacent  textures  maj  be  irreparably  damag< 
and  in  this  way  parts  of  organs  of  the  highest  importance  to  life  may  be 
altered  that  the^  can  never  regain  their  former  healthy  condition,  in  which  c 
the  organism  will  never  bo  so  sound,  healthy,  and  vigorous  as  before. 

In  ue  tissues  of  many  cases  of  death  from  fever  of  many  different  kin 
both  in  man  and  animals,  I  have  seen  the  capillary  vessels  and  small  artei 
and  veins  completely  obstructed  by  minute  particles  of  rapidly  growing  1 
plasm,  and  in  not  a  few  instances  the  minute  vessels  are  dilated  in  the  inter 
between  two  constricted  points,  which  leads  me  to  conclude  that  the  biopb 
had  actually  increased  in  amount  by  growth  long  after  the  circulation  hmd  a 
pletely  stopped.  The  walls  of  the  vessels  are  much  altered,  and  in  some 
stances  the  bioplasts  are  five  times  as  large  as  in  the  normal  state,  project 
much  into  the  interior  of  the  vessel,  and  dividing  and  subdividing  freely- 
proliferating,  as  the  saying  is. 

So  far,  therefore,  from  there  being  increased  activity  of  the  circulation  (as 
ferred  from  the  rapidity  of  the  hearths  action)  associated  with  the  hot  fever 
state — as  used  to  be  supposed — the  latter  is  characterised  by  restricted  capiDi 
circulation  and  a  tendency  to  complete  obstruction  of  so  many  of  the  capUli 
vessels  as  to  damage  tissues  and  organs  and  to  cause  death.  Now,  it  is  £ 
tendency  to  the  increase  of  the  bioplasm  that  he  who  treats  fever  must  endeavc 
to  avert ;  and  one  thing  which  contributes  in  a  most  important  d^ree  to  eilS 
this  end  is  the  maintenance  of  the  force  of  the  heart's  action,  as  has  beeo . 
ready  pointed  out  By  promoting  free  circulation,  so  as  to  keep  the  whole  nu 
of  the  blood  constantly  moving,  and  mingling,  and  changing,  not  only  is  ti 
growth  of  its  bioplasm  impeded,  but  the  bioplasm  already  formed  is  exposed  I 
oxidation  and  other  changes,  which  lead  to  its  disintegration,  to  be  soon  fo 
lowed  by  the  removal  of  the  products  of  its  decay.  Whenever  the  circulation  fl|p 
the  increase  of  the  bioplasm  is  favoured,  and  the  first  abnormal  augmeQtiti0 
takes  place  in  those  organs,  such  as  the  liver,  spleen,  and  lymphatic  giandfl,  i 
which  the  circulation  is  slowest  in  the  normal  state,  and  where  the  biopLumisn 
newed  according  to  the  very  moderate  demands  of  the  system  in  health.  But  U 
sides  this  advantageous  effect,  the  free  action  of  the  circulation  renders  possibl 
the  removal  of  many  noxious  materials  tending  to  produce  a  paralysing  or  po 
sonous  influence  upon  the  nerves  distributed  to  the  capillaries,  small  artenec 
and  veins  of  the  skin,  urinary  organs,  and  bowels,  and  the  nerve  centres  ivit 
which  they  are  connected,  upon  the  integrity  of  which  the  condition  of  health  i 
absolutely  dependent 

Such,  then,  so  far  as  I  have  been  able  to  make  out,  is  the  interpretation  < 
the  phenomena  which  may  lead  to  the  destruction  of  life  if  bad  cases  of  ion 
are  left  to  pursue  their  natural  course.  "Nature,"  it  seems  to  me,  manifo: 
neither  a  conservative  nor  reparative  action  during  the  course  of  fever,  an 
death  may  result  long  before  the  period  arrives  when  natural  repair  beoonv 
possible.  But,  then,  can  "  Nature''  be  held  responsible  for  the  developmei 
of  the  feverish  state  ?  The  natural  history  of  febrile  diseases  is  pretty  m 
known  by  this  time,  and  as  in  many  cases  we  are  liable  to  anticipate  increase 
feverishness,  we  may  place  the  patient  in  a  more  favourable  condition  to  wit 
stand  it  than  "  Nature"  unaided  can  achieve,  and  we  may  mitigate  the  force 
a  blow,  although  we  are  powerless  to  ward  it  off. 

**  Expectant  Medicine"  in  severe  cases  of  fever  is  not  justified  by  the  fac 
known  concerning  fever,  and  an  expectant  attitude  will  no  more  save  life  th 
it  will  extinguish  fever-poison,  effect  sanitary  improvements,  or  preserve  peo] 
in  a  state  of  health  which  will  enable  them  to  resist  the  influence  of  disea 
germs.  Expectancy,  as  a  principle,  is  no  more  justifiable  than  is  the  giving 
harmless  pilules  or  coloured  water  as  a  practice.  In  the  treatment  of  real  a 
ease,  mere  passive  expectancy  means  the  denial  of  knowledge,  the  ignoring 
broad  facts  of  observation  and  experiment,  a  contempt  for  the  lessons  taught 
experience,  and  a  disbelief  in  all  that  has  been  handed  down  to  us  by  the 
who  have  observed,  and  laboured,  and  thought  before  we  lived. — Medical  Tin 
and  Gazette^  Dec.  16  and  80,  18Y1,  pp.  731,  789. 
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.-OX  THE  ADMINISTBATION  OF  STIMULANTS  IN  FEVER. 

Bf  Dr.  LioSEL  S.  BiALK.  F.R.S.,  PhTtldu  to  Kibe's  Oolloge  Hospital. 

iheiol, — The  modo  of  action  of  alcohol  upon  the  or^Qism  during  the  febrile 
lis  reey  complex,  and  before  diacusaing  the  nature  of  the  modi  locations  in 
pithological  changea  probably  effected  by  It,  it  is  necessary  to  refei  to  the 
I  distinction  between  the  two  objects  for  which  wine  and  other  stimulants 
■Ten  during  illnes.s.  Alcohol  is  prescrihed^l.  For  the  purpose  of  promot- 
digeetion,  improving  the  appetite,  and  relieving  unpleasant  aensations 
It  the  stomach  ;  and  3,  With  the  view  of  directly  influencing  thoHc  most 
t  and  serious  abnormal  changes  which  are  taking  place  in  the  blood  and 
Kligsuesinallbad  forms  of  fever,  which,  if  they  progress  beyond  a  cortaJD 
ft,  will  certainly  lead  to  a  fatal  result 
iropose  to  defer  the  coDsideration  of  this  latter  part  of  the  subject  unfil  the 
i  of  alcohol  in  moderate  doses  in  the  healthy  state  and  in  caseB  of  shght 
'  has  been  discussed.  The  forms  in  which  this  substance  is  tAken  are  very 
I,  and  nothing  is  mare  remarkable  than  the  capriciousness  ejchibited 
mt  stomachs  as  regards  the  reception  of  alcohol.  Some  persons  like 
a  lake  without  suffering,  any  form  of  alcohol.  With  others  beer  and 
liquors  agree  nell^better  than  wine  or  spiriU.  A  certain  number  can 
lUe  porter,  but  not  ale,  or  vice  tertil.  With  some  dry  sherry  is  the  only 
ilhat  will  agree.  Port  wine  suits  others  ;  while  not  a  few  prefer,  or  can 
lake  without  sufTcring  from  derangement  of  the  digestive  organs,  certain 
K  or  clarets,  or  pepry  or  cider.  Brandy  or  whisky  diluted  will  often  agree 
I  every  other  kind  of  alcoholic  drink  fails ;  but  even  pure  rectified  spirit 
~tW  lUluted  will  not  always  be  absorbed  by  the  stomach  without  cxcitjng 
DUert  and  favouring  the  development  of  unpleasant  gai=es,  with  certain  or- 
Sleida,  among  which  butyric,  acetic,  and  valerianic  are  found, 
i>  one  has  7ct  been  able  to  give  any  satisfactory  explanation  of  the  fact 
a  little  wine  will  occasion  in  some  stomachs  the  greatest  disturhanoo. 
lilt  a  few  minutes,  not  only  is  the  processi  of  digestion  stopped,  but  there  is 
la  unpleasant  feeling  of  nausea,  not  unfrequently  accom[)anied  by  an  ac- 
dicve  to  vomit  In  other  persons  a  glass  of  wine  will  occasion  no  inconvo- 
la  at  the  time,  but  may  lead,  in  the  course  of  from  twelve  to  twenty-four 
1^  to  the  development  of  that  unpleasant  colleotion  of  symptoms  which  con- 
''K  what  is  often  termed  a  "bilious  attack."  Vomiting,  purgation,  and 
ioresis  afford  relief;  but  eometimes  the  disturbance  lasts  for  days,  and 
t  lUayed  until  the  stomach  has  had  twenty-four  hours'  complete  rest  from 
;  or  until  free  action  of  the  alimenUry  canal  and  all  the  glands  that  pour 
^ncretions  into  it  has  been  promoted  by  a  dose  of  mercury.  It  is,  after 
tot  improbable  that  this  most  unpleasant  action  of  alcohol  indicates  a  high- 
nmtive  but  not  unhealthy  action  of  the  nerves  of  the  stomach,  and  that 
Oee  of  wine  and  spirits  is  duo  to  a  change  which  has  been  induced  in  the 
tmrvc  fibres— in  consequence  of  which  their  sensitiveness  has  been  im- 
d.  The  tolerance  of  opium,  tobacco,  and  some  other  poisons  is  probably 
lexplained  in  the  same  manner.  Nor  is  tissue  change  limited  to  the  nerves 
t  stomach ;  for  it  is  an  unquestionable  fact  that  many  of  those  persona  who 
mlly  subject  their  tissues  to  the  influence  of  alcohol  and  tobacco,  or  Iwtb, 
'^nr  age,  exhibit  very  distinctly  signs  of  change  in  many  tissues  of  tiie 
■  ^ey  look  older ;  and  indeed,  physiologically  speaking,  their  tissues 
Dnaidorahly  older,  and  have  deteriorated  in  a  much  greatw  degree,  than 
d  have  been  the  case  if  they  had  not  been  exposed  to  the  action  of 

la  very  remarkable  how  great  a  dilTerence,  as  r^cards  the  capacity  for  the 
fiition  of  alcohol,  is  observed  in  the  same  person  when  in  ordinary  good 
b,  and  when  suflering  from  oven  a  slight  coH.  I  have  observed  this  many 
I  myself.  When  in  health  a  very  small  quantity  of  wine  will  disagree,  and 
pfttquonlly  gjve  rise  to  a  serious  disturbsnce  of  d^esUon  ;  but  when  one 
dvpresaed  and  miserable  from  a  feverish  cold,  throe  or  four  ^laaeeE,  of 
laajr  be  taken  nitbin  a  very  short  time  with  benefit,  aai's'vMifcie"''^"'' 


40  PRACTICAL  MEDICINE. 

immediate  relief.  Persons  accustomed  to  alcohol  in  one  form  may  take  w: 
advantage  some  other  alcoholic  fluid  during  illness. 

If  at  the  outset  we  have  any  reason  to  apprehend  that  an  attack  of  feTer  ; 
going  to  be  severe,  it  is  very  desirable  to  administer  small  quantities  of  alcdic 
early  in  the  disease.  In  this  way  the  stomach  may  be  accustomed  to  the  reme 
dy ;  whereas,  if  its  use  is  postponed  until  the  patient  is  very  ill,  and  alcohol  re- 
quired in  very  large  doses,  the  stomach  is  often  in  so  highly  irritable  a  state  as 
to  reject  it  The  patient^s  life  may  be  in  jeopardy  from  this  circumsttnoe^  or 
fatal  exhaustion  alone  may  actually  destroy  him. 

Of  Giving  Alcohol  to  Young  Persons. — My  conclusions  as  re^rds  giving  il- 
cohol  to  the  young  are  in  the  main  not  at  variance  with  the  opmions  of  thoBe 
who  advocate  extreme  temperance.  My  own  experience  leads  me  to  belierc 
that  the  majority  of  young  healthy  people  would  do  well  without  alcohol;  vbd 
I  believe  the  habitual  daily  consumption  by  young  persons — even  of  a  modcftte 
quantity — of  wine  or  beer,  is  quite  unnecessary,  and  mere  waste,  while  in  some 
instances  it  is  positively  injurious  to  health.  At  the  same  time,  there  can  be 
no  doubt  that  in  certain  cases  where  the  health  fails  in  children,  and  even  in 
mfants,  great  benefit  results  from  giving  small  quantities  of  wine  daQj  for  t 
short  time.  Hard-working  people,  students,  professional  men,  and  people  ac- 
tively engaged  have  been  advised  to  take  stimulants,  as  a  general  rule— and 
some,  no  doubt,  require  them ;  but  I  believe  many  would  enjoy  very  good 
health  without  any  alcohol  at  all,  while  the  recommendation  that  they  should 
take  plenty  of  claret  or  other  light  wine  is  bad  advice  for  several  reasons.  No^ 
only  is  a  bottle  of  light  wine  not  required,  but  in  many  cases  it  is  actoallj  in 
junous.  That  people  who  can  get  it  will  often  take  a  bottle  of  light  wine,  anc 
more,  is  quite  certain ;  but  that  they  require  it,  or  that  it  is  good  for  tiiei] 
health,  will  not  bear  discussion. 

Up  to  the  age  of  40  very  little  stimulant  is,  as  a  general  rule,  really  dean 
ble  for  healthy  persons,  and  I  expect  most  people  of  average  h«dtli  would  ge^ 
on  better  without  any.  My  own  personal  expenence  is  this :— 1  was  never  Ter3 
strong,  though  always  able  to  get  through  a  very  considerable  amount  of  p^ 
sical  exertion  without  suffering  from  fatigue.  Up  to  the  age  of  40  I  huH} 
ever  touched  stimulants  of  any  kind,  and  when  I  did  take  a  little  I  not  unfirc 
quentlv  experienced  an  attack  of  sick  headache  before  my  ordinary  conditioi 
of  health  was  restored.  Lately,  however,  I  have  found  the  advantage  of  half  ^ 
tumbler  of  ale  daily  ;  and  I  can  bear  half  an  ounce,  and  sometimes  three  o 
four  ounces,  of  wine  without  suffering.  I  dare  say,  as  I  grow  older,  I  ma^ 
like  most  persons,  require  a  little  more ;  but  when  in  the  country,  and  tatio 
plenty  of  exercise,  I  feel  very  well  and  contented  without  any  stimulants  wh»^ 
ever.  The  experience  of  some  members  of  my  family  who  have  lived  to  1? 
old,  and  that  of  many  persons  of  whom  I  have  enquired,  accords  with  my  ow* 
In  old  age,  I  believe,  stimulants  are  really  necessary,  and  sometimes  are  ere 
more  important  than  food  itsell  I  feel  sure  the  life  of  many  old  people  is  pr< 
longed  by  the  judicious  use  of  alcohol,  and  I  think  that  some,  who  have  be^ 
very  careful  all  through  life,  take  far  too  little  stimulant  when  they  grow  dd. 

0/  the  Probable  Action  of  Alcohol  in  the  Body, — ^But  we  may  now  verj 
briefly  consider  the  influence  of  alcohol  upon  the  organism,  and  its  probabl 
operation  as  an  article  of  diet.  What  becomes  of  alcohol  when  it  is  taken  inl 
the  stomach  ?  There  is  no  doubt  that  if  the  spirit  is  strong  when  introdncec 
it  is  much  diluted  by  the  pouring  out  of  fluid  from  the  vessels  and  gland 
of  the  stomach,  and  that  it  is  quickly  absorbed,  in  its  diluted  state,  into  tt 
blood.  That  this  is  so  is  proved  by  the  familiar  fact  that  the  smell  of  alcoh* 
is  often  very  perceptible  in  the  breath.  Moreover,  as  is  well  known,  alcohol  hi 
been  detected  by  chemical  tests  in  the  breath,  in  the  sweat,  in  the  urine,  an 
in  the  other  secretions  by  a  number  of  observers.  Alcohol  has  also  been  pro' 
ed  to  exist  in  the  blood.  There  is,  therefore,  no  doubt  that  alcohol,  as  alo 
hoi,  may  not  only  be  taken  up  by  the  blood,  but  may  circulate  with  the  nuti 
ent  fluid,  and  eventually  pass  away  from  it  unchanged.  But  it  must  not  then 
fore  be  concluded  that  all  the  alcohol  every  person  takes  is  thus  absorbed  as  i 
cohol,  caused  to  circulate  through  the  body  as  alcohol,  and  at  last  excreted  ui 
changed ;  for  such  a  conclusion  would  be  opposed  to  the  facts  of  observatio 
&nd  experiment.     The  truth  seems  lo  \i<i,  \Xi«A.  ^wxv^i  <il  \3cift  ^<^ohol  taken  is  ui 
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changed  in  tho  system,  but  that  a  considerablo  and  very  yaiying  proportion  of 
the  total  quantity  introduced  is  caused  to  disappear  altogether  as  alcohol,  and 
to  pass  through  most  important  changci;,  escaping  at  last  from  the  organism 
probably  as  carbonic  acid  and  water. 

A  certain  quantit^r  of  alcohol  is  digested  and  assimilated;  and  it  is  quite  cer- 
tain that  the  capacity  for  the  digestion  of  alcohol  varies  very  remarkably  in 
differait  individuals.  It  is  most  probable  that  the  alcohol  is  taken  up  by,  and 
earned  with,  the  portal  blood  to  the  liver.  It  is  then  appropriated  with  other 
substances  by  the  bioplasm  of  the  hepatic  cells,  and  completely  changed.  Its 
elements  are  rearranged,  and  added  to  the  constituents  which  form  the  liver- 
ceO,  and  which  gradually  break  up  to  form  the  ingredients  of  bile,  the  liver- 
sonr,  and  the  so-called  amyloid  matter. 

It  is  the  living  matter  of  the  yeast-cell  that  splits  up  to  form  alcohol  and 
earbooic  acid,  water,  and  a  form  of  cellulose.  We  shall  not  be  surprised  to  find 
that  another  form  of  living  matter — that  of  the  liver-cell — has  the  power  of 
appropriating  alcohol,  rearranging  its  elements,  and  causing  them  to  combine 
with  other  dements  to  form  compounds  haying  properties  very  different  from 
those  of  the  materials  out  of  which  they  were  made.  And  it  seems  probable 
that  under  certain  circumstances  other  forms  of  bioplasm  of  the  body  are  able 
to  take  up  and  appropriate  alcohol ;  for  it  is  certain  that  in  some  prolonged 
cases  of  exhausting  disease  a  large  amount  of  alcohol  is  readily  assimilated, 
while  ordinary  foods  can  only  be  taken  in  such  infinitesimal  amount  that  we 
cannot  attribute  to  them  much  influence  in  the  maintenance  of  life.  In  severe 
cases  of  fever,  as  I  shall  again  have  occasion  to  state,  the  greater  proportion  of 
the  alcohol  introduced  is  probably  not  oxidised,  as  used  to  be  supposed,  but 
H^propriated.  Its  effect  is  to  lower,  not  to  elevate,  the  temperature ;  and,  so 
w  from  increasing  the  dyspnoea  in  bad  cases  of  bronchitis,  pneumonia,  etc.,  bv 
throwing  increased  work  upon  the  lungs,  as  used  to  be  affirmed,  it  has  a  di- 
VKtly  contrary  effect 

Br.  Parkes  has  shown  that  diluted  alcohol,  ^ven  daily  in  such  proportions 
that  not  more  than  two  ounces  of  absolute  alcohol  are  consumed  in  the  twenty- 
^  hears,  in  most  cases  improves  the  appetite,  and  slightly  quickens  the 
^^8vt*8  action ;  but  that  larger  amounts  have  an  opposite  effect  as  regards  the 
appetite,  and  greatly  increase  the  cardiac  beats. 

Anstie  and  I)upr6  showed  that  if  doses  of  alcohol  sufficiently  large  to  pro- 
^Qce  narcotic  effects  are  taken,  alcohol  escapes  in  the  excretions,  but  when 
"^er  quantities  are  taken  it  is  not  to  be  detected.  This  may  be  the  true  ex- 
Pj^tion  of  the  fact  that  alcohol  in  certain  cases  cannot  be  detected  in  any  of 
the  secretions  at  aU.  It  is  certain  that  the  quantity  required  to  produce  narcosis 
^^^  greatly  in  different  individuals,  and  perhaps  this  may  account  for  the 
afferent  results  obtained  in  the  course  of  different  experiments. 

Br.  Dupr6  has  quite  recently  proved  ^at,  of  the  alcohol  taken  in  moderate 
^9^  (48  to  68  erammes  of  absolute  alcohol),  only  a  minute  fraction  is  cxcrct- 
^  tt  alcohol,  wnile  by  far  the  larger  proportion  is  disposed  of  in  the  system  in 
Kn&e  other  manner.  Dupre's  observations  show  that  this  alcohol  is  not  stored 
^  in  the  system  as  alcohol,  and  slowly  evolved  in  the  form  of  alcohol.  He 
jl^in'ttks  that  the  amount  of  alcohol  eliminated  per  day  does  not  increase  with 
the  continuance  of  the  alcohol  diet,  and  that,  therefore,  all  the  alcohol  taken 
^7  must  be  disposed  of  daily,  and  converted  into  some  other  substance  in 
«^Btem. 

70  must  therefore  conclude  that,  of  the  alcohol  taken,  only  a  small  but  very 
^l^ble  amount  is  excreted  as  alcohol,  but  that  the  larger  proportion,  at  least  in 
^  case  of  most  organisms,  is  changed  in  the  system  ;  not  simply  acted  upon 
pother  things  in  a  state  of  change,  as  may  be  effected  out  of  the  body,  but 
?^^^y  taken  up  by  the  living  matter  or  bioplasm,  appropriated  and  converted 
!f  toother  substances.  Though  probably  not  applied  to  the  nutrition  of  tissues, 
^l^ements  may  perhaps  assist  to  form  some  of  the  constituents  of  bile,  sugar, 
^%,  and  amyloid  matter.— if^^.  Times  and  OautU^  Mar.  2,  1872,  p.  245. 
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8.— THE  BOWEL  LESION  OP  TYPHOID  FEVER ;  ITS  NATURE  A} 

TREATMENT. 

By  Dr.  T.  J.  Maclaoait,  Dundee. 

[Dr.  Maclagan*8  views  on  the  bowel  lesion  of  typhoid  fever  are  considerablj  $0^  "^ 
variance  with  those  usually  entertained  on  that  subject] 

This  lesion  consists  in  inflammation  and  ulceration  of  the  agminated  and  soli ^ 

tary  glands  of  the  small  intestine.     These  glands  are  scattered  over  the  last  fi 
feet  of  that  portion  of  the  bowel,  increasing  in  number  as  we  pass  downwards, 
until  at  the  extremity  of  the  ileum  they  are  so  numerous  and  closely 
ed  together  that  but  a  small  part  of  the  mucous  membrane  remains  free  froi 
them.     They  are  embedded  in  the  submucous  tissue  and  covered  over  by  th< 
mucous  membrane ;  they  have  no  external  opening,  but  are  blind,  ductlc 
glands.     The  solitary  ones  are  also  found  sparsely  distributed  over  the  ~ 
intestine;  diminishing  in  number  the  further  we  pass  down  from  the  caacum. 

The  nature  and  function  of  these  glands  in  a  state  of  health  have  been  mal 
ter  of  some  difference  of  opinion  ;  some  have  supposed  that  they  are 
cells,  which  peoicdically  burst  and  discharge  their  contents  into  the  intestine 
others  regard  them  as  absorbent  glands,  which  have  no  share  in  the  produc 
tion  of  the  intestinal  contents,  but  are  somehow  engaged  in  the  elaboration 
the  fluid  which  is  ultimately  carried  away  by  the  lact^ls.     The  latter  view  is 
more  generally  adopted,  and  is,  no  doubt,  the  correct  one.     The  appeinuu 
which  these  glands  present  under  the  microscope  is  very  similar  to  that  presei^ 
ed  by  the  medullary  cords  of  the  lymphatic  glands  ;  and  Brucke  succeeded  "^ 
injecting  them  through  the  lacteals — a  proof  of  their  connection 
Their  position  in  the  intestine  also  supports  this  view ;  for  if  they  were 
ing  cells,  and  if  their  function  consisted  in  supplying  to  the  intestine  sodm  ^^ 

requisite  for  the  digestion  of  its  contents,  they  would  be  situated  high  up      fn 
the  gut  (as  are  Brunner's  glands  and  the  bile  and  pancreatic  ducts),  where  u^^ur 
secretions  would  be  brought  into  play  and  utilised  at  an  early  period  of   'C;lie 
process  of  digestion.     The  sphincter  ilei,  or  band  of  muscular  fibres  at  the  ez:- 
tremity  of  the  ileum,  probably  has  for  its  function  the  narrowing  or  teiii.po- 
rary  occlusion  of  the  outlet  of  the  ileum,  and  consequent  detension  of  the  chjrie 
in  contact  with  these  glands. 

The  bowel  lesion  of  typhoid  fever  consists  in  inflammation,  sloughing,  and  ul- 
ceration of  these  agminated  and  solitary  glands.  What  is  the  connection  bo- 
tween  this  local  lesion  and  the  febrile  symptoms  ?  Is  the  constitutional  di8tnrt>- 
ance  a  mere  symptom  of  the  bowel  disease,  or  is  this  a  result  of  the  drculatioxi 
in  the  blood  of  the  poison  of  the  malady  ? 

The  generally  entertained  opmion  is  that  the  bowel  lesion  is  the  result  of  p*" 
ture's  efforts  to  eliminate  the  poison  from  the  system ;  that  the  deposit  wfaiel' 
takes  place  in  and  around  the  glands  is  specific  in  character ;  and  tl^at  itB  d^^ 
position  in  and  elimination  by  these  glands  is  the  means  of  ridding  the  systMi^^ 
of  the  poison  which  produced  the  febrile  symptoms.  The  sole  facts  in  faToar  of^ 
this  view  are — (1)  that  inflammation  of  these  glands  is  an  invariable  accompani  — ' 
ment  of  typhoid  fever,  and  (2)  that  the  discharges  from  the  bowels  largely  am^ — 
tain  the  poison  of  that  disease. 

Such  a  view  of  the  nature  of  this  important  lesion  I  believe  to  be  altogether^ 
erroneous,  and  that  for  the  following  reasons  : — 

L  The  glands  are  possessed  of  absorbent  functions  only,  and  are  in  no^ 
sense  eliminatory. 

2.  Even  if  they  did  possess  eliminatory  functions,  it  is  very  improbable  that 
the  work  of  elimination  would  be  thrown  to  so  large  an  extent  on  the  glands  at^ 
the  lower  extremity  of  the  ileum,  while  those  high  up  escaped  altogether. 

3.  Were  they  eliminatory,  they  would  not  probably  be  destroyed  (as  they 
are  in  t5-phoid  fever)  while  performing  a  duty  so  necessary  to  the  weU-bdng  of 
the  body. 

4.  Were  the  elimination  of  the  poison  by  these  glands  nature's  way  of  re^ 
lieving  the  system,  the  deposition  in  them  of  the  morbid  material  ought  to  b<^ 

followed  by  an  amelioration  ol  the  gerv^iXTiX  ?,^m^\.Qm^  q1  \.\i^  dl&ease.     We  Vhqi^ 
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thmt  the  contrary  holds  good^  and  that  the  bowel  lesion  increases  rather  than 
duninisbes  the  general  febrile  disturbance. 

6.  The  opinion  that  the  poison  is  thus  eliminated  is  at  rariance  with  the  fact 
thtt  mild  cases  of  typhmd  fever  do  occiu-  in  which  the  glandular  lesion  terminates 
in  resolution,  and  in  which  the  so-called  morbid  deposit  is  reabsorbed  into  the 
system. 

For  the  abore  reasons  I  reject  the  views  generally  entertained  regarding  the 
nature  of  this  lesion,  and  hold  that  it  is  a  specific  inflammation  of  the  agminat- 
ed  and  solitary  glands  consequent  on  the  action  of  the  poison  of  typhoid  fever 
on  these  glands,  and  bearing  to  that  disease  the  same  kmd  of  relationship  that 
Inflammation  of  the  tonsils  does  to  scarlatina,  and  inflammation  of  the  mucous 
membrane  of  the  respiratory  passages  to  measles. 

I  believe  also  that  the  sloughs  and  discharges  from  the  ulcerated  glands  car- 
ry the  poison  of  typhoid  fever,  and  are  capable  of  conveying  that  disease  from 
one  person  to  another,  just  as  the  disclua^es  from  the  mouth  and  nostrils  in 
scarlatina  and  measles  are  capable  of  transmitting  their  peculiar  poison.  Nay, 
I  go  a  step  further,  and  maintain  that  the  contagious  nature  of  these  discharges 
is  not  done  full  justice  to  by  a  simple  recognition  of  their  power  to  convey  ty- 
phoid fever  from  one  person  to  another,  but  that  their  propentity  to  evil  is  co* 
ihcidsnt  tBith  their  existence^  and  that  they  ean^  and  often  do,  impart  the 
9pet\fie  infiammation  of  iohieh  they  are  the  product  to  the  unaffected  glands 
with  which  they  come  in  contact  in  their  course  doton  the  intestine,  I  hold, 
in  short,  that  in  typhoid  fever  there  are  two  forms  of  bowel  lesion,  a  primary 
and  a  secondary :  the  primary  lesions  commence  coincidently  with  the  onset  of 
the  febrile  symptoms;  the  secondary  result  from  the  inoculation  of  healthy 
glaiKis  by  the  discharges  from  those  primarily  involved. 

The  grounds  of  this  beHei  are  various,  and  may  be  briefly  stated  as  fol- 
lows:— 

i^*  1.  It  is  consistent  with  all  pathological  analogy  that  the  discharge  from  a 
^ecifically  inflamed  organ  applied  to  a  like  organ  in  a  state  of  health  should 
^<re  reproduce  that  specific  inflammation  to  which  it  owes  its  origin. 

S.  Examination  of  the  individual  lesions  shows  that  they  are  of  two  kinds 
— one  in  which  the  deposit  is  scanty  and  the  mucous  membrane  granular  in 
^pect|  and  another  in  which  the  deposit  is  more  abundant  and  the  mucous 
^^■nbrane  smooth:  to  the  former  Louis  gave  the  name  of  plaques  moUes, 
^  the  latter  that  oi plaques  dures.  Besides  this  difference  in  appearance  and  in 
^ount  of  deposit,  there  is  also  a  difference  in  the  mode  in  which  they  ulcerate. 
In  the  plaques  dures  the  process  commences  in  the  interior,  and  the  mass 
doughs  out  bodily ;  in  the  plaques  molles  the  process  of  destruction  common- 
<^8  by  a  superfidid  ulceration  which  eats  its  way  inwards  through  the  mu- 
^118  and  submucous  coats,  and  may  even  penetrate  the  muscular  and  perito- 
^Jl^^  No  explanation  of  this  difference  has  ever  been  given.  The  real  dis- 
l^ction  between  them  I  believe  to  be,  that  the  plaques  dures  are  the  primary 
'^ons,  the  plaques  molles  the  secondary.  The  explanation  of  the  differ- 
^c«  in  their  external  characters  is,  that  in  the  primary  lesions  {plaques  dures) 
^e  inflammatory  product  is  slowly  deposited  in  the  glands  and  surrounding 
i^lnnQcous  tissue,  and  continues  to  be  deposited  for  eight  or  ten  days  before 
uougliiiig  takes  place ;  while  in  the  secondary  lesions  (plaques  molles)  the  direct 
^PpUcat^n  of  the  virus  and  putrid  discharges  sets  agoing  a  smart  inflammatory 
*^on  which  terminates  in  ulceration  before  there  is  time  for  the  deposition  of 
^^cient  inflammatory  products  to  give  them  the  external  appearance  of  the 
PHunary  lesions. 

^<  The  glands  of  the  lower  part  of  the  ileum  suffer  more  than  those  higher 
^P*  When  considering  the  normal  physiological  action  of  these  glands,  it  was 
^?^  that  they  became  more  numerous  the  further  down  the  ileum  we  went 
/:^*8  peculiar  distribution  has  for  its  object  to  secure  that  no  waste  takes  place ; 
T*^e  the  contraction  of  the  sphincter  ilei  muscle  retains  the  chyle  in  the  lower 
^■^  of  the  small  intestine,  the  presence  of  so  many  absorbent  ^ands  in  that  lo- 
?^^y  provides  against  the  passage  into  the  Urge  intestine  of  any  quan- 
|i^  of  the  nutrient  material  which  ought  to  be  taken  up  in  the  smalL 
ijM^  contents  of  the  Ileum  in  a  state  of  health  consiwl  oi  «>isic\iTi>i\ri^^2Ki%  \w<s?^« 
of  the  ehjle  na  have  not  yet  been  absorbed^  epiihftWwm^  %xA^^  ^x^st^^fsr] 
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matter  which  goes  to  form  the  fseces  in  the  l&rge  intestine.  In  typha 
they  consist  of  the  same  materials  pltis  the  sloughs  and  discharges  £i 
affected  gUnds  situated  higher  up.  In  a  state  of  health  the  numeroiu 
in  the  lower  part  of  the  ileum,  in  the  exercise  of  their  absorbent  f  m 
take  up  the  nutrient  material  remaining  in  the  chyle,  and  the  rest  of  i 
contents  pass  into  the  colon.  In  typhoid  fever  they  take  up  the  same  n 
but  along  with  it  they  absorb  the  virulent  discharges  proceeding  £r 
affected  glands  situate  higher  up.  The  discharges  from  the  bm 
lesions  are  as  potent  for  evil  as  those  from  the  primary.  Hence  it 
the  lower  part  of  the  ileum  suffers  so  much  more  than  the  upper ; 
further  down  the  small  intestine  we  go  below  the  highest  affected 
the  greater  is  the  amount  of  virus  in  a  given  quantity  of  the  contents 
bowel  and  the  less  the  likelihood  of  any  gland  escaping.  On  careful 
nation  of  the  diseased  intestine  after  death,  it  is  found  that  "the 
tion  between  the  diseased  and  healthy  glands  is  usually  rather 
and  proceeding  downwards  after  the  first  diseased  patch  all  are  usua 
eased"  (Murchison).  This  fact  can  be  satisfactorily  accounted  for  in  n 
way  than  that  which  I  have  indicated.  The  greater  abundance  of  these 
at  the  lower  extremity  of  the  ileum  doubtless  leads  to  a  corresponding]; 
er  frequency  of  primary  lesions  in  that  locality ;  but  for  the  ezpl 
of  the  fact  that  a  healthy  patch  is  rarely,  if  ever,  found  below 
eased  one,  it  seems  to  me  absolutely  necessary  to  recognise  the  infla< 
an  agency  which  acts  from  above  downwards,  and  which  comes  into  pla^ 
upper  margin  of  the  disease.  Such  an  agency  can  be  no  other  than  ue  * 
and  dischiurges  from  the  affected  glands,  which,  in  their  passage  down  i 
tend  to  inoculate  those  below,  but  cannot  affect  those  above  the  highee 
at  which  they  are  formed.  An  apparent  objection  to  this  view,  that  th< 
near  the  ileo<K;8ecal  valve  are  as  far  advanced  as  those  higher  up,  is  explain< 
by  the  fact  that  the  secondary  lesions  ulcerate  much  more  rapidly  t! 
primary,  and  are  in  a  week  as  far  advanced  in  their  pathological  course  i 
primarily  affected  a  fortnight  earlier. 

4.  The  extent  of  the  intestinal  lesion,  as  revealed  by  examination  aftei 
bears  no  relation  to  the  severity  of  the  abdominal  symptoms  during  life 
severity  of  the  abdominal  symptoms  is  judged  of  very  much  by  the  am 
diarrhoea.  In  cases  in  which  the  bowels  are  moved  several  times  a  < 
sloughs  and  discharges  are  carried  off  as  quickly  as  they  separate,  and  i 
their  minimum  of  harm.  Where  constipation  exists  they  are  retained, 
have  an  increased  chance  of  inoculating  healthy  glands.  Where  const 
exists  there  may  thus  be  produced  an  amount  of  local  disease  create 
would  have  existed  had  the  abdominal  symptoms  been  more  mailed,  i 
discharges  carried  off  more  speedily. 

When  considering  the  difference  between  the  primary  and  secondary 
it  was  noted,  inter  alia^  that  in  the  primary  lesions  the  process  of  dest 
commenced  in  the  interior,  the  diseased  gland  forming  a  slough  which  s 
ed  bodily,  while  in  the  secondary  the  destructive  process  commenced 
surface,  and  proceeded  inwards.  As  a  consequence  of  this  mode  of  foo 
of  the  ulcers,  the  primary  lesions  seldom  extend  beyond  the  base  of  the 
— that  is  to  say,  they  involve  the  mucous  and  submucous  coats,  reachi 
not  penetrating,  the  muscular.  In  the  secondary  lesions  the  ulcerative 
commences  on  the  surface,  and  proceeds  inwards,  rapidly  destroying  the  i 
and  submucous  coats,  but  does  not  have  the  same  reason  for  stoppin] 
and  hence  is  more  apt  to  invade  the  muscular  and  peritoneal  coats.  In  t 
is  to  be  explained  the  fact  that  perforation  most  frequently  occurs  in  c 
which,  up  to  the  moment  of  its  occurrence,  the  abdominal  symptoms  ha 
by  no  means  marked.  This  accident,  indeed,  often  happens  in  cases  in  whi 
symptoms  have  been  altogether  wanting.  How  is  this  ?  It  seems  ver 
paradox  to  say  that  perforation,  the  acme  of  all  that  is  severe  in  the  bowel 
is  most  common  in  cases  in  which  the  evidence  of  that  lesion  is  almost 
gether  wanting.  Paradoxical  as  it  appears,  it  is  nevertheless  true.  ' 
planation  of  this  fact  is  that  the  perforation  is  the  result,  not  of  a  prima 
of  a  secondary  lesion  ;  for  if  int\\eaeTmidcaa^%VXi^Ti\vK!LVieT  of  glands  pF 
iBYolred  13  comparatively  small  ^asl\)d\eNfe\V.\^^Xv^'c^ivsas«ai'&^\^^ 
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bex*  of  sound  glands  liable  to  inoculation ;  and  as  the  risk  of  perforation  is 
dLi.  K3ctl7  as  the  extent  and  number  of  the  secondary  lesions,  it  follows  that  the 
pr*olMibility  of  that  accident  occurring  as  a  consequence  of  such  a  lesion  bears 
w>npe  relation  to  the  mildness  of  the  attack.  It  is  to  be  noted,  too,  that  perfo- 
on  generally  occurs  low  down  in  the  ileum,  where  we  have  seen  that  secon- 

luceration  is  most  abundant  and  most  active, 
[emorrhage,  too,  when  it  occurs  to  any  extent,  usually  proceeds  from  a 
idaiy  ulcer.  So  long  as  the  mucous  and  submucous  coats  only  are  imrolyed 
pj.  <^fuse  hemorrhage  is  not  likely  to  occur,  there  being  in  them  no  vessels 
g«"»"MTiciently  large  for  the  production  of  such  a  result  When  the  muscular  coat 
mnvmded,  however,  the  risk  is  much  increased,  for  between  the  transverse 
.^  longitudinal  fibres  there  run  vessels  of  considerably  larger  size  than  those 
t-vjmd  in  the  submucous  tissue.  These  vessels  run  a  great  risk  of  being  opened 
by  an  ulcer  which  eats  into  the  muscular  coat  This  it  is  which  imparts 
t<^  even  a  slight  hemorrhage  occurring  late  in  the  case  an  importance  which 
»uld  not  attach  to  it  at  an  earlier  period.  It  indicates  a  still  progressive 
idary  ulcer,  and  there  is  no  saying  where  such  an  ulcer  may  stop.     It 

%opai  into  other  vessels,  or  involve  the  peritoneum  in  its  destructive  course. 
le  time  when  the  sloughs  are  separating  is  generally,  I  had  almost  said 
cmzmiversally,  regarded  as  the  period  of  greatest  danger,  so  far  as  the  bowel  lesion 
Isb    eoncem^    Experience  shows  that  the  danger  from  that  lesion  increases 
^lt&«  longer  the  fever  continues,  and  that  from  the  beginning  of  the  fourth  week 
ov&'wards  it  is  at  its  greatest    Now  it  can  scarcely  be  supposed  that  a  slough, 
w-Uch  is  formed  dunng  the  second  week  (as  most  if  not  sdl  of  them  are),  which 
''S  Aeoessarily  of  limited  size,  and  which  is  seated  in  a  very  vascular  structure, 
ihoold  take  a  fortnight  or  three  weeks  to  separate.     Yet  such  a  conclusion  is 
c  inevitable  outcome  of  the  generally  entertained  opinion.    The  position  seems 
me  quite  untenabla     I  believe  that  the  whole  process  of  inflammation  and 
^eatruction  of  the  glands  primarily  involved,  and  separation  of  the  resulting 
^^^^^gfas,  never  occupies  more  than  three  weeks,  and  that  the  prolongation  of 
^"^J^BciiseaBe  beyond  that  period,  and  all  the  consequent  risks  and  dangers,  are 
?^^butable  to  the  formation  of  secondary  lesions,  the  distinguishing  character- 
^'■ca  of  which  are  the  rapidity  with  which  they  are  formed  and  the  greater 
^^<lency  which  they  show  to  extend  beyond  the  submucous  coat     I  believe 
^^t  hemorrhage  seldom,  if  ever,  occurs  before  the  primary  sloughs  b^n  to 
?^P^jratei,  and  that  the  bleeding  which  occasionally  takes  place  at  that  time  is 
fj'^ly  a  source  of  danger.     It  is  generally  very  slight     Dangerous  hemorrhage, 
^  already  explained,  comes  on  late  in  the  case,  when  the  primary  sloughs  are 
T^^^ched.  and  when  the  secondary  ulcers  are  still  pursuing  their  destructive 
V^^^  tnreatening  the  larger  vessels  of  the  muscular  coat 
-^^  the  vast  majority  of  cases  in  which  death  is  attributable  to  the  intestinal 
^^^^pUcation,  the  fatal  event  is  the  result  of  the  destructive  ulceration  of  the 
^j^indary  lesions. 

^  ^^hen  a  patient  dies  of  typhoid  fever  within  the  first  fortnight,  death  is  due 
^j^^^^e  intensity  of 'the  poison  and  not  to  the  abdominal  mischief.  In  most 
2^^  ^8  in  which  the  bowel  lesion  is  the  source  of  danger,  the  urgent  symptoms 
^^^^  developed  late  in  the  case — seldom  before  the  middle  or  end  of  the  third 
^i^^'^ik,  generally  during  the  fourth  cr  fifth,  by  which  time  it  may  be  presumed 
r?'^'t  the  sloughs  have  separated  from  the  primary  lesions ;  the  exacerbation  of 
j?*^^   local  mischief  being  due  to  inoculation  of  fresh  glands  by  the  poisonous 

^^^sharges  of  those  primarily  affected. 
Il^  ^i  the  discharges  are  so  virulent,  why,  it  may  be  asked,  do  they  not  affect 
T^^k  solitary  glands  of  the  largo  intestine  ?    In  the  majority  of  cases  these  glands 


^^^    escape.    This  is  attributable  chiefly  to  their  small  size  and  sparse  distribu- 
*^"^  it  oeing  evident  that  the  risk  of  a  drop  of  virus  bearing  discharge  lodging 


\ 

/ 


.J^^r  a  small  solitary  gland  in  the  capacious  lar^  intestine  is  very  much  less 

.*^^n  the  chance  of  its  lodging  over  a  good-sized  patch  in  the  attenuated  small 

^^testine ;  in  the  latter,  too,  the  discharges  are  retained  for  a  time  in  contact 

?^th  the  glands  by  the  action  of  the  sphincter  ilei,  while  in  the  former  they  are 

^^  constant  motion. 

The  successive  inoculation  of  individual  glands  by  tho  ^&eWT^<&^iTQ)Tc\.V^cv^^^ 
^betdf  Mffected  offers  a  ready  explanation  of  the  pTOtractAdL  ^xmAXow  oi  tsasv^ 
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cases  of  typhoid  fever.  The  simultaneous  inoculation  of  a  number  of  gland 
accounts  for  those  sudden  and  often  alarming  exacerbations  of  the  loctd  an 
general  symptoms  which  so  frequently  convert  an  apparently  mild  into 
severe  attack.  No  matter  whether  the  aggravation  of  the  febrile  symptom 
takes  place  before  the  cessation  of  the  primary  fever,  or  some  days  afterward 
(constituting  a  true  relapse),  it  is  due  to  one  and  the  same  cause,  inoeulatio 
of  healthy  glands  by  the  discharges  from  those  already  affected.  The  alarmin 
symptoms  which  are  often  developed  in  the  fourth  and  fifth  weeks  of  typhoi 
fever  are  the  result  either  of  the  absorption  by  glands  which  had  hitheiio  « 
caped  of  the  putrid  discharges  coming  from  above  them,  or  of  the  destmctiv 
ulceration  of  the  secondary  lesions.  Occurring  while  tiie  primary  fever  stii 
exists,  such  inoculation  gives  rise  to  more  alarming  symptoms  than  are  observei 
in  a  true  relapse,  in  which  the  second  seizure  is  generally  mild,  probably  ii 
consequence  of  the  diminished  scope  for  intestinal  mischief  resulting  from  th 
destruction  of  so  many  glands  during  the  primary  seizure. 

The  age  and  mode  of  life  of  the  patient  have  a  material  influence  on  th 
severity  and  course  of  typhoid  fever. 

Age, — As  already  explained,  typhoid  fever  increases  in  frequency  and  severii 
from  the  earliest  pericHd  at  which  it  occurs  up  to  the  time  at  which  the  vigov 
and  elasticity  of  the  frame  are  greatest ;  when  that  period  is  passed  it  b^:? 
to  descend,  and  becomes  less  and  less  common  as  years  advance,  till  we  fix 
that  after  fifty  it  is  a  rare  and  not  very  fatal  disease.  In  this  respect  it 
a  marked  contrast  to  typhus,  which  so  increases  in  severity  and  fatality 
advancing  years  that  recovery  is  far  from  common  after  fifty,  and  is 
to  be  looked  for  at  sixty  and  seventy.  The  period  of  life  during  which  typh<: 
is  most  prevalent  and  fatal  is  that  during  which  the  intestinal  glands  whidi  « 
specificidly  affected  in  that  disease  are  most  prominent  and  active,  and  that^ 
its  turn,  may  be  said  to  be  the  period  of  activity  of  the  reproductive  orgKi 
Typhoid  fever  is  therefore  most  fatal  in  early  manhood. 

The  mode  of  life  of  the  patient  has  a  very  important  influence  on  the  seven 
of  the  attack.  All  who  have  seen  much  of  the  disease  in  both  hospital  rnn 
private  practice  will  agree  with  me  that  it  is  more  fatal  among  the  better  classi 
than  among  the  poor.  Why  is  this  ?  Hospital  patients  are  not  so  well  nourisJ 
ed,  arc  often  the  victims  of  considerable  privations,  and  seldom  come  node 
notice  till  they  have  been  ill  a  week  or  ten  days ;  one  would  therefore  be  die 
posed  to  think  that  they  would  be  less  able  to  bear  up  against  the  disease.  I  hiv 
seen  it  stated  (I  do  not  remember  where)  that  people  in  the  higher  ranks  & 
not  bear  up  against  such  a  malady  so  well  as  those  in  a  humbler  sphere  becMUtf 
being  in  the  daily  habit  of  using  a  more  generous  diet  and  a  considenbl^ 
quantity  of  wine  and  other  stimulant,  they  do  not  so  readily  respond  to  stimit 
lants  when  these  become  necessary  to  counteract  the  depressing  influence  a« 
the  disease.  Such  an  impression  I  believe  to  be  .quite  erroneous.  A  dninkiiG 
of  course  suffers  more  severely  from  fever  or  any  other  ailment  than  a  tempe* 
rate  man,  and  is  less  easily  kept  up ;  but  such  patients  are  more  commoD  in 
hospital  than  in  private  practice.  The  greater  fatality  of  typhoid  fever  amouf 
the  better  classes  is  due  to  quite  another  cause.  It  is  due,  not  to  any  difficult] 
in  getting  them  to  respond  to  the  action  of  stimulants,  but  to  a  really  greats 
severity  of  the  disease ;  the  malady  takes  a  greater  hold  of  them,  and  the; 
consequently  suffer  more  from  it,  independently  of  all  treatment 

Wc  have  seen  that  the  glands  which  suffer  in  typhoid  fever  are  absorbent 
and  that  their  function  probably  consists  in  taking  up  from  the  chyle  somethin; 
which  the  system  requires  for  the  maintenance  of  the  vigour  and  elasticity  o 
youth.  Now  it  may  be  taken  for  granted  that  the  richer  and  more  abundan 
the  chyle  the  greater  will  be  the  work  which  these  glands  have  to  do.  Of  cours 
the  chyle  will  be  richest  in  those  who  live  best  (cceteris  parihu$\  and  hence  i 
must  happen  that  the  absorbent  glands  of  the  better  classes  of  society  will  h 
more  actively  and  constantly  employed  than  the  same  glands  in  the  poorc 
classes. 

It  may  be  regarded  as  a  physiological  law  that  an  organ's  capacity  for  worl 

increases  with  the  demands  made  upon  it :  frequent  exercise  increases  the  sii 

and  strength  of  the  muscles  *,  obslTuc\iow  \jo  Wi^  ^qyt  of  blood  from  the  hear 

produces  hypertrophj  of  that  orgaiv,  fttd^lui^  oi  >;^i^  xit^iJOQi^  \ic^)^t»^thidc 


PRACTICAL  MEDICINE. 


Btfng  o[  the  muscular  coat  of  the  bladder ;  when  one  lung  is  in  abeyance  tho 
iVthtt  does  increased  work ;  cessation  of  Ibe  function  of  one  kidnej  results  in 
ivsentse  In  tho  size  and  efficiency  of  the  other.  So  it  is  with  these  glands ;  the 
richer  chyle  which  passes  along  the  alinicntar;  canal  of  a  man  who  constiintly 
-caeca  a  highly  nourishing  and  Htimulnting  diet  supplies  more  of  that  substance 
'which  it  is  Uieir  function  to  absorb  than  does  the  chyle  of  a  man  whoso  diet  is 
sfsring.  The  continued  use  of  such  a  diet  for  a  length  of  time  must  lead  to 
tncTMse  in  the  size  and  actirity  of  these  glands.  The  condition  thus  produced 
^famuch  more  favourable  to  the  development  of  the  poison  of  typhoid  fever 
^"  B  that  which  obtains  in  the  poorly-fed  hospital  patient  Should  this  poison 
teceived  into  the  system  of  one  whose  glands  are  bo  highly  developed  there 
ntably  results  a  severer  attack  of  the  fever  Utan  tlic  same  poison  would 
"*•—  'B  one  whose  glands  were  smaller  and  less  active.  The  greater  fatality, 
a  typhoid  fever  in  the  higher  ranks  of  life  Is  the  result,  not  of  any  diffi- 
,.  .  in  the  way  of  treatment,  but  simply  of  the  greater  severity  of  the  dis- 
■  consequent  on  the  more  highly  developed  state  of  the  intestinal  glands 
I  the  necessarily  increased  facilities  afforded  for  the  growtlinnd  reproduc- 
kof  Uie  contagium  in  the  system,  as  well  as  the  exaggerated  dangers  of  the 
^1  inischief . 


g  to  the  views  generally  entertained  regarding  the  nature  of  that  fever, 
.Stement  ia  little  better  than  a  paradox ;  to  say  that  debility  from  desiitu- 
b  posiUvely  favours  recovery  from  a  disease  which  kills  by  asthenia  is  to 
n  &  statement  which  requires  the  high  sanction  of  such  eminent  names  to 
tent  OS  receiving  it  with  scepticism,  if  not  actual  incredulity.  The  explana- 
BJDst  given  of  the  greater  fatality  of  the  disease  in  the  upper  ranks  of  so- 
n  suppliec  also  a  reason  for  its  being  less  fatal  among  the  poor  and  destitute, 
B  aSwda  evidence  of  the  accuracy  of  the  observation  made  by  Chomel  and 

ealin«n(. — It  may  readily  be  supposed  that  these  peculiar  views  regarding 
al  lesion  of  typhoid  fever  have  some  influence  on  the  treatment  which 
They  do  influence  it  very  materially. 
leopmion  generally  entertained  by  medical  men  in  this  country  regarding 
■  tieafanent  of  typhoid  fever  is  that  it  consists  in  keeping  up  tho  strength  of 
f.I^tient,  in  procuring  sleep,  and  in  checking  every  tendency  to  diarrhien. 
''ing  the  desirability  of  keeping  up  the  strength  and  of  procuring  sleep 
an  bo  no  doubt.  To  tho  general  treatment  I  shall  not  further  refer.  I 
h  only  to  direct  attention  to  the  treatment  of  the  bowel  lesion.  There  are 
t  nsUiods  of  treating  this.  One  ia  that  recommended  by  firetonncau  and 
~*1,  and  adopted  by  most  French  physicians ;  it  consists  in  encouraging 
y  than  checking  tlio  action  of  the  bowels.  The  other  is  almost  universally 
,ted  in  this  country,  and  consists  in  checkii^  every  tendency  to  diarrhcea. 
^-  Todd  thus  summed  up  the  treatment: — "Restram  dtarrhiBa  and  hemor- 
'^"l^  in  typlioid  fever ;  and  when  you  have  fairly  locked  up  the  bowels,  keep 
~*^  BO.  Patients  will  go  for  four  or  sis  days,  or  even  longer,  without  sufFer- 
^  inconvenience  from  this  state  of  constipation."  Such  is  the  treatment 
J^opted  in  ninety-nine  per  cent,  of  the  coses  of  typhoid  fever  which  occur  in 
"*^  country.     Dr.  Todd's  opinion  is  that  of  the  profession  in  general 

1*he  treatment  proper  for  the  bowel  lesion  of  typhoid  fever  varies  in  differ- 
J^'  eases,  and  in  the  same  case  at  different  times.  To  know  what  is  best  for 
^^  patient,  we  must  know  the  probable  condition  of  that  portjon  of  the  bowel 
^'>ich  is  Ihe  seat  of  disease.  The  general  opinion  is,  that  inflammation  and 
^>tation  of  the  mucous  membrane,  by  causing  an  increased  flow  of  the  secre- 
™^*iB,  produce  a  tendency  to  diarrhcea  which  it  is  well  to  check,  and  if  possible 
-■*Went.  Granting  the  soundness  of  the  pathology,  the  treatment  is  right 
*"  -h.  I  hold,  however,  that  the  pathology  is  unsound,  and  tliat  the  practice 
ockiiig  up  "  the  bowels  is  one  which  leads  to  a  prolongation  of  the  disease, 
Dcr«*ees  the  risk  to  the  patient 
■  kU  the  lesions  wore  primary,  and  if  there  were  no  chance  of  the  secondary 
Elation  of  oilier  glands,  constipation  might  be  Te(5,s.T4ei  la  »  ts.Nwa'ioV. 
Tbe  recognition  of  the  oecmrence  oi  wjcondatj  \«s\ona  s.\Vei*  "Ccvt  Vo.<Ji.is 
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question,  and  is  tlio  true  pathological  foundalion  of  the  treatment  whick:^  i 
have  to  recommend  ;  it  fiupplies,  too.  a  more  Kitlsfactory  reason  than  has  h,^j)j 
crto  been  advanced  for  the  buccoss  which  has  attended  the  Fr&-^^|j 
practice. 

In  tbe  early  stages  of  tjphoid  fever  it  must  ever  be  borne   in  mind  tlu^  -(  j 
many  ca>ies  resolution  of  the  intestinal  lesions  pnseible,  and  that  judic^^gy, 
management  during  the  first  ton  days  maj^  cut  fihort  and  render  comparalx  Ttj, 
trivial  an  ailment  which  the  patient's  own  indiscretion,  or  injudicious  treaL«:j,^V 
on  tha  part  of  the  physician,  may  convert  into  a  long  and  dangerous  ilttio^ 
So  long  as  such  resolution  is  possible,  the  patient  must  be  treated  for  th».i  ^ 
suit.     Ho  must  be  confined  to  bed,  and  absolute  rest  and  quiet  enjoineO.    f( 
must  be  borne  in  mind  that  some  of  the  glands  of  the  small  intestine  are  in- 
flamed, and  consequently  more  than  usually  prominent  and  tender.     ITn- 
der  these  circumstances,  every  poasible  source  irf  irritation  to  them  mnsi  Ji« 
avoided :  for  this  reason  no  article  of  diet  .should  be  taken  which  contains  oiucli 
indigestible  matter;  for  the  contact  of  this  with  tbe  glands  on  its  passi^ 
down  the  gut  would  only  serve  to  irrilate  them  more.    PhytiologioilTntnvii 
nlto  he  obtained  a>  far  a»  poafible.     For  this  reason  too  much  nourishmnil 
should  not  be  given.     The  object  in  view  is  rest  to  the  affected  glands ;  ta  (t- 
tain  this  object  we  must  give  only  such  article.':  and  such  quantities  of  tooits 
will  bedicestcdandutilisedin  the  upperpart  of  the  olimentary  canal,  leavine  lit- 
tle or  nothing  to  be  done  by  the  inflamed  glands.     The  diet  therefore  shoula  1M 
mainly  composed  of  milk,  given,  not  ad  Hbitvm,  but  in  stated  quantities  tod  >l 

Tbe  bowels  should  be  kept  as  nearly  as  possible  in  their  natural  state.  ADJ 
tendency  to  diarrhcea  should  be  counteracted  by  the  addition  of  limo-water  to 
the  milk,  and  frequently  rq)eftted  small  doses  of  Dover's  powder.  ConBtipi- 
tion  (which  is  more  common  in  mild  cases)  is  to  be  obviated  by  some  gOW 
laxative.  I  prefer  the  phosphate  of  soda  to  any  other ;  it  is  not  at  all  irritatinft 
jicta  very  gently,  and,  having  very  little  lastc,  is  readily  taken  dissolved  in  * 
little  warm  milk  or  grnel :  from  half  a  drachm  to  two  drachms  may  b«  B'^l^fl 
once  or  twice  a  day  as  required.  At  this  stage  of  the  illness  ipecBCntnna  w^ 
very  useful :  given  in  small  doses — one-fourth  to  one-sixth  of  a  grain— evefl^ 
1  hours,  it  acti  boneflcially  not  only  on  the  skin,  but  oi     '  " 


brane  of  the  bowel.     When  there  ia  much  heat  of  skin  it  is  best 
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form  of  wine  combined  with  liquor  ammonia  ncetatis.     In  administering  1* 
tivea,  it  is  best  to  give  those  which  act  on  the  upper  part  of  the  at' 

Such  are  the  means  calculated  to  favour  resolution  of  the  bowel  lesion. 

In  all  cases  after  the  disease  has  continued  for  a  fortnight  without  sign*  * 
improvement,  and  in  severe  cases  at  an  earlier  period  of  the  illness,  the  hope  « 
attaining  such  a  favourable  result  may  be  abandoned.  Treatment  must  IW* 
be  directed,  not  to  the  prevention  of  sloughing  of  the  glands  already  invclTe^ 
but  to  the  prevention,  as  far  as  possible,  of  secondary  lesions  by  the  inocal*" 
tion  of  glands  which  had  hitherto  escaped. 

It  most  -be  remonibered  that  we  have  to  deal  with  an  intestine  in  wliif'* 
there  are  a  number  of  sloughing  glands  and  a  number  of  healthy  ones.    Th* 
liability  of  the  latter  to  inoculation  by  discharges  from  the  former  evidentljfi**" 
pends  upon  the  relative  position  of  the  two  sets ;  the  higher  up  the  bowel  tt** 
inflamed  glands  are  situate  the  greater  will  be  the  ri^k  of  secondary  Ic»on^ 
It  is  imposablc  to  tell  the  exact  position  of  the  affected  glands.    We  must  a^ 
on  the  supposition,  I  had  almost  said  the  certainty,  that  there  ore  some  gliM*^ 
exposed  to  inoculation,  and  do  what  we  can  to  save  them.     How  is  this  to  t^ 
donef     Certainly  not  by  shutting  up  in  the  intestine  the  noxious  sloughs  m*^ 
discharges.     For  what  la  taking  place  during  this  quiescent  state  of  the  bowel*' 
The  sloughs  and  dischai^s  are  being  constantly  separatetl  from  the  priroW^ 
lesions,  and  the  healthy  glands  situated  further  dowji  are  being  exposed  to  ttv' 
influence  of  a  poison  which  has  a  speciflo  action  on  them,  and  which  is  hourt^ 
increasing  in  strength  and  quantity  the  longer  cnnsHpation  exists.     By  enci 
aging  and  keeping  up  this  condition  of  the  bowels  we  positively  incr«ue  w 
ire  fancy  n-e  are  guarding  against — Bxtensvonot  ttv6\>a'»ie\  Wvm.    ■" 
oy^^Ciicr  tho  fonaatioo  of  aecor "       "  -ions  is  lm¥OssMe,>iaV.  V> 
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tit  no  means  which  tend  to  keep  the  discharges  from  the  primary  lesions  in 
e  neighbom^hood  of  healthy  glands  can  have  other  than  a  deleterious  effect, 
d  that  any  means  calculated  to  ward  off  this  danger  must  have  for  its  object 
e  carrring  off  of  the  sloughs  and  discharges  as  soon  as  they  are  separated. 
snce  U16  objection  to  the  practice  advocated  by  Todd,  and  acted  up  to  by 
96t  physicians  in  this  country ;  and  hence  the  reason  for  adopting  the  oppo- 
A  line  of  treatment  After  the  inflammation  of  the  primary  lesions  has  gone 
I  to  sloughing,  the  patient's  welfare  demands  that  the  slougbs  should  be  got 
I  of  as  soon  as  possible ;  this  end  can  only  be  attained  by  keeping  the  bowels 
»eiL  If  constipation  exists  it  should  be  overcome  by  small  doses  of  castor 
L|  phosphate  of  soda,  or  other  laxative.  Looseness  should  not  be  checked 
iless  the  stools  are  so  frequent  or  copious  as  to  affect  injuriously  the  patient's 
rength.  It  may  be  stated  generally  that  so  long  as  there  are  not  more  than 
Tee  stools  a  day  astringents  should  be  withheld.  The  diarrhoea  is  not  entire- 
due  to  the  actual  lesion  of  the  bowel,  but  is  in  part  duo  to  the  irritation 
•used  by  the  fetid  discharges,  which  it  tends  to  carry  off  It  is  there- 
re  salutary  so  long  as  it  is  not  so  severe  as  to  prostrate  the  sufferer. 
Space  forbids  me  to  enter  on  the  consideration  of  the  question  whether  or 
»t  the  typhoid  symptoms  of  enteric  fever  are  at  all  due  to  the  absorption  of  pus 
putrid  discharges  from  the  bowel  lesions.  I  would  only  remark  that,  while 
ey  are  not  due  to  that  cause  in  every  case,  it  is  quite  possible  for  such  an  sc- 
lent to  occur,  and  that  the  recognition  of  such  a  possibility  is  an  additional 
ason  for  preventing  their  undue  retention  within  the  bowel. 
^When  diarrhoea  is  excessive  it  must  be  restrained,  not  stopped.  For  this 
irpose,  acetate  of  lead,  dilute  sulphuric  acid,  liquor  ferri  pemitratis,  or  other 
txii^;ent,  with  or  without  opium,  may  be  administered.  The  liquor  ferri 
smitratis  is  particularly  serviceable ;  it  is  possible  that  some  of  its  beneficial 
:^ion  may  be  due  to  a  corrective  action  on  the  fetid  alkaline  contents  of  the 

^e  opinions  which  I  have  expressed  are  at  variance  with  those  generally 
^tertained ;  but  they  are  the  result  of  years  of  careful  study  of  the  subject, 
i^d  of  a  large  experience  in  the  treatment  of  typhoid  fever. — Lancet,  Jan,  20 
u<27,  1S72,  pp,  76,  no. 


--THE  TREATMENT  OP  HYPERPYREXIA  BY  WITHDRAWAL  OP 

HEAT. 

By  the  Editob  of  the  British  Medical  JouxnaIm 

^he  careful  study  of  the  temperature  in  disease  within  the  last  twenty  years 
^  tnore  and  more  led  to  the  conclusion,  that  in  all  febrile  diseases  the  in- 
'^ed  blood-heat  is  in  itself  one  of  the  greatest  dangers  to  life  ;  and  this 
Viction  has  been  the  predominating  idea  in  all  the  recent  attempts  at  a  more 
^taye  treatment  of  fever.  As  the  revival  of  the  use  of  the  thermometer 
^  place  in  (Germany,  so  has  also  the  practical  application  of  the  principles 
^V^  from  its  indications  chiefly  been  worked  out  in  that  country.  The 
Ool  of  the  late  Niemeyer  stands  foremost  in  the  ranks  of  workers  in  that 
^  ;  but  to  E.  Brand  of  Stettin,  who  first  treated  a  considerable  number  of 
^md  patients  on  the  hydrotherapic  plan,  and  to  the  enthusiastic  proclama- 
^  of  his  success,  is  mainly  due  the  impulse  to  the  zeal  with  which  the  sub- 
t  has  been  taken  up  in  the  clinical  hospitals  all  over  Germany,  and  by  which, 
^t,  the  cooling  treatment  of  the  pvrexial  state,  by  the  external  application 
Cold,  has  been  placed  on  a  thoroughly  scientific  basis.  Not  only  in  most  of 
^  German  civil  and  military  hospitals  is  this  method  of  treatment  now  the 
tiearal  rule ;  it  has  also,  to  a  great  extent,  found  its  way  into  private  practice. 
^6  statistics  published  by  JUrgensen,  by  Liebermeister  and  Hazenbach,  by 
omssen  and  Immermann,  and  by  many  others;  comprising  over  a  thousand 
kSes  of  typhoid  fever,  treated  in  various  hospitals  in  the  north  and  south  of 
^vrnany,  show  that  the  mortality  has,  under  this  plan  o£  tT«8Asxi«cil^\y»QDLV^^ 
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Ihiui  half  of  what  it  had  been  previously,  Tarying  now  only  from  three  to 
per  cent. 

With  euch  results  before  us  ive  ought  no  longer  to  stand  by  as  psssifespcc 
tators,  surrounded  bs  we  constantly  are  by  varioua  forms  of  continued  fever, 
'IVphus  being  of  rare  occurrence  on  the  Continent,  the  obserrstions  an  the 
effects  of  the  cooling  treatment  in  that  diseaBe  are  as  yet  not  very  numwous; 
but  where  it  has  been  tried,  the  results  were  no  less  encouraging.  There  vouM 
be  Binple  opportunities  in  the  fever  hospitals  of  this  country  to  supply  more  «■ 
tensive  experience  in  this  disease;  and  we  would  urge  upon  the  nansgenof 
our  varioua  fever  hospitals  the  great  importnnco  of  giving  this  method  of  trctl- 
ment  a  careful  trial,  on  n  large  scale,  in  typhus  as  well  as  in  typhoid  fever. 
There  might  bo  further  scope  for  its  employment  in  scarlet-fever  and  small' 
pos,  not  to  speak  of  cases  of  high  symplomntic  pyrexia,  as  in  pnouinomii,  in 
whinh  baths  have  recently  been  employed  by  Lobert  and  others. 

[The  treatment  of  fevers  by  the  withdrawal  of  heat  is  nothing  new  in  this 
country  ;  it  was  practised  by  Dr.  T.  Curric,  of  Liverpool,  at  the  end  ot  the  lisl 
century,  with  great  success.] 

In  contagious  fever,  such  as  typhus  or  scarlatina,  in  which  we  may  asEumc 
that  the  specific  poison  is  thrown  out  on  the  skin,  the  effect  of  baths  in  dimin- 
iahing  the  danger  of  infection  must  not  be  overlooked — a  ])oint  to  wbicii  Conie 
has  already  called  attention.     We  must  always  bear  in  mind  that  this  mellwd 
of  treatment  is  not  directed  gainst  the  disease  itself,  but  simply  agaiml  > 
symptom  of  the  disease,  from  which  a  series  of  other  symptoms  depend.    No      \ 
means  having  as  yet  beeu  discovered  to  neutralise  any  of  the  supposed  paisaos 
of  the  specific  fevers  after  they  have  once  begun  their  work  in  the  system,  «c 
must  content  ourselves  with  counteracting,  as  much  as  possible,  their  tfket*. 
not  only  by  carefully  feeding  the  patient,  but  also  by  removing,  as  nmcbw      ,] 
lies  in  our  power,  the  chief  symptom,  which  undoubtedly  exerts  a  pemiwu     J 
influence  on  the  most  vilAl  tiesues — namely,  the  febrile  beat  of  tlic  body    It     | 
is  not,  therefore,  by  some  mysterious  operation  that,  as  some  wnter-doclors  in 
old  and  modem  timos  would  make  us  believe,  the  treatment  by  baths  uid     I 
other  "  hydropathic  "  measures  acts.      The  effect  of  these  proceedings  i*,  it 
need  hardly  be  said,  a  purely  physical  one,  which  can  be  analysed  just  ts  toy      i 
other  physical  phenomenon.     The  subject  of  the  animal  heat  in  health  anddi^ 
case,  and  undiir  various  extemnl  influences,  is,  no  doubt,  a  most  comp1iot«d 
and  difficult  one  to  deal  with ;  yet,  although  some  important  points  are  sUU  nl>- 
decided,  it  has,  thanks  especially  to  the  labours  of  Liebermeister,  been  suffi* 
ciently  cleared  up  for  all  practical  purposes.     The  effect  of  a  single  cooling  pf" 
ceeding  on  a  patient  with  high  pyrexia  has  been  found  to  be  this.     In  the  ai*' 
few  minutes  of  the  externd  application  of  cold,   the  internal  temperature,  •* 
measured  in  the  rectum  or  axilla,  rises  a  few  tenths  of  a  degree ;  then  i  mo'' 
or  less  rapid  decline  of  the  mercury  takes  place,  as  the  heat  is  bemg  rapi^^ 
withdrawn  from  the  skin  and  subjacent  tissues.     This  diminution  of  the  i**'. 
temal  temperature  does  not  stop  with  the  termination  of  the  application    ^ 
cold,  but  continues  for  Rcveral  hours  afterwards,  the  blood  giving  up  heat  *■? 
the  cooled  surface  ot  the  body  ;  and  the  difference  between  internal  and  pg^" 
pherai  temperature,  at  first  great,  becoming  gradually  more  and  more  equaha^^ 
Then  the  temperature  rises  again,  and  the  previous,  or  even  a  higher,  deg*"** 
of  beat  may  be  reached  after  some  time.     The  d^ree  of  cooling  in  and  aft(^ 
bath — Le.,  the  effect  of  the  bath,  which  may  amount  to  from  two  to  eight  *^^ 
grees  F.,  depends  upon  the  temperature  and  duration  of  the  bath,  the  tempc*^ 
turo  and  size  of  the  patient,  the  period  of  the  disease  and  the  time  of  the  S^J 
— i.e.,  the  period  of  natural  fluctuation  of  the  temperature  at  which  it  is  pp*"' 
Practically,  the  principle  of  this  treatment  lies  in  a  nutshell     We  know  tt*^^ 
the  fover-heat  is  a  most  dangerous  agent;  there  exist  certain  means  to  keop.' 
down,  and  we  have  evidence  that  these  means  prove  eminently  successful  ^ 
practice.     To  keep  the  avenige  daily  temperature  below  a  certain  range — **^ 
below  100°— must,  therefore,  be  the  aim  of  our  treatment     It  is  quite  d**^ 
that  such  a  treatment  cannot  be  carried  out  safely  without  the  constant  u^  ^ 
(he  ttaermometer.    The  temperature  ot  the  patient  must  be  observed  tT"^ 
two  or  three  hours  during  the  day  and  ni^ht ;  and  whenever  •  certMs  '' 
is  nMcbed,  irbicfa  »ooordir"  '  ■  "*••*  dtcuniata-Tvc^a  ol  ftie  ta«K,  tax)  "■ 
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at  108%  or  lOS-S"*  in  the  axilla  (108*5  or  104°  in  the  rectum),   we  must 

interfere.    The  number  of  baths  or  other  cooling  measures  which  thus  becomes 

neeessaiy  yaries  according  to  the  severity  of  the  fever,  the  efficiency  of  the 

proceeding,  and  the  stage  of  the  disease.     In  several  of  the  recorded  cases  of 

typhoid  fever,  as  many  as  twelve  baths  in  the  twenty-four  hours  have  been 

necessary  in  order  to  keep  down  the  temperature.     In  milder  cases,  four 

baths  diuly  were  sufficient    As  the  fever  declines,  the  daily  number  of  baths 

becomes  less. 

The  only  contraindications  to  this  treatment  are,  first  of  all,  hemorrhage 
from  the  bowels  in  typhoid  fever,  even  if  it  be  present  in  the  slighest  degree  ; 
perforation  also  precludes  its  continuance,  for  which,  moreover,  there  would 
iurdly  ever  be  any  indication,  as  peritonitis  following  perforation,  even  if  life 
last,  18  generally  accompanied  by  collapse  and  low  temperatura  Should  it  be 
high,  ice-bags  on  the  abdomen  may  be  used.  Some  rare  nervous  symptoms, 
such  as  epilepsy  or  paralysis,  may  also  forbid  the  use  of  the  more  powerful 
meins  of  cooling  the  body.  Menstruation,  on  the  contrary,  has  not  been  found 
to  necessitate  the  interruption  of  the  treatment ;  nor  does  pneumonia  or  bron- 
chitis contraindicate  it 

Virious  methods  have  been  used  for  the  purpose  of  cooling  the  body ;  and 
it  is  of  great  importance  to  know  their  relative  value.  Liebermeister,  who  has 
aperimentally  approached  this  difficult  question,  ranges  them  in  the  following 
order ;  cold  aftusion,  cold  wet  sheet  packing,  cold  bath.  The  cold  affusion,  as 
pnetised  by  Currie,  has  much  less  effect  in  abstracting  heat  than  a  full  bath  of 
eqoil  temperature  and  duration.  With  regard  to  the  cold  wet  sheet,  Lieber- 
meister has  found  that  a  series  of  four  cold  packings,  one  following  upon  the 
other  IS  soon  as  the  sheet  becomes  warm,  has  about  the  same  effect  as  a  cold 
bith  of  ten  minutes*  duration,  and  double  the  effect  of  the  cold  affusion. 
Ahhoogh  some  patients  are  fond  of,  and  even  ask  for,  cold  baths,  yet  it  cannot 
^  denied  that  the  majority  of  them  have  a  dislike  to  sudden  great  differences 
of  the  surrounding  temperature.  This  objection  has  been  successfully  re- 
BOYed  by  Ziemssen,  who  recommends  to  begin  the  bath  with  a  temperature 
odW  about  ten  degrees  lower  than  that  of  the  patient,  and  then  gradually,  by 
wng  cold  water,  to  reduce  the  temperature  of  the  bath  to  about  68"*.  Such 
litths  are  extremely  grateful  to  the  patients,  who  remain  in  them  twenty-five 
fo  thirty  minutes.  By  these  various  methods  ample  scope  is  given  for  adapt- 
ing the  treatment  to  the  circumstances  of  the  case.  For  further  particulars  on 
^0  Tarious  methods  we  must  refer  our  readers  to  the  treatises  of  Liebermeis- 
^and  Ziemssen,  of  which  the  latter  especially  contains  a  good  deal  of  prac- 
tical 9Ance.—BritUh  Medical  Journal,  Feb,  8,  1872,  p,  181. 


10.M)N  THE  TREATMENT  OP  PYREXIA  BY  A  COOLING  PAD. 

By  Dr.  Whjxaji  Robebts,  Physician  to  the  Manchester  Inflnnary. 

•At  a  meeting  of  the  Manchester  Medical  Society,  I  exhibited,  on  October  4, 
^P^  designed  to  apply  regulated  and  continuous  cold  or  heat  to  the  surface  of 
^  hody.  The  annexed  figure  will  aid  description.  The  pad  consists  of  a 
^^  ooQ  of  very  thin  india-rubber  tubing,  three-eighths  of  an  inch  bore, 
^^Mited  to  a  strong  canvas  backing.  The  terminal  portions  (composed  of 
stouter  tubing)  reach  a  couple  of  feet  from  the  margin  of  the  pad,  and  each 
u  doled  by  a  stopcock,  B  and  C,  The  inner  end  of  the  coil  pierces  the 
^'^^  backing  at  its  centre,  and  passes  behind  the  pad  to  its  stopcock,  C, 
'^  the  purpose  of  experiment,  three  sizes  were  made— one  a  foot  m  diaine- 
^1  iiiotoer  two  feet  by  sixteen  inches,  and  a  third  three  feet  by  two  feet 
^J  principal  object  in  constructing  tiiese  pads  was  to  obtain  a  convenient 
^^^  of  ajqilying  external  cold  in  cases  of  fever  and  inflammation.  The 
<>w?aiioD8  made  in  Germany  on  the  treatment  of  typhoid  fever  by  cold  baths, 
f*^  ^  more  recent  trials  of  ^e  same  treatment  by  Meding  and  Wilson  Fox 
^  ^  hypcfpyrexia  ik  rheumatic  fever,  Reem  to  bold  Qnit\io^pQi&V)naX^^T&»:^\^ 
^fpt^otebS^g  M  more  e£kcUve  treatment  of  pyrexia  Ocwaiv  \i%a\oL^«i\ft^i^«ci^\-- 
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tained.     The  cold  bnth,  ice-waier  affusiona,  and  iced  cloths,  are  all  of  them  ^^H 
trcniely  troubleBome  of  application,  and  wear  so  heroic  an  appearance,  that  any    -^ 
gendrai  introduction  of  tbem  into  private  practice  secma  well-nigh  impoBsible.   _^ 
But  if  some  such  means  of  ap- — ^ 
plying  cold  as  I  am  now  propo^  ^~, 
tin);  could  be  made  effective,  i*:^ 
would  open  an  eaay  way  to  tbb  _^^ 
study  of  thi.^  method  of  treats- 
nicni,  and  also  make  it  »g«iig»~  ~^' 
bit"   in    priTate   practice.     Tfc;::;-^^ 
procedure  I  hare  followed  b^^^ 
been   to  place  the  pad  eith^  .^^ 
under  the  back  of  the  patia--^^! 
or  round  the  trunk  next  to  C^e 
.skin.     A   stream   of  w»ter    of 
any    desired    temperature      n 
thun    conveyed     through    Uu 
jiad.  as  it  lies  under  or  around 
the  patient's  body.     This  is  «e- 
eomplished  by  placing  a  restr- 
:    vior   of   water,    holding  about 
six  gallons,  a  foot  ortwoaboTe 
the  level  of  the  bed,  and  ej- 
ecting this  with  the  stopcoclc 
'.     The  most  conrenicnt  foni> 
of  reservoir  is  a  tin  can  piensd 
jigDear  the  bottom  for  asttnicadCrv 
pm-  to  which  a  length  of  m£irufc>^ 
j^j  her  tubing  is  attached  for  ll»^ 
ue]  purpose  of  connecting  it  wit-*^ 
£     In  the  absence   Of  %  lil  *^ 
of  this  sort,  an  ordinary  toilet-can  or  large  jug  may  be  used,  and  the  wit^^^ 
made  to  flow  from  it  info  the  pad  by  a  suitable  length  of  tubing  arranged: 
a  syphoa.     When  the  connection  is  made,  and  the  stopcocks  opened,  aitroi 
of  water  flows  through  the  coila  of  the  pad,  and  issues  at  6^,  whence  it  is  C4u-^ 
yeyed  by  an  exit-tube  to  a  vessel  on  the  floor  of  the  room.     In  this  way      -^ 
moving  sheet  of  water,  of  any  desired  temperature,  is  brought  into  near  co** 
tact  with  the  surface  of  the  body — only  separated  from  the  skin  by  a  ky^^ 
of  indiarubber  of  one -thirty- second  of  an  inch  thick. 

Before  placing  the  pad  under  the  patient,  it  is  absolutely  necesanry  trt  fill  tb* 
coil  completely  with  water.     To  accomplish  this,  the  pad  is  placed  on  theflo**' 
of  tbo apartment^  near  a  table  some  four  feet  high.     The  can  or  jug  wbichac** 
as  the  reservoir  is  then  lillei  with  warm  water,  and  placed  on  the  table.    Coa- 
nection  is  now  made  by  means  of  the  attached  lengths  of  indiarubber  totHOg; 
and  the  current  b  set  a-going,  the  exit  tube  being  placed  in  a  shallow  vessel- 
such  as  tt  wash-hand  howl — on  the  door.     The  empty  coil  soon  be^ns  to  fH, 
and  the  air  within  it  to  be  expelled.     The  stream  should  be  allowed  to  run  free- 
ly for  some  ten  minutes,  in  order  to  drive  out  all  the  air  from  the  coiL    The 
two  stopcocks  are  then  shut,  and  the  pad  is  ready  to  be  placed  under  Ihe 
patient     To  prevent  a  too  sudden  shock,  the  pad  should  be  first  filled  nitii 
warm  water,  and  then  gradually  cooled  by  adding  pieces  of  ice  to  the  reserviir, 
or  by  filling  it  up  with  cold  water  as  the  warm  water  flows  away. 

My  trials  have  already  satisfied  me  that  it  is  easily  possible  to  reduce  the 
temperature  of  the  body  by  the  means  here  proposed ;  but  whether  the  method 
will  prove  of  practical  use  in  the  treatment  of  fever  and  inflammation  must  de- 
pend on  further  experience.  The  subject  is  of  such  great  and  urgent  impin> 
tance,  and  demands  such  multiplied  and  varied  esperiraenta  to  test  its  utili^, 
that  I  have  thought  it  desirable  to  make  public  my  results  at  once^  in  the  hi^ 
that  some  other  inquirers  with  more  leisure  at  command  will  take  the  mtlW 
up  and  institute  a  more  elaborate  research. 
[A  number  of  tables  are  then  ^ven,  aXvoVm^Vha  affect  of  the  use  of  the  pad 
.OB  the  femperature  of  the  pftUenl.    Itaa  was  ii\'WB.'3¥.\«'»i>Ki:iV3 1.  ■    "       ■  ' 
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grees ;  sufficient  for  most  purposes,  but  evidently  not  so  effectually  or  rapidly 
as  by  immersion  of  the  whole  oody  in  water.  The  temperature  of  the  effluent 
w&tv  WIS  found  to  be  raised  20 "  when  the  stream  ran  freely,  and  80  °  when  it  ran 
more  slowly.] 

It  will  be  observed  that  in  all  the  cases  the  depression  of  the  temperature 
was  only  temporary.  This  has  always  been  found  to  be  the  case  tdter  the  use 
of  the  cold  bath.  It  is  also  seen  that  as  a  rule  the  temperature  rises  after  the 
withdrawal  of  the  pad  to  a  higher  point  than  before  the  experiment  began. 
Bat  this  appears  to  be  only  a  temporary  jump.  The  impression  on  my  mind 
WIS  Tery  decided  that  the  use  of  the  cooling-pad  was  beneficial  on  the  course  of 
thedoease. 

It  will  be  interesting  to  ascertain  the  effect  of  a  more  gradual  and  more  sus- 
tuned  cooling,  and  to  contrast  the  effect  so  obtained  with  the  effects  of  a  more 
npid  and  more  brief  cooling  frequently  repeated. 

In  conclusion  I  must  record  my  obligations  to  Mr.  Buckley,  Physician's 
Assistant  in  the  Infirmary,  to  whose  zeal  and  accuracy  I  am  indebted  for  most 
of  the  temperature  observations.* — Medical  Times  and  Gazette^  Dee,  16,  1871, 
f788. 


ll.-APPARATUS  FOR  APPLYING  HEAT  OR  COLD  TO  DIFFERENT 

PARTS  OF  THE  HUMAN  BODY. 

Designed  by  Dr.  Albzandxb  Bobkrtsok,  of  Glasgow. 

These  apparatus  are  constructed  for  the  application  of  regulated  tempera- 
tores,  from  that  of  ice  to  the  highest  that  can  be  borne.  They  consist  of  two  or 
more  compartments,  and  have  an  inlet  and  an  outlet-pipe  from  three  to  four 
feet  in  length,  through 'which  water  is  admitted  and  discharged.  The  current 
i^  reg;ulatea  by  a  tap  on  the  discharge-pipe,  and  may  be  either  constant  or  inter- 
initteDt  There  is  no  difficulty  in  maintaining  the  temperature  of  the  circula- 
*ntt  water  to  within  three  or  four  degrees  of  a  given  point  They  may  be 
forked  either  in  connexion  with  a  vessel  of  water  which  has  a  tap  at  the  bot- 
toiQ---the  end  of  the  inlet-pipe  being  attached  to  the  top— or  on  the  principle  of 
the  syphon,  in  which  case  no  special  vessel  is  required. 

Sfii  Bag, — It  coi^sists  in  some  of  eight,  in  others  of  ten,  compartments,  each 
^little more  than  an  inch  in  diameter.  These  are  arranged  in  parallel  lines 
^J^the  head,  those  at  the  sides  being  much  shorter  than  the  central  ones. 
The  whole  set  of  compartments  are  cemented  along  part  of  their  under  surface 
to  thm  vulcanised  cloth,  which  fits  the  head  smoothly,  and  they  are  covered 
^teroally  by  thin  woollen  or  waterproof  cloth,  to  which  thin  vulcanised  cloth  is 
itched  or  cemented  along  the  margin.  The  cap  is  secured  to  the  head  by  straps 
'"^  the  chin.  When  sufficiently  distended  it  contains  only  about  eight  ounces 
^  Water ;  and  if  a  free  current  be  allowed  to  circulate,  this  will  all  be  displaced 
^7  a  fresh  supply,  admitted  by  the  inlet-pipe,  in  less  than  half  a  minute.  Dr. 
.^bertson  states  that  by  circulating  ice-water,  or  a  solution  of  ice  and  salt,  cold 
j^  more  conveniently  and  efficiently  applied  to  the  head  than  by  the  ice-bag ;  and 
^^  hopes  that  by  the  use  of  water  at  definite  degrees  of  heat  a  soothing  influ- 
^ce  vaxj  be  produced  on  the  brain  in  certain  forms  and  conditions  of  disease. 

(fhent  or  Abdominal  Bag. — It  consists  of  six  compartments,  which  are  enclos- 
^  in  the  same  way  as  in  the  head  bag.  When  sufficiently  distended  the 
^^t  both  of  bag  and  contents  is  less  wan  that  of  an  ordinary  poultice.  It 
^7  be  used  alone,  or  on  the  outside  of  a  light  poultice  or  fomentation.  The 
h^  of  the  two  latter  agents  may  be  renewed  without  in  the  least  disturbing  the 
patient,  by  simply  admitting  warm  water  at  the  .inlet-tube,  which  displaces  what 
]f^  the  bag  wnen  the  tap  on  the  outlet  one  is  open.  Dr.  Robertson  says  that 
^^des  preventing  patients  from  being  exposed  and  annoyed  by  the  renewal  of 
^  poultice  or  fomentation,  this  bag  is  useful  in  certain  cases  of  disease  when 

^  *  ^  v»9m  were  mada  by  Obsries  Maciotoeh  and  Co.,  Hancihei^tat.  TtA  ^iAra  ^  ^^T&ftSi^xB&. 
^H  wmkpnmfmm  tobBtbemoat  oseflU,  is abont 85a. 
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a  uniform  high  temperature  is  maintained  for  one  or  mwe  hours  continnc 
and  he  expects  that  it  will  reduce  hyperpyrexia  through  the  circulatH 
ice-water. 

Uterine  Bag. — It  consists  of  two  compartments.  On  the  outer  surfto 
small  pouch  for  a  director  to  assist  insertion;  and  at  the  sides  and 
are  litUe  loops,  to  which  a  piece  of  lint  may  he  tied.  It  is  rolled  op  lei 
ways,  and  can  then  be  pushed  up  behind  the  neck  of  the  utems  witl 
greatest  eas&  After  its  introduction,  water  is  allowed  to  flow  into  the 
expanding  it,  and  then  passes  away  by  the  outlet-pipe.  Should  a  moi 
sedative  fomentation  be  desired,  the  lint  is  previously  soaked  with  i 
or  other  suitable  liquid.  According  to  the  height  of  the  column  of  wat 
the  inlet-pipe,  the  bag  may,  or  may  not,  be  fully  distended  internally. 

Dr.  Robertson  states  that  this  instrument  is  useful  in  inflammatogy 
ditions  of  the  uterus,  in  certain  states  of  uterine  cancer,  etc,  when  f 
water  is  circulated ;  and  that  in  menorrhagia  the  cold  of  ice-water  witli 
pressure  of  the  distended  bag  usually  stops  the  bleeding. 

Spinal  Bag, — ^This  bag  is  about  a  foot  in  length,  but  it  may  be  long< 
shorter,  and  consists  of  two  compartments  which  communicate  freely  M 
Along  their  inner  margin  they  are  connected  closely  together,  at  interrali 
bands.  At  the  top,  the  one  terminates  in  an  inlet-,  the  other  in  an  outlet-; 
As  in  the  other  apparatus,  the  current  through  this  bag  may  be  either 
stant  or  intermittent  Besides  its  obvious  use  in  appl3ring  either  a  low  or 
temperature  to  the  spine  in  ordinary  inflammatory  and  painful  aflfeet 
Dr.  Robertson  thinks  that  the  effect  of  maintaining  an  equable  hi^ 
perature  in  such  diseases  as  tetanus,  locomotor  ataxy,  etc.,'  is  worthy  ai  I 
tested. 

JTiroat  Bag, — This  instrument  exists  only  in  pattern.  It  is  antictp 
that  it  will  be  found  useful  in  laryngitis,  &c. — Medical  Timet  and  Oom 
Jan.  18,  1872,  p,  55. 


12.— ON  THE  TREATMENT  OP  HYPERPYREXIA  BY  WITI 

DRAWAL  OP  HEAT. 

By  Dr.  T.  Clutobd  Allbutt,  A.M.,  Physician  to  the  Leeds  Infirmiuy,  and  Lecturer  o 

Practice  of  Medicine. 

[The  water-treatment  of  fever  was  first  "  invented"  in  England ;  it  is,  how" 
little  known  here,  although  an  immense  body  of  experience  has  been  gatb 
together  on  the  subject  by  some  German  physicians.] 

I  cannot  conceive  anything  more  desperately  risky  than  the  casual  pi 
ing  of  a  fevered  patient  into  a  tub  on  the  mere  conclusion  of  a  single  vis 
even  of  one  careful  consultation.  I  feel  satisfied,  both  from  analog}'  and 
observation,  that  those  physicians  are  in  great  measure  right  who  contend 
such  rapid  withdrawal  of  heat  is  followed  by  a  corresponding  or  a  very 
siderable  increase  of  heat-production.  It  is  not  yet  familiarly  known  tha 
standard  of  animal  temperature  does  not  by  any  means  represent  a  uni 
production  of  heat,  but  represents  the  difference  between  the  amount  set 
and  the  amount  dissipated.  Heat-production  probably  varies  enorm< 
from  hour  to  hour,  but  heat-dissipation  varies  exactly  as  production  varif 
long  as  the  balance  of  the  organism  is  steady  ;  in  like  manner,  if  we  inc 
the  dissipation,  we  by  the  same  movement  increase  the  production,  in  virt 
the  action  and  reaction  between  surface  and  interior.  This,  which  is  true  t 
monstration  in  health,  holds  probably  in  great  measure  in  disease  also ;  S€ 
when  we  abstract  heat  largely,  even  in  disease,  we  probably  increase  pn 
tion  in  something  like  a  corresponding  ratio,  if  not  actually  to  the  same  dc 
In  plunging  a  patient  with  a  temperature  of  106°,  say,  into  water  at  60%  w 
up  an  enormous  outflow,  the  body  being  quickly  reduced,  say,  to  100°  ; 
the  beautiful  adjustment  of  the  body  being  lost,  we  certainly  do  not  i 
continua,!  adequation  of  heat-produeWoiv^  b\it  instead  of  numerous  and  infio 
small  compensating  oscillations,  vrt^  seeai  \a  ^<(^V.  I^t^^x  ^tv^\%x^t  t^udllat 
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that  the  organism,  wIibq  removed  from  the  balh,  Uods  to  "  react" — that  is, 
to  swing  back  to,  and  even  beyond,  its  fonner  place.  Ziemssep  seoms  to  h»Te 
Kta  this  difficulty  more  duarly  tbaD  aiij  of  tbe  writers  on  the  subject,  and  to 
krc  drawtx  from  it  the  practical  conclu.sion  that  if  we  are  to  modify  reaction 
rt  most  modify  our  withdrawal  of  heat,  and  rather  coax  than  compel  the  or- 
paijiti  to  enter  into  an  equilibrium.  Hence  he  lays  down  a  rule  with  which  I 
(ordiilty  agree — namely,  Uiat  the  withdrawal  of  heat  must  be  the  slowest 
pwdhle  tor  the  due  attainment  of  our  end.  We  know  that  a  heat  of  104'  is 
tWIy  killing  tbe  intimate  tissueH  of  the  body  and  arresting  molecular 
noFcment,  and  that  a  heat  of  106°  is  doing  this  rapidly.  It  is  dear,  then, 
thitwe  must  bring  the  body  below  this  point ;  but  this  may  be  gained  by  using 
talhs  of  a  tem|)erature  far  higher  than  60\  Theoretically,  it  would  seem  suf- 
ficient to  use  a  bath  of  100°,  and  Co  C90I  it  artiBcially  during  use  to  about  06' ; 
Ctically,  howerer,  the  temperature  falls  so  slowly  as  to  be  scarcely  percepti- 
ihsn  the  patient  is  placed  in  a  hath  of  100%  I  still  think,  however,  that 
I  Uth  of  this  temperature,  which,  when  fully  prepared,  will  stand  but  little 
ibme  the  normal  hlood-heat,  is  the  best  for  a  commencement,  and  that  its 
tlure  should  then  bo  kept  do^rn,  and,  indeed,  slowly  lowered  during  the 
ion  of  the  patient.  This  lowering  must  depend  upon  the  state  of  tbe 
it ;  but  A  long  inimorgion  and  a  slow  lowering  is  in  all  respects,  I  am  sure, 
desirable  than  a  short  immersion  and  a  rapid  fall.  If  the  patient  can 
III  immersion  of  an  hour,  or  even  of  two  hours,  the  lowering  may  be 
rery  gradualif,  and  need  not  he  carried  below  80'.  On  removal  from 
bath,  the  further  diminution  of  temperature  which  generally  succeeds 
noreion  will  not  be  followed  by  a  violent  reaction — that  is,  its  effects, 
elowly  induced,  will  be  more  perwanoDt  In  addition  to  this  treatment, 
ed  to  increase  the  dissipation  of  heat,  I  always  endeavour  to  prevent  its 
reproduction  by  administering  quinine  in  repeated  doses  of  from  five 
t*aa^  grains,   according   to   circumstances,   as   advocated    by   Professor 

Tbe  next  point  I  would  urge  is  the  continued  presence  of  a  medical  man  and 
Ibe  inceaeant  use  of  tbe  thcnuomeler.  No  case  can  really  bo  counted  as  evi- 
*M«  either  for  or  against  the  hath  treatment  in  which  the  thermometer  was 
""^  wUched  as  incessantly  and  as  anxiously,  during  the  whole  b'eatment,  as  the 
nnig.gBuge  of  a  rotten  boiler.  To  speak  nearer  to  the  point :  the  doctor  can 
"."^  take  an  observation,  order  a  batli,  and  wait  to  take  another  until  hia  next 
^t-  The  whole  treatment  must  be  managed  with  the  utmost  precision,  and 
™  tendencies  to  shiver  or  syncope  should  be  watched  by  a  skilled  observer, 
^  "reparable  harm  may  be  done  In  five  minutes.  No  farther  reasons  need  he 
"'Sed  an  this  important  point ;  but  I  am  satisfied,  if  more  reasons  are  not 
J^ted,  that  practical  warnings,  on  the  other  hand,  are  much  wanted,  and  will 
™  needed  more  and  more  if  the  bath  treatment  becomes  popular.  If  modem 
^^icine  is  to  be  precise,  and  if  its  criticism  is  to  be  equipped  with  keener 
'^kpons,  the  awkward  truth  will  begin  to  stare  us  in  the  face  that  much  more 
*)I)  be  required  of  u.i  than  the  casual  routine  of  the  past 
.  [The  following  case  occurred  to  the  writer  last  September,  and  was  fortunate 
■^  lis  results.) 

J>r.  — ,  a  middle-aged  man  in  large  practice  beyond  Keighley,  was  under  the 
"^e  of  Dr.  Cockcroft,  of  Keighley,  when  I  was  called  to  him  on  account  of  the 
^^ptoms  of  "  cerebral  rheumatism,"  which  had  supervened  upon  an  ordinary 
I  ^-tvck  of  rheumatic  fever  without  heart  complication.  From  the  tlth  to  the 
'^th  of  September  his  slate  had  gradually  became  very  serious ;  slceplessnesB 
^d  alarming  head  symptoms  hud  sot  in.  On  the  13th,  there  had  been  in- 
"^liBrence  and  delirium  ;  no  true  sleep  for  some  days  ;  and  there  was  an  in- 
?^^aslng  tendency  to  coma.  Under  these  circumstances,  on  the  evening  of  the 
~^th  Dr.  Cockcroft  had  shaved  the  head  and  applied  large  quantities  of  ice  very 
^^^Ij  (o  the  head,  forehead,  and  nape.  This  application  hod  been  followed  by 
^  'flight  but  decided  improvement  Hitherto  no  temperatures  had  been  taken. 
^»  Dr.  —  on  the  afternoon  of  the  14lh  in  consultation  with  Dr.  Cockcroft, 
it.  Greenwood,  and  Ur.  — 's  a-ssistant  The  patient  was  then  unconscious 
V  ^iJirioua  in  a  low  and  muttering  way,  his  countenance  taigii  sai  isvY"»*' 
m  poise  ISO,  aiid  bis  (einporsture  1058°.    Tbeie  vaa  tto  "mawKmsSmw  1^ 
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the  joints  or  heart  This  condition  was  reported  to  me  as  one  of  slight  i 
provement ;  and  I  had  little  douht  that  the  temperature  had  been  lowered 
the  free  use  of  the  ice.  While  obliged  to  give  the  gravest  prognosis,  I  ga 
my  full  adhesion  to  the  plan  commenced  already,  and  urged,  on  the  groun 
b^ore  explained,  that  the  withdrawal  of  heat  should  be  systematically  carri 
out  under  the  guidance  of  the  thermometer.  As  plenty  of  ice  was  at  has 
and  the  use  of  a  bath  not  so  convenient,  it  was  determined  to  fill  wide^noath 
bottles  with  ice  and  lay  them  along  with  the  patient  in  bed.  I  think  six  bott] 
were  so  applied  at  first,  and  their  number  modified  subsequently  according 
the  temperature.  The  ice  was  also  continued  in  a  large  bladder  covering  t 
head  and  neck,  and  dripping  a  good  deal  about  the  pillow.  After  settling 
these  details  and  others  of  less  immediate  interest,  I  look  my  leave.  I 
Greenwood  and  the  patient's  assistant  remained  in  the  house  and  superintac 
ed  all  the  proceedings,  skilled  supervision  being  absolutely  necessary  in  tl 
case.  Mr.  Greenwood  kept  and  forwarded  me  the  report  of  its  promf 
and  I  here  set  down  extracts  from  his  diary.  At  6  p.m.  (about  three  nou 
after  the  commencement  of  the  full  ice  treatment)  the  t^perature  was  r 
duced  to  102° ;  at  7,  it  was  101  •4'' ;  at  11,  it  was  100-2* ;  and  at  this  tini 
the  patient  fell  into  a  quiet  sleep  of  four  hours*  duration,  only  broken  by  tfa 
occasional  administration  of  food.  The  bottles  were  continued  more  or  lea 
according  to  the  fluctuations  of  the  thermometer  during  the  day  and  night 
and  I  may  pass  on  to  Sept.  15th,  6  a.m.,  when  the  temperature  was  99*4^  A 
this  time  the  patient  was  intelligent  enough  to  complain  of  rheumatic  piios 
During  the  remainder  of  the  15th,  the  temperature  fluctuated  between  lOH 
and  101*2*",  the  ice  being  r^ulated  accordingly.  He  had  "  a  very  fair  sort  o 
night ;"  and  I  may  sum  up  the  observations  of  the  next  five  days  by  sijini 
that  the  temperature  was  kept  down  to  points  between  100'2%  and  IOC'S' 
Sleep  was  not  repeated  in  the  same  satisfactory  way ;  there  was  much  exhaiu 
tion  and  therewith  restlessness.  In  addition  to  the  usual  stimulants,  morphi 
draughts  and  chloral  were  continuously  tried  to  relieve  this  restlessness,  bn 
produced  only  short  disturbed  dozes,  with  starting,  moaning,  and  muttmof 
and  stertorous  breathing.  It  was  not  thought  desirable  therefore  to  push  tb 
draughts.  I  should  have  added  that  during  all  this  time,  in  addition  to  the  ie 
bottles,  the  patient  was  regularly  shifted  from  one  bed  to  another,  and  sponge 
from  time  to  time  with  cool  water.  No  medicine  was  taken.  On  the  19th  th 
symptoms  of  exhaustion  b^an  to  pass  off,  and  the  hard  fight  was  continue 
with  renewed  hope.  On  the  21st  the  temperature  was  easily  kept  to  99" 
100**,  and  farther  improvement  was  visible.  During  the  next  few  days  let 
and  less  ice  was  used  until  the  25th,  when  a  steady  temperature  of  98'-91 
was  easily  maintained  without  ice,  and  no  more  regular  observations  wei 
made.  From  the  21st,  indeed,  the  improvement  was  steadv  and  satisfactor 
and  the  patient  entered  on  the  25th  into  a  convalescence  which  has  since  pr 
gressed  favourably. 

In  this  case,  although  the  applications  were  very  cold,  on  the  other  hax 
their  application  was  partial ;  nevertheless  I  am  still  disposed  to  hold  that 
complete  immersion  in  warm  water  is  better  than  a  partial  application  of  vei 
cold  water  or  ice,  except  in  the  coma  of  hot  scarlatina,  when  douches  or  va 
cold  water  to  the  head  and  neck  are  of  great  service. — Lancet^  Dee,  23, 1874 
881.  '' 


13.—TREATMENT  OF  HYPERPYREXIA  BY  BATHS. 

Under  the  care  of  Dr.  Sutton,  at  the  London  HoFpital. 

The  governors  of  the  London  Hospital,  on  the  suggestion  of  their  reside 

medical  ofiicer,  Mr.  Mackenzie,  have  made  arrangements,  on  a  scale  of  gri 

liberality  and  completeness,  for  carrying  out  the  treatment  of  hyperpyrexia 

baths.     Id  a  small  ward,  containing  two  beds,  there  has  been  plac^  a  bath,  w  i 

its  head  only  against  the  waW,  so  tVvat  a  ^^AXeivX,  caxv\>^  \\l\fcd  m  and  out  of 

with  the  greatest  facility.    T\\\6  bsklVi  *\a  ¥k\Xft^  V\\i>cv  ^  \«x^  wx^^-^-Y^Y^-! 
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I  kth  hot  »nd  cold  water,  anil  a  rapid  waste.  The  cold  witer  pipe  comes  from 
ta  '•  tank,  into  which,  if  need  be,  lumps  of  ice  can  be  placed,  bo  as  to  reduce  the 
■■itBBpcnturo  with  the  ^catest  rapidity.  By  these  nirangumenta  the  tcinptrature 
P-tf  toe  bath  has  actually  upon  one  occasion  been  reduced  fifty  degrees  in  suvon 
'  ■imiles.  Not  the  least  of  tho  advantagea  of  thiise  arrangements  is  the  tact 
tUt  (he  treatment  is  robbed  of  all  its  terrors,  and  that  the  patient  is  not  fright- 
tntd  by  an  array  of  buckets  and  lumps  of  ice,  &c 

We  append  two  cases  talccn  from  among  Dr.  Sutton's  patienls,  which  illus- 
Irtte  the  mode  of  treatment  These  cannot  be  spoken  of  as  hyperpyrexia!, 
■"■"therof  them  having  rehched  that  temperature  (lOfl'  F.)at  which,  in  the  opi- 
n  of  Dr.  Wihon  Foi,  the  cold  bathing  should  be  coninionced.  It  ic  inte- 
titig  to  remark  that,  in  the  case  of  rheumatic  fever,  a  fall  of  temperature 
Doned  immediately  upon  the  bathing ;  while,  in  the  case  of  typhoid  fever, 
(•doMs  of  quinine  apparently  accomplished  (!)  what  cold  bathing  failed  to 
et.  It  will  be  remembered  that  in  Dr.  Wilson  Fox's  remarkable  cases, 
tkh  were  both  of  them  rheumatic  fever,  large  doses  of  quinine  utterly  failed 
'educe  the  temperature  in  any  appreciable  degree.  In  tlie  flrst  of  these  cases 
rrded  below  slight  diarrhrea  and  albuminous  urine  seemed  upon  one  occa- 
lion  to  follow  as  a  consequence  of  the  bath. 

Cam  of  RUeiimnfi':  Ferrr  teith  moderately  htpk  temperature  titeeeufuUy 
tTtaial  fty  hatkt. — The  patient,  a  girl  sixteen  years  old,  was  admitted  to  the 
'      "on  UoGprtal  on  September  16th,  on  the  twelfth  day  of  her  Bret  attack  of 
natic  fever.      On  admission  her  condition  is  thus  described  by  Dr.  Sut- 
"  Patient  lies  on  her  back,  her  mouth  open,  her  eyes  staring  in  a  vacant 
«r;  seems  to  pay  no  or  very  little  attention  to  wliat  passes  around  her. 
B  ^ken  to  she  says,  in  a  very  excited,  irritable  wanner,  '  I  want  my  mother.' 
E«r  nostrils  expand  very  much  during  inspiration.     Her  bren  thing  is  laboured, 
Md  ber  cheeks  are  very  flushed."    There  was  a  well-marked  mitral  systolic 
nnminr.     At  8-15  p.  m.  (her  temperature  being  104°,  pulse  HO,  respiration 
ti]  Bbe  was  placed  in  a  bath  at  the  temperature  of  96°.     She  was  kept  in  tho 
Ifh  twenty- Ave  minutes,  the  temperature  ot  Wie  bath  being  reduced  to  83°. 
'^hen  the  patient  was  removed  her  temperature  was  102-9°,  pulse  13fi,  respira- 
liim  33,     When  first  put  into  the  bath  she  seemed  very  comfortable,  bnt 
'hen  the  temperature  of  the  bath  was  reduced  she  complained  of  feeling  cold, 
•od  Cried  out  a  good  deal.     When  removed  to  bed  she  said  she  felt  very  com- 
'ottable;  she  had  lost  her  wild  expression,  answered  questions  rationally,  and, 
ckKiei;  Ler  eyes,  passed  off  into  a  sleep.    At  9  p.  m.  the  same  evening  her  tem- 
I      Pmture  again  rose  to  104-4°,  pulse  12H,  respiration  30.     She  was  bathed  agtun 
L^M^ive,  and  in  twenty  minutes  her  temperature  was  reduced  to  102'2''.     At 
^^Whtigfat  on  September  ITth  (temperature  104'1°,  delirious  and  fretful)  she 
^^Pka  placed  in  the  bath  (temperature  98°,  reduced  to  S2°),  and  when  removed 
^H^  temperature  was  102°,     When  removed  from  the  bath  she  was  oh.served 
^■(••liiver.     After  the  bath  during  the  night  she  passed  three  liquid  dark-yel- 
I       "*  stools.     On  the  morning  of  the  Iflth  her  temperature  was  lOlfl' ;  her  ge- 
'^^y  condition  had  improved  ;  her  urine  was  loaded  with  lithates,  and  contain- 
'*'  >  fourth  part  of  albumen.    From  that  date  her  condition  gradually  improved, 
'"don  October  17th  she  was  sent  into  tho  country. 
^^€a»eaf  Tj/pltoid  Fever aith  high  temperature;  tliahafhvniuceef/vl;  largt 
^It  ^quinine  qaiekly  followed  ty  a  f<tU  of  temperature. — The  patient,  a 
iQwa  iged  twenty-two,  appeared  to  have  reached  the  eighth  day  of  a  mild  bat 
l-uarked  attack  of  enteric  fever.      She  progressed  favourably  in  all  re- 
•tets  until  the  end  of  the  third  week,  when  the  evening  temperature,  instead 
'*Uing,  showed  a  persistent  tendency  to  rise.     On  tho  evening  of  the  twenti- 
J""  day  the  tranperature  in  axilhi  was  104 '4°,  pulse  110,  respiration  28.     Be- 
•***n  the  twentieth  and  twenty-eighth  days  she  had  in  all  nine  baths  (thebaUis 
"^fe  similar  in  temperature  and  duration  to  those  used  in  the  last  case,  but  the 
""■Uclion  was  usuaUy  made  to  Id'  instead  of  80°).     These  baths  had  hardly 
'^feffi'ct  in  reducing  the  temperature,  which,  at  the  most,  wilbin  a  few  hours 
^the  bath  was  as  high  as  it  was  before,     Tho  first  bath  seemed  more  eflec- 
^1*1  than  the  last.    Three  quarters  of  an  hour  after  her  lost  bnlh  the  temper- 
as WIS  104 -6°.     On  the  twenty-ninth  day  it  was  10M°,fcft4  ot\  Wt  ok- 
t  of  the  thirtieth  105-5".     The  administration  oi  i^ttTOKWi  vni^  i^O'S  coia- 
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menced  in  doses  varying  from  ten  to  twenty  grain?.  A  fall  of  temperature 
immediately  followed  the  exhibition  of  the  quinine,  but  the  fall  was  very  grad 
ual  and  slow,  nnd  it  waa  not  IJtl  the  forty-Afth  day  tbnt  the  normal  tempe- 
rature was  reached.  With  the  exception  of  a  siieht  return  of  pyrexia  on  the 
fifty-third  day,  ivhich  quickly  yielded  to  quinine,  the  patient  made  a  good 
covery,  and  is  now  recruiting  her  health  at  the  sea  siAe.^Laneet,  Jan,  13,  If 
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14.— THE  SYNTHESIS  OP  ACUTE  RHEUMATISM. 
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[The  facts  recorded  in  the  following  paper,  when  added  to  the  arguments  wh^^ 
have  been  adduced  by  Prout,  Richardson,  and  other  writers,  will  strcn^t^^i^ 
considerably  the  evidence  which  points  to  lactic  acid  aB  tlie  poison  of  acute  rl%  «„. 

In  the  Jiriluh  Medical  Jovriud  of  February  25th,  IfTl,  I  read  with  muclk  ru. 
terest  an  account  of  Dr.  Cantani's  observaiions  on  the  lactic  acid  treatmcrtt  a! 
diabetes.  At  that  time,  I  was  engaged  in  completing  an  inquiry  into  the  o9«i'i; 
of  different  drugs  on  the  sugar-excretion  in  diabetes.  I  determined  to  add  ont 
more  drug  to  my  list,  and  to  complete  my  research  by  observing  the  effects  of 
lactic  acid. 

A  man  (Wright)  who  had  just  come  into  the  General  Hospital  under  my  «», 
suffering  from  diabetes,  offered  me  the  opportunity.  Uis  age  was  SI,  and  he 
had  been  ill  some  four  months  before  his  admission.  By  trade  he  wasanirah 
caster,  and  up  to  this  attack  of  illness  be  had  been  a  healthy  man,  and  M 
never  suQered  from  rheumatism.  He  was  married,  and  had  several  ctnint 
healthy  children.  On  a  mixed  diet,  be  passed  during  the  Srst  week  of  bii^ 
in  hospital  nn  average  of  160  ounces  of  urine  daily,  containing  4&  grttina  of  SOpr 
in  the  ounce.  On  a  strictly  animal  diet,  continued  two  weeks,  the  sugar  fdl  to 
an  average  of  30  grains  an  ounce,  and  the  urine  passed  to  on  average  of  lit 
ounces  daily.  The  skin  was  dry  and  branny.  The  sugar  escretion  reaiwnri 
pretty  stationary  on  strict  diet,  but  lung-symptoms  began  to  manifest  Lhen- 
selvcs,  and  steadily  increased. 

On  March  8tb,  I  ordered  the  patient  flfteen-minim  doaes  of  lactic  acid  diswlT- 
ed  in  an  ounce  of  water  four  times  a  day.  The  dose  was  doubled  the  next  morn- 
ing, and  in  the  afternoon  he  complained  of  acute  pains  in  his  joints,  and  flyinf 
ptains  about  his  limbs.  In  the  evening,  as  these  pains  had  increased,  the  mcdi' 
cine  was  discontinued  by  order  of  the  resident  medical  assistant. 

On  March  ICIIli,  no  lactic  acid  mixture  was  taken,  and  the  pains  graduiUj 


L 


On  March  11th,  I  saw  the  case ;  and,  regarding  the  occurrence  ot-tbe  jsio^ 
pains  as  a  mere  coincidence,  repeated  the  lactic  acid  in  flfteen-minim  doses  tli*^ 
times  A  day.  On  the  evening  of  the  12th,  be  again  felt  pains  in  his  joints;  *(**^ 
on  the  rooming  of  the  13th,  "thosmall  joints  of  theflngers  of  both  hands,  the  wris*** 
and,  in  a  less  degree,  the  elbows,"  were  noted  by  the  resident  medical  aEgis**?* 
Mr.  E.  A.  Blkinglon,  to  have  become  "rod,  awollon,  and  painfuL"  On  my  Ti«*,' 
I  was  much  struck  by  the  appearance  of  these  jointa,  which  were  typical  spw*^ 
mens  of  acute  rheumatic  arthritis.  In  the  evening,  both  wrists,  the  small  joi'^  , 
of  the  flngera,  and  the  elbows  were  all  red,  hot,  swollen,  tender,  and  painf**'' 
The  heart-sounds  were  clear.  The  temperatiffe  in  the  morning  was  lOil ;  in  tj»' 
evening,  101  F.  Ho  had  moderate  perspiration.  Pulse  BO,  soft  and  full.  T'" 
joints  were  wrapped  in  cotton-wool,  and  the  lactic  acid  was  discontinued. 

On  March  14th,  in  the  morning,  there  wa.s  a  decided  improvement  in  all  tli* 
joints  ;  the  swelling  had  much  diminished,  hut  heat  and  pain  were  still  preset''' 
Temperature  100 ;  pulse  84.  In  the  evening,  all  the  small  joints  of  lUo  finfC^' 
were  much  better.  The  wrists  were  still  atfccted.  and  he  complained  o[  «g"* 
rfttU  o{  /win  in  the  kncea,  wbirh  hail  hUhsTto  cucapud.  The  beart-sounds  w<** 
dear.     Pulse  90.    Tampw 


PRACTICAL  MEDICINE.  611 

OoHArch  15th,  tho  joints  were  better.  The  temperature  in  the  morniog  w&n 
(N't;;  in  the  evening.  9!)'4. 

OnMircb  ISth,  he  said  that  his  arms  wore  quite  well ;  his  legs  nearly  ao.  Fie 
hi  slept  much  better. 

On  Much  ITtii,  &1I  pains  in  the  joints  trerc^ne.  Temperature  !iS-2.  Pul^o 
It 

During  the  next  twelve  da;a,  no  lactic  ncid  was  administered.    Tho  cose  was 

aclorljr  to  the  msn,  and,  as  ho  had  felt  benefit  from  the  acid  mixture  and 
pused  leas  urine  during  its  use,  he  elected  to  run  tho  risk  of  acute  rhcu- 
nulittn.  Acoording!;,  on  March  3!jth,  I  prescribed  fleventj-flTe  minims  of  lactic 
Middiuolvcd  in  twenty  ounces  of  water.  This  was  to  be  Uken  as  a  drink  in 
tbe  course  of  the  twentj-four  hours.  During  the  next  fire  days,  no  rheuuiatic 
nnploins  appeared.  Tho  pulse  rose  twelve  beats  on  and  after  tho  third  day ; 
tniluniperaturo,  which  had  been  preriously  elevated  by  the  lung-com plications, 
sltmad  no  marked  change,  but  on  the  fourth  and  tifth  dajH  remained  steaddy 
atH*.  iDsteftd  of  varying,  as  it  had  done  for  Gomo  time  previously.  Un  the 
nufning  of  the  sixth  day  (April  4th),  lie  complained  of  having  had  a  had  night 
fim  junt-pains,  which  bad  dii«turbed  him  very  much,  and  which  came  on  sud- 
dmljr  after  midnight.  On  exsminalion,  the  metacarpo-phalangeal  and  first  pha- 
bopal  articulations  of  the  first  and  second  fingers  of  each  hand  were  found 
(OM  r«d,  swollen,  hot,  and  painful :  the  slightest  movement  aggravated  the  pain, 
atidlii  could  not  on  thi.s  account  pick  up  anything  with  hLs  tingers.  The  pulse 
*w  lllS.  The  temperature,  which  on  the  previous  evening  haid  been  K8"2,  had 
nMatg  SO'j.  The  heart-sounds  were  clear.  The  acid  mixture  was  stopped, 
■M  in  the  evening  tho  pnin  in  the  knuckles  was  less,  and  the  redness  had  di- 
Binl&hed;  they  were,  however,  stil!  stiff.    No  otlior  joints  were  affected.    Tem- 

Afril  0th.  His  hands  were  much  better,  and  of  his  own  accord,  ho  resum- 
lihu  Uctio  acid  drink,  and  took  about  thu'ty  minims  of  add  in  tho  course  of 
ft*  fannoon.  In  the  evening,  the  pains  had  returned  in  the  knuckles,  which 
1k«  nrollen,  red,  and  tender.  He  discontinued  the  acid,  had  a  fair  night,  and 
■thimnriingof  the  6th,  found  bis  hands  free  from  pain.  He  again  resumed 
Ifcl  Wc  acid,  and  took  up  to  4  p.m.  the  remainder  of  the  bottle,  containing 
iW  tor^-fivc  minims  of  acid.  In  tho  evening,  at  9  p.m.,  tho  pain  and  swell- 
^bd  returned  in  his  knucklea,  and  his  left  wrist  was  also  afiected.  He  now 
pn  np  the  acid  for  two  days,  and  the  joint-symptoms  gradually  disappeared. 
^  aekl  drink  was  resumed  on  the  9th,  and  continued  to  tho  I3th,  but  he 
■^  l(K)k  about  thirty-five  minims  of  acid  a  day.  He  experienced  no  incon- 
^^nre  except  flying  pains  about  his  joints,  till  the  night  of  April  IStfa, 
?^ha  was  disturbed  by  severe  pain  in  tho  right  wrist,  which  was  found 
VtlMinemiDg  to  bo  red,  swollen,  painful,  and  hot,  aod  was  a  typical  specimen 
tfibnimatic  joint  PulsoBS,  full  and  soft.  There  was  copious  perspiration,  of 
JtUnaeiion,  The  heart-sounds  were  clear.  The  elbows  and  knees  became  pain- 
™»iid  stiff  tho  next  day.  ■  The  joints  were  all  wrapped  in  cotlon-wool  aa  be- 
™(;  ud  in  tho  course  of  four  diiys  nothing  remained  except  a  Utile  stiffness 
*  ttt  right  wrist  After  a  week's  interval,  the  acid  was  again  taken,  with 
Bwresolts. 

'V  man  now  had  gained  so  much  experience  as  to  the  first  indications  of  a 
^iag  attack  in  his  joints,  that  he  was  allowed  discretionary  power  as  to  the 
''■UuidmaonerofUdiing  the  mixture.  By  trying  it  first  in  small  doses,  so  as  not 
^  ttke  more  than  twenty  minims  of  acid  a  day,  and  stopping  it  for  a  day  or  so 
ver  the  joints  threatened,  he  managed  to  continue  the  acid  for  some  weeks. 
M^T"^^  ha  increased  the  dose,  as  advised,  and  early  in  June  was  able  to 
Ky  from  forty  to  fifty  minims  daily.  During  this  month,  he  had  two  sharp 
IJIWctof  rhoumatism  in  the  hands  and  wrists.  By  the  end  of  June  he  was 
S  seventy-five  minims  of  acid  daily  ;  and  on  July  6th,  this  was  increased 
'U  tniniro.'i.  On  the  7th.  bo  began  to  experience  cunsidorablo  pain  and 
■U  in  bin  joints,  and  kept  his  bed  (he  had  boon  up  daily  previously)  on 
notot  the  pain  caused  by  walking.  On  the  8 tb, these  symptoms  were  worse, 
-  ^''inttio  evening  hi«  wrisM  and  elbows  were  very  stiff  and  painful,  but  the 
"'SM  were  less  so.  The  temperature  had  risen  to  100-6.  'i:h<iw:i4"B«.6%>*iVS!**- 
"  tb*  ocit  morning,  he  was  better.    Temperature  99.    Tte  jomta  •«tic\ts'*> 
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painful  and  stiff;  there  was  do  redness  and  no  swelling.     On  the  10th,  br! 
again  took  the  acid,  his  joints  feeling  much  better,  and  the  temperature  b^^ 
only  98'4.     In  the  course  of  the  day,  he  took  100  minims  of  the  add ;  and  ■ 
the  evening  the  pains  had  returned  in  his  wrists,  elbows  and  knees.     Tempear 
ture  100*6;  pulse  100,  full  and  soft;  skin  moist  and  perspiring.     On  the  moil- 
ing of  the  11th,  his  right  wrist  was  red  and  swollen ;  the  left  less  so.    1^] 
knuckles  of  his  right  hand  were  also  red,  swollen  and  painfuL     His  left  ktx^ 
was  red,  swollen  and  very  painful  and  tender.     He  complained  also  of  pain,  j 
the  left  side,  but  the  heart-sounds  were  found  to  be  clear ;  pulse  88 ;  slon  atil 
moist    The  mixture,  which  had  been  stopped  on  the  previous  nighty  was  dig. 
continued  till  July  17th,  by  which  date  all  the  rheumatic  symptoms  had  sub- 
sided.     After  this  the  man  only  remained  in  hospital  seventeen  days.    Durii^ 
this  period,  he,  of  his  own  desire,  resumed  the  acid  drink,  and  on  one  occasixNi 
took  as  much  as  125  grains  of  acid  in  the  course  of  twenty-four  hours.    Dm^ 
ing  the  last  fortnight  of  his  stay  in  hospital,  he  had  no  severe  pains  in  iut 
joints,  and  whenever  flying  pains  warned  him,  he  discontinued  tne  medicme 
for  a  day. 

While  the  above  caso  was  under  my  care  in  the  hospital,  it  so  happened  that 
another  diabetic  patient  of  mine,  in  visiting  the  wards,  met  Wright  and  com- 
pared notes  with  him.     From  him  he  heard  such  a  favourable  report  of  the 
acid  treatment,  that  he  requested  me  to  order  him  the  same  medicine  if  I 
thought  it  suitable.     I  did  so.     A  drink  consisting  of  seventy-five  minims  of 
lactic  acid  in  a  pint  of  water  was  prescribed.     Of  this  he  took  daily  as  much 
as  contained  thirty  to  fifty  minims  of  acid ;  and  on  the  fourth  day  he  came  to 
me  complaining  of  a  sharp  pain  in  his  right  knee,  which  rendered  the  joint 
stiff,  and  made  walking  very  painf  uL     He  also  mentioned  that  he  had  less  se- 
vere pains  in  his  other  joints,  and  expressed  his  opinion  that  he  had  caogjit 
a  cold,  which  had  produced  rheumatism,  a  disease  from  which  he  had  never 
before  suffered.     There  was  no  swelling  or  redness  of  the  knee  or  other  jiunU. 
His  skin,  which  had  hitherto  been  harsh  and  dry,  was  soft  and  moist    The 
acid  mixture  was  discontinued,  and  in  two  days  the  pains  had  entirely  ceased* 
During  the  next  month,  he  made  several  attempts  to  take^the  acid  mixture,  but 
it  was  always  followed  in  a  day  or  two  by  pains  in  the  jioints.     Early  in  Uxfn 
he  managed  to  take  the  mixture  for  a  week,  and  then  was  laid  up  with  snob 
severe  joint-pains,  that  I  was  called  to  visit  him,  and  found  him  in  bed  witls 
pains  in  his  elbows,  shoulders,  ankles,  and  knees,  and,  as  he  said,  all  overhinE' 
None  of  the  joints  were  swollen  except  the  right  knee,  which  was  faintly  tA 
decidedly  swollen,  and  very  tender  and  painful.     The  other  joints  were  simplj 
stiff  and  painful  on  movement.    The  skin  was  freely  perspiring.     Pulse  93 
full  and  soft     The  acid  mixture  was  stopped,  the  joints  were  wrapped  in  ooft 
ton-wool,  and  alkalies  administered.     In  the  course  of  a  week,  all  the  symp 
toms  had  disappeared,  and  the  patient  was  able  to  walk  about,  and  resume  bl  i 
ordinary  habits.     This  patient  had  never  passed  more  than  twenty-f  our  graiiv 
of  sugar  an  ounce  while  under  observation.     The  excretion  was  generally  nc 
over  fifteen  grains  an  ounce. 

Remarhi. — The  above  record  contains  an  account  of  the  joint-symptonfc. 
which  were  observed  in  two  cases  to  follow  the  administration  of  lactic  acicf 
In  the  first  case,  at  least  six  well  marked  arthritic  attacks  occurred  ;  in  the  » 
cond  case,  under  conditions  less  favourable  for  observation  as  to  duration  ^ 
treatment  and  place,  one  weU  marked  attack  occurred.  The  phenomena  co 
responded  in  all  respects  to  those  which  are  characteristic  of  acute  articuli 
rheumatism.  They  came  on  when  the  acid  was  taken,  and  ceased  when  it  w^ 
discontinued.  When  moderate  quantities  of  the  acid  were  tolerated,  an  incres^ 
in  the  dose  was  succeeded  by  the  painful  inflammation  of  the  joints.  Coinci< 
ing  with  the  development  of  the  articular  affection  was  the  appearance  of  p«; 
spiration,  at  first  only  slight,  but  afterwards,  in  the  more  severe  attacks,  copj 
ous  and  acid. 

These  facts  have  dispelled  the  last  lingering  doubt  in  my  mind  as  to  the 

truth  of  the  lactic  acid  theory  of  rheumatism.     At  first  1  doubted  the  connei- 

ion  between  the  administration  of  the  acid  and  the  production  of  the  rheumatie 

phenomena.     In  my  scepticism,  \  Ten^ar^^^  \\.  «b'&  wv  «^ccldental  combinatioo. 

The  recurrence  of  the  joint-symptoms,  Yio^^^et,  oTL'^wOci\'^'0[^\0\was8i^4i8- 
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tinctlj  on  the  repetition  of  the  lactic  acid  mixture,  shook  my  disbelief.  The 
coincidence  of  joint-attacks  with  the  use  of  the  drug  might  occur  once,  and  I 
thought  eyen  a  second  time ;  but,  when  I  found  it  occur  o^er  and  over  again, 
there  was  no  room  left  for  the  hypothesis  of  coincidence.  To  refer  Wright's 
ittid»  to  a  series  of  accidental  combinations  requires,  in  my  opinion,  a  much 
fivelier  faith  than  to  accept  the  lactic  acid  theory  of  acute  rheumatism.  If  to 
some,  Wright's  case  presents  not  evidence  enough  in  the  beautifully  typical 
cfauicter  of  the  artificially  produced  disease,  and  in  the  precision  with  which 
it  eoold  be  manufactured  at  the  will  of  the  experimenter,  then  the  second  case 
comes  in  to  refute  any  explanation  founded  on  the  assumpton  of  an  idiosyn- 
cnsf  on  the  part  of  one  patient 

In  health,  no  doubt,  much  larger  quantities  of  lactic  acid  than  any  given  in 
mj  cases  would  be  excreted  without  producing  any  perceptible  disturbance 
in  die  bodily  functions.  The  acid  would  escape  by  the  skin,  the  kidneys,  or, 
after  oxidation,  as  carbonic  acid  and  water.  It  cannot  be  justly  argued  that 
the  (juantities  of  acid  taken  by  my  patients  were  too  small  not  to  have  escaped 
in  this  way.  The  conditions  under  which  the  drug  was  given  must  be  borne 
in  mind.  In  diabetes  we  have  a  state  of  suboxidation  very  unfavourable  to  the 
conrersion  by  oxidation  of  new  compounds ;  and  in  Wright's  case  this  was 

r fated  by  the  serious  pulmonary  complications.  Associated  with  these, 
was  a  chr  and  branny  state  of  the  skin  highly  unfavourable  to  the  elimi- 
nttion  of  the  lactic  acid  by  one  of  the  common  channels.  Lastly,  the  well 
hnown  persistent  acidiU"  of  the  urine  in  diabetes  points  to  a  pre-existing  hvper- 
Miditj  of  Uie  fluids.  Those  considerations  are,  I  think,  important,  as  denning 
the  conditions  under  which  the  experiments  were  made — conditions  most 
^iToorable  to  the  development  of  the  specific  effects  of  the  lactic  acid.  It  was 
the  combination  of  all  these  which  rendered  Wright  so  susceptible  to  the 
Ktion  of  the  drug.  By  the  absence  of  one  of  them  (the  lung-complication), 
md  the  minor  degree  of  glycosuria,  we  may  probably  explain  the  slighter  sus- 
c^lHlity  in  the  second  case.  The  larger  doses  of  acid  which  Wright  was 
^  to  tike  occasionally,  towards  the  close  of  his  stay  in  the  hospital,  find  an 
ciplination  partly  in  his  more  careful  management  of  the  remedy,  partly  in  an 
M<nnred  toleration  of  it,  and  partly  in  the  great  improvement  which  occurred 
^Bn»  treatment  in  the  state  of  the  respiratory  organs  and  in  the  sugar-excre- 
tion. 

I  r^in  for  the  present  from  discussing  the  bearings  of  my  observations  on 
^  therapeutics  of  rheumatism.  The  effects  of  the  lactic  acid  on  the  excre- 
^  of  sugar  wiU  be  considered,  with  other  modes  of  treatment,  in  a  future 
Pfpv.  In  this  communication,  my  object  has  been  to  lay  before  the  profes- 
^  &cts  which  have  an  important  bearing  on  the  origin  of  a  common  and 
'^fipQs  malady.  If,  by  pointing  out  the  nature  of  the  poison  of  acute  rheu- 
J^^tism,  they  help  in  the  smallest  degree  to  improve  therapeutics,  they  will  not 
^▼e  been  observed  in  rtAn.— British  Medical  Journal,  Dec.  28,  1872,  p,  721. 


15.— SOME  NOTES  ON  THE  TREATMENT  OF  SMALL-POX. 

^  Dr.  WiLUAM  Stokss,  Regins  Professor  of  Phytic  in  the  University  of  Dnblin. 

['^  reference  to  the  probability  of  pitting  in  small-pox  we  must  take  largely 
1*^^  locount  the  chanicter  of  the  disease.  A  case  which  is  sthenic  in  charac- 
^  is  more  likely  to  result  in  pitting  than  one  which  is  asthenic,  with  the  same 
**^>nnt  of  eruption  and  confluence.  J 

I'Ookinff  at  the  frequency  of  the  occurrence  of  pitting  on  the  face  as  com- 
^^  wi£  that  of  other  parts  of  the  surface,  may  it  not  in  part  be  accounted 
^?jKt  ^  ^Mit  that  while  the  rest  of  the  body  is  kept  covered  by  the  bed- 
r'^ttieg^  and  in  a  state  of  comparative.humidity,  the  face  rennains  in  a  dry  and 
'^^^M  eosidttioD  from  the  influence  of  the  external  air,  and  the  increasea  vas- 
*^  Mtiflo.  This  we  have  seen  sometimes  so  intense  that  uo  oUy  a.^^l\ca.ti<»i 
^^  Iw  mod  witbaat  jmmediately  drying  on  ^be  axoiaiiCi^    l^Laxa  %sA  V^v* 
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scabs  were  formed,  and  the  suppurative  process  made  its  way  downwards  to 
greater  or  less  degree. 

It  was  in  the  year  1849  that  I  saw  the  most  severely  inflammatory  or  sthec 
case  that  I  have  had  to  deal  with  before  or  sinc^.  There  was  great  tomefi 
tion,  accompanied  with  extraordinary  heat  of  the  face,  and,  in  the  hope  of  si 
ing  the  eyes,  poultices  were  applied  over  them.  The  patient  recovered,  I: 
with  deep  and  permanent  pitting;  but  at  the  time  when  the  crusts  wc 
formed  ,with  their  usual  dark  colour,  the  countenance  presented  an  exti 
ordinary  appearance,  the  integument  of  each  orbital  region  being  free  an 
almost  white,  while  the  rest  of  the  face  was  everywhere  covered  with  dee 
black  crusts.  There  was  no  pitting  on  the  eyelids,  or  in  their  immediate  neigj] 
bourhood.  From  the  date  of  this  case,  I  have  adopted  as  a  routine  pntctfo 
the  application  of  light  poultices  over  the  entire  face,  or  of  a  mask  of  lini 
steeped  in  glycerine  and  water,  and  covered  with  a  corresponding  mask  of  oO- 
silk,  and  have  found,  but  with  one  exception,  that  pitting  was  effectually  pre 
vented.  In  that  case  the  patient  was  delirious,  and  could  not  be  prevented 
from  tearing  the  poultices  off  his  face.  I  believe  that  if  from  an  early  perioci 
we  protect  the  surface  from  the  air,  and  keep  it  in  a  permanently  moist  ooa* 
dition,  marking  will  seldom  occur. 

'  Experience  entitles  us  to  hold  that,  other  things  being  equal,  the  tendeng 
to  pitting,  or,  in  other  words,  the  virulence  of  the  postulation,  is  directly  ai 
cutaneous  vascularity  and  heat 

This  method  fulfils  three  important  indications  of  treatment — 

1st,  The  exclusion  of  air. 

2nd,  The  keeping  of  the  parts  in  a  permanently  moist  state  so  as  to  prcTflO 
the  hardening  of  the  scabs. 

Srd,  The  lessening  of  the  local  irritation. 

I  need  not  remark  that  the  value  of  the  treatment  is  best  seen  in  the  inflant 
matory  or  sthenic  type  of  the  disease,  although  in  the  asthenic  or  tjphoi 
form  the  occurrence  of  marking  may  be  observed,  particularly  in  the  confluei 
cases. 

In  reference  to  the  importance  of  lessening  the  local  irritation,  the  foQowk: 
case,  to  which  I  have  alluded  in  my  paper,  is  interesting :. — ^A  strong  as 
healthy  young  woman  was  admitted  with  symptoms  of  an  early  stage  of  tl 
ordinary  epidemic  fever,  but  of  a  very  active  type.  The  skin  was  hot  and  dr 
the  pulse  strong  and  full,  and  the  tongue  loaded.  She  complained  of  intern 
headache,  much  more  severe  than  that  commonly  observed  in  the  oommodc 
ment  of  ordinary  fever,  so  that  I  thought  it  necessary  to  apply  leeches  free 
to  the  temples.  The  headache,  heat  of  the  head,  and  flushing  of  the  &ce  we 
completely  relieved  in  consequence.  Within  the  next  two  days  small-p< 
vesicles  appeared  on  the  neck  and  bosom.  The  case  proved  a  most  severe  e 
ample  of  confluent  variola  over  the  trunk  and  limbs,  while  on  the  face  c 
more  than  two  or  three  small  aborting  pustules  made  their  appearance. 

Who  can  doubt  that  in  this  instance  the  depletion  of  the  face  influenced  t 
local  progress  of  the  disease  ? 

This  remarkable  case,  together  with  our  knowledge  of  the  good  effect 
poulticing  in  lessening  the  irritation,  and  the  consequent  pustulation  of  i 
part,  has  lead  me,  even  after  the  vesicles  have  appeared,  to  apply  small  nu 
hers  of  leeches  once  or  twice  to  the  inflamed  skin,  and  with  excellent  resul 
The  heat,  vascularity,  and  swelling  were  much  diminished  and  the  pustulatit 
clearly  modified.  Wo  have  here,  then,  a  further  evidence  that  the  activity  ( 
pustulation  is  directly  as  the  inflammatory  state  of  the  surface. 

It  may  be  observed,  parenthetically,  that  the  influence  of  local  depletion  o 
the  development  in  the  part  of  the  secondary  lesions  of  essential  disease,  mi, 
explain  the  theory,  and,  in  some  degree,  excuse  the  treatment  of  fever,  by  th 
so-called  physiological  school.  The  benefit  of  leeches  to  the  epigastrium  ani 
ileo-coDcal  regions,  so  strongly  appealed  to  in  defence  of  the  theory,  may  hx^ 
been  that  it  lessened  the  preceding  irritation  which  favoured  the  follicular  et 
gorgement  and  consequent  ulceration  of  the  intestine. 

In  a  paper  in  the  Quarterly  Journal  for  May,  1860,  a  case  is  given  whic 
had  been  commented  on  "by  T)t.  Ora^^^.  k  Tftaxv  '^^^  for  some  time  und€ 
treatment  in  the  surgical  ward  lot  «l  cYvtomc  ^S^^wi  qI  VJftftVxjLftfe-Vwcfc..  \^ 
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not  say  whether  it  was  or  was  not  rheumatic  in  character,  but  it  was  treated 
by  strapping  with  mercurial  plaster.  After  some  time  he  showed  symptoms 
of  fe?er,  soon  followed  by  the  appearance  of  yariolous  vesicles.  He  was  trans- 
ferred to  the  medical  wards,  and  went  through  an  attack  of  severe  and  conflu- 
ent RmaU-pox.  At  the  period  of  the  stadium  decrustationU  of  Hebra  the 
pliBfcer  fell  ofE^  when  the  whole  region  which  had  been  covered  by  the  straps 
was  found  smooth  and  of  a  glistening  whiteness,  contrasting  strangely  with 
the  black  and  rugged  surface  of  the  limb  above  and  below  the  joint. 

In  explaining  this  I  incline  much  more  to  the  effect  of  the  pressure  on  the 
eataneous  capillaries  than  to  any  specific  action  of  the  mercury. 

I  have  come  to  this  conclusion,  that  in  all  cases,  whether  of  the  asthenic  or 
sthenic  form,  the  local  treatment  of  poulticing  is  superior  to  any  other.  Two 
^t  conditions  are  by  it  fulfilled — one  the  lessening  of  the  cutaneous  irrita- 
tion, the  other  the  prevention  of  the  drying  of  the  scabs.  It  will  be  obviously 
more  applicable  in  proportion  to  the  inflammatory  state  of  the  surface. 

In  one  case  thus  treated  the  result  was  satisfactory  so  far  as  the  prevention 

of  pitting  over  a  large  portion  of  the  face  was  concerned,  but  the  tardiness  in 

the  fidling  off  of  the  scabs  on  the  cheeks  was  remarkable ;  the  character  of 

this  case  was  asthenic  or  typhoid.     The  eruption  came  out  slowly,  and  was 

iK>t  well  formed  until  after  stimulants  had  been  used.     These,  too,  had  to  be 

^ployed  liberally  and  for  a  long  period  of  time.    Many  of  the  scabs  remained 

strongly  adherent  for  two  months  after  the  first  invasion  of  the  disease.    As 

^ey  fell  offi  however,  the  skin  was  found  to  be  uninjured.    When  portions  of 

^e  loosening  scab  were  detached,  long  filamentous  processes,  very  similar  to 

^f^/of,  were  discovered  running  from  the  under  surface  of  the  scab  into  the 

bUq.    At  the  date  of  this  patient's  discharge  from  hospital  a  few  of  the  scabs 

were  even  still  adherent     Could  these  filamentous  processes  have  resulted 

^m  a  pathological  transformation  of  the  purulent  matter  ? 

We  have  seen  that  the  treatment  by  poulticing  or  other  moist  applications 
ffifty  be  said  to  owe  its  success,  1st,  to  the  diminution  of  the  cutaneous  irrita- 
tion ;  2nd,  to  the  keeping  of  the  pustules  moist ;  and,  Sd,  to  the  exclusion  of 
>ir.  This  leads  us  to  the  treatment  by  the  warm  bath  practiced  by  Hebra, 
wlio  seems  to  have  been  directed  to  it  by  observing  its  efficacy  in  the  manage- 
^^stii  of  bums.  It  is  clear  that  in  the  case  of  the  continued  warm  bath  we 
have  the  conditions  just  mentioned  completely  fulfilled,  and  that,  too,  as  re- 
Sixds  the  entire  person  of  the  patient 

Not  many  years  since  one  of  our  students,  a  very  large  and  robust  man,  was 

i^ttacked  with  small-pox,  which  soon  shbwed  itself  in  its  worst  characters.  The 

ferer  at  first  was  very  high,  and  the  head  swelling  and  vascularity  of  the  face 

uitense.     The  eruption  was  universal^  while  the  pustules  on  the  face  became 

^^'i^Qent  at  an  early  period.     Delirium  set  in,  and  the  patient  tore  off  the 

^Gssines  from  his  face  so  often  that  we  desisted  from  their  further  applica- 

^0-     After  the  tenth  day  the  condition  of  the  patient  was  most  appalling. 

***®  delirium  continued,  the  circulation  became  every  day  weaker  and  more 

jyp'd,  notwithstanding  the  free  use  of  stimulants ;  the  crusts  were  not  only 

Wack^  but  on  the  legs,  where  here  and  there  was  less  confluence,  the  blackness 

^the  worst  purpura  appeared— a  condition  held  by  Hebra  to  be  always  fatal. 

^^  l>ody  was  one  universal  ulcerous  sore,  and  the  agonies  of  the  patient  from 

2®  ^j^esion  of  the  surface  to  the  bed-clothes  were  not  to  be  described.     In 

*^"*^on  to  the  usual  foetor  of  small-pox  in  the  stage  of  decrustation  which  was 

^'^^Ht  in  the  highest  degree,  there  was  an  odour  of  a  still  more  intensely 

j^^^nt  and  offensive  character,  which  seemed  to  pass  through  the  bystander 

^  ^  sword.     I  never  before  or  since  experienced  anything  similar.     Stimu- 

?^^    alone,  free  and  constantly  employed,  seemed  to  preserve  the  patient 

*^^  5  the  pulse  was  rapid,  weak,  and  intermitting,  and  for  several  days  we 

^^ired  of  his  life. 

j^'^  this  juncture  I  happened  to  describe  the  case  to  my  colleague  Mr.  Smyly, 
^  suggested  the  trial  of  the  warm  bath,  with  the  view  of  relieviqg  the  terri- 
vy  ^uf^ng.  A  bath  in  which  he  could  recline  was  speedily  procured,  and 
^^'Vs  being  adjusted  in  it,  we  lifted  the  sufferer  in  and  placed  him  in  the 
l^^nbent  position.  The  effect  was  instantaneous  and  m^rv^M^vi^.  Tiv^  ^^- 
^^n  CMB^  M  if  by  magic ;  it  was  the  deliriam  oi  pwn,  wi^  V3£\ft  ^%.>cvftTv\.  «x^- 
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claimed,  "  Thank  God !  thank  God  I  I  am  in  Heayen  I  I  am  in  Heaven !  whj 
didn't  you  do  this  before?"  The  foetor  immediately  and  completelj  dii^ 
appeared,  so  that  on  entering  the  ward  no  one  could  suppose  that  there  was  ^ 
case  of  small-pox  in  it  He  was  kept  at  least  seven  hours  in  the  bath,  doriof^ 
which  time  brandy  was  freely  administered,  and  omitted  only  when  he  showfl^ 
symptoms  of  its  disagreeing  with  the  brain.  He  was  then  remoTed  to  be^ 
The  surface  was  clean,  and  in  many  places  the  sores  looked  healthy  and  whi^^ 
The  bath  was  repeated  next  day,  after  which  he  fell,  for  the  first  time,  int(^ 
tranquil  slumber.  From  this  time  his  recovery  was  progressive,  delayed  oc^i. 
by  the  formation  of  abscesses  and  the  great  soreness  of  the  feet — Dvh^^ 
Journal  of  Medical  Seiencey  Jan,  7,  1872,  p,  10. 


16.— THE  ANTISEPTIC  TREATMENT  OF  SMALL-POX. 

By  Dr.  Arthub  Ernbst  Sahsom ,  PhTsician  to  the  Royal  Hospital  for  Diseases  of  the  Cheat,  nd 

to  the  Noi*th-Bastern  Hospital  for  Children. 

[Though,  of  course,  individual  in.stanccs  can  have  little  yaliie  as  evidence,  tbe 
following  case,  to  a  certain  extent,  illustrates  the  fact  that  the  course  of  zymotie 
diseases  can  be  moditied  in  intensity  and  in  duration  by  the  internal  admin- 
istration of  antiseptic  agents.] 

I  was  called  on  October  13th,  1871,  to  visit  Miss  K  T.,  aged  18.  She  had 
high  fever,  subdelirium,  and  vertigo.  The  pulse  was  128.  Temperature,  105 
deg.  Fahr.  The  tongue  was  red,  dry,  with  brown  streak  down  the  centre;  the 
pupils  were  widely  dilated.  A  few  spots  closely  resembling  those  characteris- 
tic of  typhoid  existed  on  the  abdomen,  but  there  was  no  abdominal  tendeness, 
distension,  nor  diarrhoea.  The  diagnosis  was  complicated,  for  the  young 
lady  had  lately  been  staying  in  a  locality  wherein  typhoid  was  prevalent. 
There  was  no  lumbar  pain.  I  gave  a  guarded  diagnosis,  but  considered  it 
most  probable  that  the  case  would  prove  to  be  one  of  typhoid.  I  ordered 
cool  sponging;  milk  and  beef-tea ;  half  an  ounce  of  brandy  every  four  houn;a 
scruple  of  sulphite  of  sodium  in  solution  every  four  hours.  On  Oct.  14th,  tbo 
pulse  was  124;  the  temperature  was  reduced  to  102  deg.  Fahr.  Several  p^mte 
were  present  upon  the  face.  The  case  now  assumed  the  aspect  of  variola.  On 
Oct  15th,  papulae  were  abundant  over  the  face,  arms,  and  legs.  On  Oct  16tb, 
all  signs  of  general  discomfort  had  subsided ;  the  patient  only  complaint  of 
irritation  of  the  papules,  which  began  to  become  pustular.  On  the  17th,  I  touched 
the  centre  of  each  pustule  on  the  face  (over  sixty  in  number)  with  a  fin^ 
camers'hair  pencil,  dipped  in  strong  liquid  carbolic  acid,  taking  care  not  to 
allow  any  to  reach  the  sound  skin,  and  ordered  a  solution  of  one  part  of  carbolic 
acid  in  three  of  olive  oil  to  be  applied  over  the  individual  pustules  night  and. 
morning.  On  Oct  18th,  the  patient  slept  well,  all  irritation  from  the  postnki 
having  subsided.  The  carbolic  liniment  was  continued ;  the  surface  of  the 
skin  was  sponged  now  and  then  with  oatmeal  water.  The  temperature  froD 
this  date  never  rose  above  the  normal ;  there  was  no  discomfort  whatever;  the 
pustules  all  dried  up,  and  on  the  eighth  day,  a  large  number  had  completdj 
fallen  off,  leaving  no  cicatrices  ;  the  others  were  quite  dry  and  scaly.  On  Oct 
23rd,  the  sulphite  of  sodium  was  discontinued,  and  sulphocarbolate  of  iron 
given  in  five-grain  doses  three  times  a  day.  The  surface  of  the  body  wtf 
washed  with  coal-tar  soap  to  aid  disinfection. 

The  double  principle  of  the  antiseptic  method  of  treatment  is  the  arrest  of 
the  disease-process  in  the  individual,  and  the  prevention  of  spread  to  the  com- 
munity. The  same  class  of  agents  which  common  experience  declare  to 
be  disinfectants,  can  be  administered  to  the  living  body  with  at  least  a  hit 
hope  of  their  accomplishing  that  destruction  of  disease-germs  which  they 
accomplish  externally  to  it  Carbolic  acid  has  been  administered  by  many* 
especially  by  French,  physicians.  But  I  believe  that,  in  many  cases,  carlM)li<5 
acid  and  its  compounds  can  be  advantageously  replaced  by  other  antiseptics — 
especially  in  those  wherein  head-symptoms  are  prominent  I  think  it  very 
probable  that  we  shall  ^nd  certam  dluW&^^Wc^  ^t^  Xi^^X.  ^>\\t<Qd  to  the  treatment 
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tain  diseases ;  in  scai'latina,  diphtheria,  and  all  zymotic  ailments  in  which 
jToat  is  involved,  I  have  found  the  sulphocarbolates  especially  valuable. 
\  suooessful  cases  of  variola,  Dr.  Hjaltelin  employed  the  ordinary  sulphu- 
ibid  in  fluid-drachm  doses  every  third  hour.  I  have  rather  inclined  to  the 
'  the  sulphites  recommended  by  Polli — they  are  powerful  and  direct  anti- 
8|  easily  administered  Ind  readily  absorbed.  I  believe  that  in  this  country 
rrar  has  been  made  of  administering  them  in  insufficient  doses,  or  else  of 
•ying  the  hyposulphites — purgative  salts,  and  far  less  efficient  as  antiseptics. 
>  external  treatment  of  the  pustules  is  most  important  No  agent  seems 
80  valuable  as  carbolic  acid ;  its  application  in  the  pure  form  to  the  sum- 
f  each  pustule  is  perfectly  painless.  It  is  not  necessary  to  touch  each 
dnaUy  at  one  visit,  but  at  subsequent  times  to  touch  those  which 
been  omitted  previously.  I  have  found  nothing  so  effectually  disguise  the 
of  carbolic  add,  without  impairing  its  antiseptic  efficacy,  as  oil  of  wild 
b  (oleum  origani).  Thymic  acid  is  itself  a  well-known  antiseptic.  The 
of  the  application  of  the  carbolic  acid  is  at  once  apparent ;  the  pustule  first 
aes  white,  and  then  dries  up.  The  carbolic  oil  aflerwards  applied,  pene- 
I  amount  the  purulent  crusts,  and  is  far  more  efficient  than  any  watery  ap- 
ion.  The  general  surface  of  the  body  may  likewise  be  sponged  with  any 
le  antiseptic.  I  believe  the  coal-tar  soap  to  be  very  valuable  for  washing 
urfikce  of  the  body.  By  the  antiseptic  method  of  treatment,  external  as 
IS  internal,  the  patient  is  really  disinfected  from  the  onset  of  his  malady, 
ht  benefits  are  manifest  alike  upon  himself  and  upon  those  subject  to  the 
^on.-— British  Med.  Journal,  Nov.  25, 1871,  p.  611. 


17.— ANTISEPTIC   TREATMENT   OP   SMALL-POX. 
By  Dr.  Abthub  Wtxiii  Foot,  Phystcian  to  the  Meath  HospitaL 

.  Foot  has  recently  communicated  to  the  Medical  Society  of  the  College  of 
icians,  Dublin,  during  their  discussion  of  the  subject  of  small-pox,  a  paper 
1  we  deem  worthy  of  being  made  as  widely  known  as  possible.  A  full  rc< 
of  the  proceedings  of  this  Society  appears  in  the  current  number  of  the 
^  Monthly  Journal,  to  which  our  readers  may  refer,  should  they  desiro 
«r  detail.  The  subject  is  the  '^Antiseptic  Treatment  of  Small-pox,"  and 
e  more  important  inasmuch  as  it  introduces  a  principle  into  the  chaotie 
ties  of  treatment  generally  adopted.  The  ordinary  plan  of  dealing  with 
l-pox,  as  with  most  other  diseases  which  run  a  course,  is  to  let  it  alone,.  to» 
symptoms  as  they  arise,  an\l  to  ward  off  evil  effects  should  they  make  their 
urance.  In  the  ordinary  sense  of  the  word  this  is  not  treatment  at  aU,  and 
re  by  no  means  sure  that  it  is  sound  in  principle.  At  all  events,  Dv.  Foo4 
ittempted,  with  a  certain  degree  of  success,  t^apply  a  system  which  has 
attended  with  good  results  in  Surgery  to  a  loathsome  disorder,  and  one  of 
ime  severity.  We  are  happy  to  make  his  ideas  and  his  system  nM)re  wide- 
lown  than  they  now  are,  and  we  hope  that  others  wOl  test  both,  so  that  we 
know  their  true  value. 

te  total  number  of  patients  treated  was  fifty-nine ;  but  these  were  so  care- 
studied  that  their  value  is  much  greater  than  a  multitude  less  closely  ob- 
kL  Of  the  fifty-nine ;  twenty-four  were  confluent  and  six  semi-confluent, 
3ut  of  these  eleven  died — a  mortality  of  more  than  one-third.  But  it  must 
Mnembered  that  confluent  small-pox  in  a  severe  epidemic  is  an  extremely 
malady,  its  fatality  amounting  to  quite  50  per  cent ;  moreover,  the  cases 
ed  were  in  badly  fed  patients,  brought  late  to  Hospital,  some  unvaccinated->— 
lort,  a  most  unpromising  series.    Dr.  Foot  says — 

The  way  in  which  I  endeavoured  to  carry  out  the  antiseptic  treatment  was 
iving  carbolic  acid  internally  in  the  shape  of  the  sulpho-carbolate  of  sodiuro, 
when  more  suitable  the  sulpho-carbolate  of  iron,  giving  the  sulphurous  acid 
le  Pharmacopoeia,  diluted  with  water,  as  the  usual  dnnk,  using  gargles  of 
Parous  acid,  spraying  the  lai^nx  with  it,  washing  the  nares  and  upper  sur^ 
of  the  soft  palate  with  solutions  of  sulphurous  or  of  ca.TV>oY\Q  viXi^^NsA^'^vcv^ 
LXV—S 
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carbolic  oil  to  the  face,  washing  the  body  with  solutions  of  sulpharoas  acid  or\ 
vinegar  and  water,  throwing  pure  Bulphurous  acid  about  the  bed  and  bedcloth^ 
of  the  patient,  and  burning  sulphur  in  the  room,  so  that  the  sick  might  breatl^ 
for  some  portion  at  least  of  the  day  an  atmosphere  charged  with  some  sulphc^ 
ous  acid  gas  in  it 

^'  After  mudi  consideration  of  the  subject  I  have  Itdopted  the  opinion  that  t.^ 
secondary  fever  of  confluent  and  semi-confluent  cases  is  duo  to  the  presence  f^ 
the  body  of  products  of  decomposition,  which  commence  to  be  formed  as  bo^q 
as  the  lymphy  contents  of  the  hitherto  vesicles  become  punilent,  rather  iHuf 
that  it  results  from  the  dermatitis  which  springs  into  existence  at  that  period, 
and  which  I  consider  to  be  the  necessary  consequence  of  the  irritation  of  tbe 
now  numerous  subepidcrmic  abscesses ;  and  believing  that  in  carbolic  tci^ 
used  both  externally  and  internally,  there  is  an  agent  capable,  when  it  can  get 
fair  play,  of  checking  the  decomposition  of  the  pus,  or  of  paralysing  the  effects 
of  the  products  of  its  decomposition,  I  considered  the  first  thing  was  to  ucet- 
tain  the  best  mode  of  its  administration. 

*'  I  have  given  the  sulpho-carbolate  of  sodium,  in  thirty-four  cases  of  smill- 
pox,  in  doses  of  from  seven  grains  occasioYially,  to  sixty  grains  every  third  boar; 
it  is  very  soluble,  and  can  be  taken  in  plain  water,  or  if  its  earthy-saline  taite 
must  be  disguised,  it  can  be  given  with  some  infusion  of  orange-peel  or  of  ets- 
carilla.  During  its  administration  carbolic  acid  is  eliminated  by  the  lungs,  its 
odour  being  very  perceptible  in  the  breath,  and  the  sulphuric  acid  and  sodi 
pass  off  by  the  kidneys.  I  have  not  observed  it  to  cause  any  sickness  of  the 
stomach  or  unpleasant  feeling  in  the  head,  even  in  very  large  doses  ;  children 
have  no  objection  to  it.  I  have  also  veritied  the  observations  of  Dr.  Sansooi, 
that  subsequent  to  its  administration  the  fetor  of  the  evacuations  from  the 
bowels  is  greatly  lessened,  the  urine  is  unusually  slow  to  decompose,  and  the 
flesh  resists  putrefaction.  I  had  opportunities  of  remarking  the  latt^  ftct  in 
making  postmortem  examinations.  I  never  found  any  one  to  complain  of  the 
usually  nauseous  variolous  odour  of  the  skin. 

**  At  the  same  time,  in  all  confluent  and  semi-confluent  cases  I  use  sulpbiff' 
ous  acid  in  every  form  and  way  in  which  it  can  be  applied. 

"  One  of  the  simplest  and  most  effective  ways  of  exhibiting  sulphurous  tcid 
is  in  the  gaseous  fonn  ;  flowers  of  sulphur  dropped  on  a  heat^  shovel  and  of 
ried  about  the  room  with  its  pale  blue  flame,  forms  by  its  combustion  8alpho^ 
ous  acid  gas,  which,  diluted  with  the  nitrogen  of  the  atmosphere,  can  pass  into 
the  lungs  of  the  patients ;  and  I  consider  that  there  is  reason  to  beheve  tbit 
this  practice  three  or  four  times  a  day  is  beneficial  to  the  attendants  and  other 
inhabitants  of  the  house  as  a  prophylactic.     Irritation  of  the  bronchial  mem- 
brane soon  gives  notice  when  there  is  as  much  sulphurous  acid  gas  in  the  >^ 
mosphere  of  the  room  as  is  consistent  with  health ;  it  specially  and  soonest 
affects  anyone  with  bronchitis,  and  I  should  say  it  ought  to  be  used  very  csr^ 
fully  if  the  variolous  patient  were  labouring  under  that  affection.    One  of  the 
nurses  at  the  Hospital  who  suffered  from  chronic  bronchitis  used  to  be  grei^ 
affected  by  the  daily  fumigations  if  in  the  rooms  when  it  was  being  done,  sod 
used  to  feel  its  effects  long  before  and  long  afler  any  of  the  patients  or  otbtf 
attendants.     Some  persons  in  health  also  have  by  idiosyncracy  a  condltimi  <^ 
the  lining  membrane  of  the  air-passages  which  makes  them  peculiarly  sensitiTO 
to  this  gas,  even  in  a  very  much  diluted  form,  and  in  such  a  reflex  cough  i* 
very  quickly  excited.      It  is  not  Co  be  supposed  that  the  principal  object  in 
burning  sulphur  is  to  disinfect  the  room — this  is  an  after-consideration,  voA 
would  require  an  amount  of  sulphurous  acid  gas  dangerous  if  not  fatal  to  life; 
but  it  is  to  dcvelope  as  much  of  this  antiseptic  agent  as  may  be  safely  inspir^ 
with  the  view  of  checking  the  multiplication  of  the  small-pox  poison  in  the  per- 
son of  the  patient,  very  minute  quantities  of  sulphurous  acid  being  capable  of 
arresting  fermentation. 

*'  The  sulphurous  acid  of  the  Pharmacopoeia  undiluted  I  frequently  apply  '^ 

an  atomised  vapour  to  the  nares  and  pharynx,  through  vulcanite  tubes,  curred 

or  straight  as  may  be  required,  in  the  manner  recommended  by  Dr.  Dewar,  of 

Fifcshhe.     I  have  found  that  patients  like  it,  and  eagerly  ask  to  have  the 

operation  repeated.     It  removes  dVaagreeafel^  tastes  from  the  mouth,  keeps  the 

nose  free  from  obstructiou  by  accum\i\;x\.^Oi  cT\3i"&V&^^\A\«N\0a.^\\\.Tasi&t  reicb 
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lungs.  A  few  whiffs  open  the  nose  when  it  is  stuffed,  or  when,  as  hospital 
ients  say,  the  head  is  stopped ;  the  spray  has  not  the  suffocating  odor  of  the 
tied  acid. 

*I  give  them  the  acid  internally  several  times  in  the  day,  or  for  a  drink  hoth 
f  and  night  when  there  is  much  thirst,  in  drachm  or  two  drachm  doses  at  a 
le^  dilated  with  water.  One  drachm  of  the  acid  in  two  wineglassfuls  of  iced 
t(T  is  a  very  pleasant  drink.  Less  water  may  be  used — a  drachm  may  be 
Lea  in  a  wineglassful  of  water;  but  if  the  acid  has  been  freshly  prepared, 
yeiy  well  kept,  the  drinking  such  a  solution  may  eaten  the  breath.  If  the 
reon  drinking  the  acid  in  the  strength  of  one  drachm  to  two  ounces  of  water 
II  avoid  inspiring  through  the  nose  when  the  glass  is  brought  to  the  lips,  and 
illow  the  liquor  in  gulps,  the  vapour  cannot  irritate  the  air-passages.  I 
rajs  have  the  acid  added  to  the  water  which  the  confluent  and  semi-confiu- 
t  cases  drink,  and  they  like  its  acidity  very  much.  I  frequently  take  it 
rself  as  an  agreeable  and  wholesome  beverage,  and  advise  the  students  to  do 
•  as  a  prophylactia  I  prefer  the  sulphurous  acid  to  the  sulphites  or  bisul- 
ites,  because  they  are  so  unstable  in  solution — the  form  in  which  they  must  be 
ren— rapidly  absorbing  oxygen,  and  passing  to  the  state  of  sulphate^, 
lither  have  they  much  to  recommend  them  in  preference  to  sulphurous  acid 
the  score  of  cheapness,  purit}',  or  flavour." — Medical  Times  and  Gazette, 
ml  6, 1872,  p.  400. 


.  18.— THE  HYPOSULPHITE  OF  SODA  IN  VARIOLA. 

Or.  WmuAX  A.  Ck>BWXir,  AMbtant  Siuveon  U.  8.  Navy,  U.  S.  S.  Benicia,  Asiatic  Sqaadron, 

Uarboar  of  Yokohama,  Japan. 

tie  value  of  the  internal  antiseptic  treatment  of  zymotic  diseases  has,  we  believe, 
m  clearly  demonstrated.     It  was  the  knowledge  of  the  action  of  sulphites 
vresting  fermentation  out  of  the  body  which  first  led  to  Prof.  PoUi's  ezperi- 
^ts  on  their  action  on  fermentation  within  the  body.] 
rhe  U.  S.  S.  Benicia  arrived  in  the  Harbour  of  Yokohama,  Japan,  November 

1670.  At  Yokohama,  and  at  other  prominent  Japanese  seaports,  small-poz 
J  be  said  to  be  endemic,  occasionally  prevailing  amons  the  foreign  residents, 
i  then  assuming. an  epidemic  form.  It  has  so  prevailed  there  during  the  past 
Iter  to  an  unusuallv  severe  extent,  causing  considerable  mortality  not  only 
ongthe  permanent  foreign  residents,  but  also  among  the  English  and  French 
ops  stationed  there,  and  the  merchant  and  navy  shipping  in  port  We  were 
ttined  to  have  our  share,  the  first  case  occurring  in  a  seaman  on  the  18th  of 
cember,  1870. 

^  patient  was  at  once  separated  from  the  rest  of  the  crew,  until  arrange- 
Qta  could  be  made  for  transferring  him  to  the  General  Hospital  ashore, 
Bre  the  case  proved  confluent,  and  resulted  fatally  in  a  few  days.  Measures 
%  at  once  taken  to  secure  a  suitable  building  for  our  own  hospital  purposes, 
I  thus  have  our  sick  under  the  immediate  care  of  our  own  mescal  officers. 
^  second  case  followed  on  Christmas  day,  and  the  disease  gradually  pro- 
88ed  until  sixteen  of  the  ship's  company,  including  two  wardroom  officer?, 
■e  "  on  the  list"  The  cases  were  of  more  than  average  severity,  four  proving 
^  Of  the  latter  all  were  confluent,  three  of  the  patients  being  men  of  in- 
'perate  habits,  and  the  fotirth  a  negro,  who  died  during  convalescence  from 

disease,  from  a  sudden  attack  of  oedema  of  the  lungs. 

^  large  roomy  dwelling-house,  selected  with  excellent  judgment  by  Surgeon 
C.  Nelson,  U.  S.  N.,  and  situated  on  the  bluffs  to  the  rear  of  the  city,  had 
'I  secured  as  a  temporary  hospital,  and  thither  the  cases  were  transferred  as 

•8  they  declared  themselves,  beginning  with  the  second, 
'n  the  occurrence  of  the  third  case  it  occurred  to  me  to  try  the  effects  of  the 
'h^hite  of  soda ;  but  this  drug  could  not  be  obtained.  .   So,  with  the  concur- 
^  of  Surgeon  Nelson,  the  hyposulphite  was  employed  in  drachm  doses,  and 
had  every  reason  to  be  gratified  with  the  result,    Th\a  iT^aXinwvV  >3i'&^^\^ 
pfemowtorjr  fever  only,  was  commenced  with  the  /ourtH  ca.'a^,  tMv^\\s»  ^^^«iX's» 
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carefully  w&tched.    They  were  those  of  an  alterative^  mild  hypnotic  and  2a2vw^ 
tive ;  its  administration  being  in  most  cases  followed  by  a  subsidence  of 
fever,  a  tardy  or  incomplete  development  of  the  eruption,  and  relaxation  of  t* 
bowels  with  watery  stools.  Upon  the  full  development  of  the  eruption  the  reme.-, 


expressing  himself  as  much  more  comfortable,  and  passing  a  good  night     j^ 
two  or  three  of  the  oases  the  eruption  was  delayed  from  twelve  to  twenty-^Hzr 
hours  afler  the  usual  time  for  its  appearance,  and  in  one  patient  the  enptha 
consisted  of  irregular  erythematous  patches  with  successiye  crops  of  minute 
vesicles  in  the  flexures  of  the  limbs.     The  average  duration  of  toe  first  tiirae 
cases  (fatal)  was  six  days.    Of  the  cases  that  recovered  one  was  mdlif^nan^  tbe 
rest  of  all  degrees  of  severity.    Their  average  duration  was  twenty  dayt. 

What  I  particularly  wish  to  have  noted  is  the  fact,  that  in  direct  no- 
portion  to  tne  early  and  free  use  of  the  remedy,  really  harmless  for  evil  wirile 
so  potent  for  good,  was  the  disease  ameliorated  and  its  average  dantioa 
shortened,  and  this  in  an  epidemic  of  more  than  usual  severity. 

*It  may  be  objected  that  the  cases  enumerated  are  too  few  to  establish  tbe 
value  of  the  remedy.     This  is  more  than  is  claimed  for  the  results  given.    Uy 
only  object  is  to  add  a  trifle  to  the  evidence  constantly  accumulating  in  the 
columns  of  the  various  medical  journals  as  to  the  value  of  sulphur  and  its  loiver 
combinations  with  oxygen  in  the  treatment  of  the  zymoses,  and  to  elicit,  if  po6' 
sible,  from  the  profession  at  large  the  results  of  wider  observation  and  expen- 
cnce.     (Vide  note  on  tropical  use  of  Sodas  Sulphis  in  Erysipelas,  by  Dr- 
Addinell  Hewson,  Transactions  Coll.  Phys.,  Phila.,  1867 ;  also  note  on  Sodse 
Hyposulphis  as  a  Prophylactic  in  Scarlatina,  Dr.  N.  L.  North,  Aitlcen*8  PraC' 
tice.  Am.  Ed.,  page  ^\%).^New-Yorh  Medical  Record^  Aug,  15,  1871,  |».  267. 


19..   DISINFECTANT  TREATMENT  OP  SMALL-POX,  FOLLOWED  B^ 

DISINFECTING  BATHS. 

By  J.  N.  STKPHDrs,  Ew}.,  Flyiiioiith. 

Having  lately  had  charge  of  two  small-pox  hospitals  in  Plymouth,  I  hs^^ 
adopted  the  disinfectant  treatment  of  Dr.  Sansom,  of  Lohdon,  viz.,  the  9^' 
ministration  internally  of  bisulphate  of  soda  every  four  hours,  and  the  applica- 
tion of  olive-oil  and  carbolic  acid  to  the  pustules  externally.    By  these  meao^ 
he  contends,  that  '*the  patients  are  themselves  disinfected,  and   rendered 
innocuous  to  the  community  at  large.*'    I   must  say  this  plan  has  beed 
attended  by  more  favourable  results  than  any  other  with  which  I  had  previposly^ 
been  acquainted,  and  can  most  strongly  recommend  it  to  my  profeasioo^ 
brethren.    I  have,  however,  to  make  certain  that  no  infection  should  be  eoa^ 
veyed  to  the  public  after  leaving  the  hospital,  caused  each  patient  to  be  pot  ^^ 
a  quarter  of  an  hour  on  three  successive  days  into  a  bath  containing  a  piDt<^^ 
chloralum.    This  has  been  done  immediately  convalescence  has  been  e6til>^ 
lished,  and  the  patients  have  been  discharged  from  the  institution  fortfawitlB' 
By  this  proceeding  much  expense  has  been  saved,  and  tbe  beds  made  avaiitbl^ 
for  other  sufferers  in  quick  rotation.     I  have  also  employed  chloralum  insoli^'' 
tion  as  an  external  remedy  before  the  application  of  the  olive-oil  and  carboli^^ 
acid.     This  has  been  the  means  of  cooling  the  inflamed  surface  and  of  allajrii^^ 
the  itching. — British  Medical  Journal^  Fth  8,  1872,  p,  127. 
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).n- BALSAM   OP    COPAIBA   IN    SMALL-POX   AND    SCARLATINA. 

By  Dr.  A.  BoiWAin>,  Qaebec. 

From  our  knowledge  of  the  effects  of  the  balsam  on  the  skin  and  mucous 
aembranes,  I  was  induced  to  try  it,  in  four-  or  fi^e-drop  doses,  mixed  in  5  ij. 
Titip,  and  5  U*  mucilage.of  giim  arable,  three  or  four  times  a  day,  in  the  con- 
inokt  small-pox  of  a  person  who  had  never  been  vaccinated.  It  caused  no 
uosea,  bat,  on  the  contrary,  created  a  keen  appetite,  which  continued  till 
reoorery.  No  pitting  took  place,  and  no  local  application  was  used  but  glyce- 
rine and  water.  I  tried  the  same  mixture  in  scarlet  fever,  with  most  satis- 
&ctoiy  results.  Under  its  use,  the  tongue  and  sorethroat  got  rapidly  clean  and 
well,  followed  by  a  keen  appetite,  and  by  none  of  the  usual  sequelss.  The 
secretion  of  urine  was  copious  and  began  to  increase  in  quantity  after  two  or 
tliree  doses.  At  first  it  was  of  the  colour  of  ale  and  a  little  ropv,  but  by  tho 
third  day  quite  clear  and  normal  My  theory  of  the  action  of  the  remedy  is, 
thit  it  alters  or  destroys  the  character  of  the  virus,  and  eliminates  it  out  of  the 
7^m  by  the  skin  and  kidneys  more  particularly ;  for  the  recoveries  have 
(^  unusually  rapid.  In  both  cases  I  prescribed  milk,  beef-tea,  wine,  and 
iptrits,  according  to  need. — Medical  Times  and  Gazette,  Feb,  17,  1872,  p.  206. 


21.— THE    CORRELATION    OF    VARICELLA    AND    VARIOLA. 

By  Frank  Thobp  Pobteb,  Esq.,  Dublin. 

(  communicate  the  particulars  of  two  cases  which  illustrate  the  correlation 
Varicella  and  variola.  I  consider  that  the  two  diseases  are  more  intimately 
%ted  than  has  been  hitherto  admitted  by  pathologists.  I  shall  also  offer  some 
sharks  on  the  treatment  of  variola  generally,  including  the  subject  of  re- 
ocination ;  and  I  shall  conclude  with  some  suggestions  on  a  subject  of  public 
Everest  I  idlude  to  the  question  of  the  speedy  establishment  of  a  suitable 
lil^^  for  a  convalescent  home  for  small-pox  patients,  who  suffer  much  from 
e  want  of  such  an  establishment 

The  first  case  is  that  of  Ellen  Lawlor,  set  14,  who  was  admitted  into  the 
Kifih  Dublin  Union  small-pox  sheds  on  January  18th,  1872.  She  was  sent  m 
f  my  friend  Dr.  Mapother,  who  diagnosed  the  case  as  one  of  varicella.  On 
Imission  she  was  weak,  her  countenance  was  dull,  the  pulse  was  90,  the 
f^wels  were  confined,  and  the  tongue  was  white  and  moist  The  primary  vac- 
UQe  Quurks  were  visible.  A  few  isolated  vesicles,  which  wanted  the  areola  and 
itted  appearance  of  small-pox,  presented  themselves  on  face,  neck,  and  arms. 
^  only  treatment  resorted  to  was  a  mild  purgation  and  generous  diet  with 
<>rter.    She  left  hospital  well  on  the  22nd  of  January,  1872. 

^e  second  case  is  that  of  the  late  porter  at  St  Vincent^s  Hospital,  Michael 
'J^e,  set  87,  who  was  admitted  on  ue  17th  of  January,  1872.  He  stated 
^  he  fdt  in  good  health  up  to  the  18th  of  January,  and  that  after  being  in 
?^»ituiication  with  the  patient  Lawlor,  he  was  seized  with  headache  and 
l^^ering  fits,  followed  by  loss  of  appetite,  sleeplessness,  pains  in  the  bones, 
'beat  of  skin.  On  admission  his  pulse  was  100,  tongue  of  beef -steak  colour, 
'J^^nctivse  were  suffused,  bowels  constipated,  urine  scanty  and  high  coloured. 

^Tythematous  rash  appeared  over  the  body,  followed  by  vesicles,  which 
'^  l)ecame  confluent^  and  purpuric,  giving  exit  to  sero-bloody  pus.  The  only 
^^^tiient  consisted  of  a  purgative,  wine,  and  beef -tea,  with  a  sinapism  to  tho 
^«  His  intellect  was  clear  up  to  January  21st,  when  he  became  so  delirious 
"^  require  restraint  He  died  on  the  following  day.  The  fact  that  he  be- 
^^  suddenly  ill  after  being  in  contact  vrith  the  previous  patient,  clearly  sug- 
^  that  vancella  may  communicate  variola.  This  is  an  important  question 
^^vestigation.  I  regard  the  two  diseases  as  modifications  of  the  same  blood 
^On ;  an  opinion  which  is  strengthened  by  the  fact  that  they  often  enix^oajc 
^  ^ame  famiJy,  and  sometimea  in  the  same  T>ersoT\. 
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With  reference  to  the  treatment  of  yariola,  eycrj  effort  should  be  based 
the  principle  of  isolation.     A  number  of  warm,  well-yentilated  huts  wo^^^ 
carry  out  this  object  better  than  sheds.     Mild  cases  could  be  better  treate^^  ^ 
the  patients'  homes.     Rigid  enforcement  of  the  Sanitary  and  Vaccination  A  o& 
combined  with  a  more  extended  system  of  outdoor  relief,  would  limit    tA? 
spread  of  infection.     I  do  not  coincide  in  Professor  Hauriiton's  opinion  t£t^ 
the  use  of  spirits  is  prophylactic  in  epidemics.    Teetotallers  recover  sooner 
Increased  facilities  for  taking  baths  should  be  placed  at  tbe  disposal  of  ihe 
poorer  classes,  with  a  view  to  prevention.     I  have  but  little  faith  in  drtjgSj 
although  I  think  the  muriated  tincture  of  iron  is  beneficial  in  B<»ne  e^ses. 
Flour  or  starch  is  a  better  application  for  the  face  than  other  preparations  wludi 
cause  stench.    The  use  of  brewers's  balm  lessens  the  tendency  to  abscess. 
I  was  led  to  try  it  from  seeing  its  effects  in  anthrax;  it  seems  to  prerent 
putrcscency.     The  bed  sheets  ought  to  be  made  of  some  carbolised  materitl, 
such  as  the  tissue  used  by  Professor  Lister  in  wounds. 

With  reference  to  re-vaccination,  I  have  no  faith  in  it     Not  one  of  the 
thirty-six  attendants  at  the  South  Dublin  Union  sheds  have  takoi  smill-pox. 
Only  seven  of  the  number  were  re-vaccinated,  and  as  the  remaining  twenty- 
nine  enjoy  the  same  immunity,  wherein  is  the  necessity  of  the  operatioii?   I 
have  known  gouty  inflanunation,  abscess  of  the  breast,  and  angioleucitis  to  re- 
sult from  the  operation.     I  cannot,  in  the  face  of  such  facts,  approve  of  it,  and 
moreover  the  sense  of  the  Profession  is  against  it      It  is  only  to  be  emj^ed 
when  there  is  no  evidence  of  the  success  of  infantile  vaccination,  and  even  then 
it  seems  to  do  more  harm  than  good ;  at  least  so  far  as  I  have  seen. — Med,  FreMt 
and  Cir,  March  27,  1872,  p.  209. 


22.— TREATMENT   OP  CHOLERA   BY  SUBCUTANEOUS   INJECTlOl^ 

OF  MORPHINK 

By  Dr.  John  Pattebsoit,  Surgeon-Superintendent  of  the  British  8eanieii*B  HotpUal,  C^^^ 

Btantinople. 

In  an  article  in  this  journal  on  the  cholera  in  Cairo  in  1865, 1  expressed  regi^^ 
at  not  having  tried  the  subcutaneous  injection  of  medicines,  having  spM?^] 
reference  to  quinine.     A  recent  severe  epidemic  in  parts  of  this  city  and  ^^ 
Hasskieu,  a  vulage  on  the  Golden  Horn,  the  residence  of  a  lai^  Englii^  ooloo^^ 
has  given  mo  an  opportunity  of  trying  the  effect  of  the  subcutaneous  injecti^^ 
of  morphine  on  a  suflSciently  large  scale  to  judge  of  its  value.    The  first  o^^^ 
were  treated  by  the  usual  rem^ies ;  evei^thmg  rational  was  tried,  and  witb 
the  usual  want  of  success.     Completely  disheartened  at  the  inutility  of  tre*^' 
ment,  I  went  prepared  with  the  instruments  and  morphine,  and,  after  cod0|^' 
tation  with  my  colleague.  Dr.  Wherry,  determined  to  give  it  a  triiJ.     A  moB^ 
unpromising  case  was  selected.     The  man  had  been  previously  suffering  froo^ 
inflammation  of  the  liver,  was  in  deep  collapse,  pulseless,  with  rice-water  pi08[|I 
ing,  severe  vomiting,  and  cramps.    I  injected  a  quarter  of  a  grain  of  acetate  o^ 
morphine.     The  result  was  beyond  our  expectations.    In  a  quarter  of  an  hoiM^ 
the  cramps  and  vomiting  ceased,  the  patient  fell  asleep,  the  skin  gradually  bp" 
came  warm  and  moist,  the  pulse  returned.     In  two  hours  he  awoke,  and  sai^ 
he  felt  much  better.     The  injection  was  repeated ;  he  agiun  slept  for  thre*^? 
hours.     The  reaction  was  perfect     He  lived  three  wedcs,  and  sank  frocr* 
typhoid  exhaustion,  as  much  produced  by  his  old  liver  complaint  as  from  th^ 
reactionary  fever.     The  same  good  results  followed  in  almost  every  case  i«^ 
which  it  was  tried.    In  ordinary  cases  one  or  two  injections  of  from  one^utf"" 
ter  to  one-half  of  a  grain  sufBced.    In  a  few  cases  three  injections  were  giroa-* 
and  only  twice  have  I  had  occasion  to  give  four.      It  was  given  even  to  \er^ 
young  children  in  doses  proportioned  to  their  age  and  condition.     I  speak mor^ 
of  well-marked  cases.     In  the  milder  form,  where  the  pmrging,  vomiting,  in*^ 
cramps  were  severe,  and  collapse  just  commencing,  we  never  wasted  time  o*^ 
other  treatment     An  injection  of  a  quarter  of  a  grain  was  given,  perfect  qui^* 
enjoined,  and  bottles  of  hot  water  T^\«Le^i^\Tv\\v^^^.     The  patient  fell  asleeE^-* 
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ind,  as  a  rule,  awoke  nearly  well.  Many  cases  were  thus  nipped  in  the  bud. 
I  do  not,  of  course,  maintain  that  this  treatment  is  a  specific  against  cholera ; 
I  only  claim  for  it  that  its  action  is  more  decided  than  any  other  treatment  I 
hire  seen  or  practised,  and  that  in  the  race  against  death  we  gain  time  for 
fnrthor  treatment  when  it  is  necessary.  It  is  long  since  I  lost  hope  of  the 
ordinary  treatment  influencing  much  the  course  of  the  disease,  and,  after  treat- 
ing more  than  a  thousand  cases  at  various  times  of  epidemic,  I  am  glad  to  re- 
pwt  that  this  has  really  been  of  great  service.  My  colleague,  Dr.  Wherry, 
speiks  equally  favourably  of  the  results  obtained  in  his  practice.  I  regret  that 
innt  of  time  prevents  me  at  present  from  giving  the  cases  in  detail ;  but  the 
nbjoined  table  gives  at  a  glance  the  main  results : — 


Treated  in  the  usual  manner 
Treated  by  morphine  injections 


Namber 

• 

of  Cases. 

Becorered. 

Dead.  ' 

10 

1 

U 

42 

22 

20 

Total 


52 


23 


29 


Bat  of  the  cases  treated  by  injection,  8  were  perfectly  helpless  from  the  first, 
being  in  arUculo  mortU^  1  had  severe  liver  complaint,  and  1  was  far  advanced 
in  consumption ;  so  that,  in  reality,  we  had  82  cases  where  the  treatment  had 
itur  chance,  reducing  the  mortality  to  10  in  82;  and  of  these  ten,  1 
VM  60  years  of  age,  1  within  a  few  days  of  her  confinement,  and  8  hard 
drinkers. 

In  reference  to  the  subject  of  cholera,  I  may  here  state  that  I  am  engaged  in 
I  series  of  experiments  on  animals,  the  result  of  which  I  hope  soon  to  commu- 
nicate. So  far  I  have  subjected  dogs  to  the  action  of  cholera-matter  from  the 
homin  subject  Injections  under  t£ie  skin,  into  the  rectum,  and  feeding  them 
^th  food  sprinkled  freely  with  cholera  dejections  have  given  negative  results. 
-Mtl  Times  and  Gazette^  Jan,  27,  1872,  p,  95. 


^-^N  TOE  EMPLOYMENT  OP  NITRITE   OP  AMYL   IN  THE  COL- 

LAPSE  OF  CHOLERA. 

^Dr.  T.  Laudib  Bbukton,  Joint  Lectnrer  on  Materia  Medica,  and  Casualty  Physician,  at  St. 

Bartholomew's  Hospital. 

,For  the  purpose  of  relaxing  th^  contraction  of  the 'pulmonary  capillaries, 
^te  of  amyl  would  seem  to  be  the  very  remedy.      Dr.  George  Johnson  ob- 
BVTes  that  nitrite  of  amyl  may  not  act  on  the  pulmonary  capillaries  as  it 
^  on  the  systemic  ones.      I  have,   however,   tried  it  on  animals,   and 
^  that  it  does.     When  given  to  rabbits,  it  causes  the   systemic  capilla- 
lies  to  dilate  enormously,  the  blood  flows  rapidly  into  the  veins,  and  the  pres- 
mre  on  the  arterial  system  sinks  in  a  corresponding  degree.     If  it  did  not  pro- 
jlooe  ^latation  of  the  pulmonary  as  well  as  of  the  systemic  capillaries,  the 
vlood  which  pours  rapidly  into  the  veins  could  not  pass  with  equal  rapidity  out 
of  them  through  the  pulmonary  vessels,  and  it  would  consequently  accumulate 
m  and  distend  the  right  side  of  the  heart     In  order  to  see  whether  this  was 
Incase  or  not,  I  thoroughly  narcotised  a  rabbit  with  chloral,  put  a  canula  into 
its  trachea,  and  kept  up  artificial  respiration.     I  then  opened  the  thorax,  and, 
*^  carefully  noting  the  appearance  of  the  heart,  passed  the  vapour  of  nitrite 
<tf  amyL  mixed  with  air,  into  the  lungs.     When  this  was  done,  the  cardiac  pul- 
sationB  become  a  litUe  quicker,  but  not  the  slightest  distension  of  the  right  side 
^  the  heart  or  of  the  jugular  vein  could  be  observed.      I  repeated  the  experi- 
^t  several  times  with  the  same  result    There  is  no  reason  to  suppose  that 
^  chloral  with  which  the  animal  was  narcotised  altered  in  any  way  the  action 
^  the  nitrite  of  amyl  on  the  pulmonary  vessels,  for  I  have  found  that  other 
T^fotm,  as  well  as  certain  poisons,  injected  into  the  jugular  vein  cause  accumu- 
^^  of  blood  in  the  right  side  of  the  heart  after  the  animal  has  been  com- 
P'^y  Qsrcotisod.      I  have  also  observed  that  this  accumulatlou  ot  bV^d^ 
^hichTbfll^e  to  be  due  to  contraction  of  the  puYmonax^  N«^v:^^  ^^.xsfi^Vj 
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tho  poison  or  vapour,  has  disappeared  in  the  case  of  one  poison  at  least, 
the  injection  of  anoUier  drug,  which  had  been  previously  found  to  be  an 
dote  to  it  in  other  respects.     With  the  prosecution  of  these  experiments  I 
at  present  engaged:  and  I  take  this  opportunity  of  thanking  Dr.  Bu 
Sanderson  for  his  kindness  in  allowing  me  the  use  of  his  laboratorj 
apparatus. 

Dr.  Johnson  also  says  that,  even  if  nitrite  of  amyl  were  shown  to  possess  ^Me 
power  of  relaxing  the  pulmonarv  capillaries  in  health,  it  might  not  do  so     io 
disease,  or  at  any  rate  not  to  the  same  extent     Some  observations  wfaicfc  / 
have  made  on  its  action  in  angina  pectoris  lend  probability  to  this  idea.  In  tbe 
paper  already  referred  to,  which  I  published  in  1867,  I  mentioned  my  belfef 
that  angina  was  due  to  spasmodic  contraction  of  the  capillaries ;  and  in  a  pa^ 
'  in  the  Clinical  Society^s  Transactions  for  1870,  I  gave  copies  of  one  or  two  of 
the  sphygmographic  tracings  which  led  me  to  form  this  belief.     In  it  I  noticed 
that  occasionally  after  the  anginal  pain  had  disappeared  from  every  otiier  put 
of  the  cardiac  region,  it  remained  persistently  at  a  spot  two  inches  inside  the 
right  nipple.     This  local  persistence  of  the  pain  was  accompanied  by  a  pecoliir 
condition  of  the  pulse,  which  seemed  to  me  to  indicate  that  the  puhnonary  ci- 
pillaries  had  not  become  relaxed  to  the  same  extent  as  the  systemic  ones.    As 
sphygmographic  tracings,  especially  when  taken  with  an  instnunent  like  the  one 
I  used  in  which  the  pressure  exerted  by  the  spring  could  not  be  estimated, 
sometimes  admit  of  different  interpretations,  I  append  copies  of  scmie  of  them. 
I  may  mention,  however,  that  these  tracings  are  strictly  comparable  with  eadi 
other,  although  they  may  not  be  so  with  tracings  taken  at  a  different  time; 
for  while  these  were  being  taken,  the  instrument  remained  attached  to  tiie  ann 
of  the  patient,  and  the  pressing  of  the  spring  which  pressed  upon  the  artery 
remained  unaltered.     When  the  nitrate  was  mhaled,  the  pulse  in  most  cases 
quickly  regained  its  normal  character ;  but  when  the  pain  remained  in  tiie  re- 
gion of  the  right  nipple  after  the  inhalation,  the  arterial  tension  feU  as  iisul, 
indicating  dilatation  of  the  systemic  capillaries,  but  the  volume  of  the  pulse  re- 
mained small.    The  small  volume  is,  I  think,  due  to  the  pulmonary  capillaries 
not  dilating,  or  only  imperfectly,  under  the  action  of  the  nitrite ;  and  if  I  dis- 
continued the  inhalation  before  the  volume  Of  the  pulse  became  normal,  as  well 
as  its  character,  I  felt  nearly  certain  that  the  spasmodic  pain  would  speedily  re- 
turn with  all  its  former  intensitv. 

The  observation  of  Drs.  Havden  and  Cruise  that  the  pulse  became  percqyti^ 
ble  in  their  patients  after  the  inhalation,  seems  to  show,  however,  that  th^ 
nitrite  did  relax  the  pulmonary  vessels  duru^g  the  collapse,  and  allowed  a  fullex* 
stream  of  blood  to  pass  into  the  left  ventricle,  and  thence  to  the  body.    Wliy^ 
then,  did  it  increase  the  difficulty  of  breathing  ?    One  would  have  thought  that'j, 
by  allowing  more  blood  to  flow  through  the  lungs,  it  would  at  least  have  aUe-* 
viated  this  symptom,  if  it  did  not  remove  it  altogether.    The  experiments  of  Dr*- 
Arthur  Ghtmgee  at  once  enables  us  to  answer  this  question.    In  a  paper  in  tb^ 
Royal  Socie^'s  Transactions,  he  showed  that  nitrite  of  amyl  comoines  wH  ~ 
hsemoglobin,  the  oxyeen-carrier  of  the  blood,  and  prevents  it  from  giving  c 
oxygen  after  it  has  taken  it  up.     When  the  blood  is  exposed  to  Hie  vapoor  c 
the  drug  as  it  passes  through  the  lungs,  the  oxygen  becomes  locked  up  in  i' 
and  cannot  be  giveA  off  to  the  tissues  for  their  use,  so  that  however  mucta. 
oxygen  the  blood  in  the  arteries  may  contain,  it  acts  very  much  as  if  it  wex*c 
venous.     In  consequence  of  this,  I  have  found  that,  when  the  vapour  of  tli^ 
nitrite  is  passed  into  the  lungs  of  rabbits,  they  arc  seized  with  suffbcati^^^ 
convulsions.     The  greater  part  of  the  blood  which  passed  through  the  lun^^ 
having  been  acted  on  by  the  vapour,  it  affects  the  brain  just  as  it  would  li»v^ 
done  if  the  trachea  had  been  closed,  and  no  air  allowed  to  come  near  it  dus*' 
ing  its  passage  through  the  pulmonary  vessels,  and  therefore  convulsions  oc^ 
cur  as  soon  as  it  reaches  the  brain.     Professor  H.  C.  Wood,  of  Philadelpbi*y 
who  has  lately  written  a  valuable  paper  on  the  aqtion  of  the  nitrite,  found  n^^ 
convulsions  after  injecting  it  subcutaneously.     By  giving  it  in  this  wav,  th<? 
blood  was  not  acted  on  during  its  passage  through  the  lungs,  and  asphyxu  wss 
prevented.     This,  I  think,  shows  that  if  nitrite  of  amyl  is  to  be  used  at  all  as  a 
remedy  in  cholera,  it  must  be  g^ven  mtertvaWj  ot  by  subcutaneous  iinection, 
and  not  by  inhalation.    This  mode  ol  ateimx^Vx^jLWoTv  ^^i^xfts.  \ft  \s\si v^\i^Wssit 
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ed  ilso  in  spasmodic  asthma,  when  the  arterialisation  of  the  blood  is  also  im- 
paired.   In  angina  pectoris  it  will  act  when  given  internally,  but  a  larger  dose 
18  Teqaired  than  when  inhaled ;  and  it  remains  to  be  seen  whether  it  can  be 
gWoi  in  cholera  in  sufficient  doses  to  relax  the  capillaries  without,  at  the  same 
tine,  injuriously  impairing  the  respiratory  changes  in  the  blood  and  tissues.— 
Brituh  Med.  Journal,  Jan.  18, 1872,  p.  U. 


2i-^N  THE  THERAPEUTICAL  IMPORTANCE  OP  RECENT  VIEWS 
OF  THE  NATURE  AND  STRUCTURE  OF  CANCER. 


Bj  Hjoibt  Abnott,  Biq.,  Aselfltant-Siirgeon  to  St  Thomai^s  HoepitaL 

A  calm  survey  of  the  two  opposite  views  of  the  nature  of  cancer,  and  of  the 
^ts  which  are  adduced  in  support  of  them,  seems  to  leave  us  in  about  this 
k         position : — that  while  it  is  impossible  absolutely  to  deny  the  existence  of  a 
'         special  c^scrasia  as  the  cause  of  the  appearance  of  malignant  tumours,  the  evi- 
Wce  in  its  favour  will  not  bear  careful  scrutiny,  although  it  may  be  admitted 
^t  certain  individuals  and  even  families  exhibit  a  remarkable  predisposition 
to  the  occurrence  of  these  growths,  just  as  a  similar  predisposition  may  be  shown 
to  the  appearance  of  f attr  growths,  warts,  or  other  such  local  defects  of  nutrition ; 
that  owmg  to  appreciable  physical  causes — as  the  special  arrangement  of  struc- 
toral  elements,  the  part  of  the  body  attacked,  &c. — certain  tumours  are  more 
P>»]ie  to  malignancy  than  others :  that  whether  the  original  growth  be  abso- 
laCoIy  local  or  depending  on  general  changes  in  the  system,  a  stage  may  be  at 
^K^Sui  reached  in  which  there  may  be,  indeed,  an  ineradicable  and  necessarily 
^^^tk^  blood  contamination :  and  finally,  that  as  all  the  real  evidence  before  us 
Sif^^a  to  prove  that  it  is  in  any  case  the  local  tumoun  or  ulcer$  which  kill, — 
^"^iier  by  invasion  of  vital  organs,  or  by  the  breaking-up  of  health  caused  by 
^5^«8sive  hemorrhages,  pain  and  exhausting  and  foetid  dischaive  from  the 
P^&Xttary  seat  of  the  disease — these  should  be  completely  removed  when  pos- 
»Me. 

Of  course  the  zeal  and  hopefulness  with  which  the  surgeon  sets  about  this 
j^]^lc  wfll  depend  in  a  great  measure  upon  the  particular  theory  which  he  may 
''^If^  but  it  seems  Ulogical  to  contend  that  because  a  man  believes  that  profound 
^'^stitntionid  changes  have  caused  the  appearance  of  a  terrible  local  mischief, 
^^iarefore  he  need  not  trouble  to  attempt  the  removal  of  the  dire  result  of  a 
P^^^je  which  is  beyond  his  control  Even  if  he  feels  confident  of  the  system  of 
^^  patient  being  saturated  with  the  poison,  he  will  yet  endeavour  to  obviate 
'^^  more  tangibte  manifestations,  whenever  this  can  be  done  without  incurring 
^  ^"et  greater  risk. 

^ Jf,  on  the  other  hand,  the  surgeon  be  persuaded  that  all  the  formerly  mys- 

/^^"^ous  phenomena  of  cancer  are  now  explicable  by  local  changes  readilv  ap- 
^^*^^Miable  to  his  senses,  and  to  a  great  extent  under  his  control,  he  will  ar- 
^^^<^raflly  seek  for  some  means  by  which  to  eradicate  the  malady  in  its  more 
^^^"^mless  stage. 

^n  the  endeavours  to  establish  a  sound  therapeutical  application  of  these 

^dem  doctrines  of  the  pathology  of  cancer,  one  most  comforting  assurance  is 

«Qce  presented  to  us.    It  is  wis :    We  have  seen  that  malignancy  is  by  no 

^ans  the  exclusive  property  of  one  form  of  new  srowth,  but  it  is  shared  to 

'^ne  extent  by  nearly  all  the  tumours  with  whidi  we  are  acquainted.    We 

'"^e  further  seen  that  the  degree  of  malignancy  appears  mainly  to  depend  upon 

physical  conditions  as  the  minute  structure  of  the  tumour,  its  consis- 


Oj'^J^ioeL  and  the  amount  of  moisture  and  movement  of  the  affected  locality. 
^  ^  ^*riy,  then,  we  need  not  isolate  cancers  from  the  other  new  growths  in  the 
^^^^ectum  of  our  remedial  measures.  There  is  no  apparent  reason  why  a  reme- 
p^  ^^,  which  will  remove  an  innocent  tumour,  will  not  be  equally  efficacious,  as 
i^^^lS^arda  its  action  upon  local  over-growth,  when  applied  to  a  malignant  one ; 
l^^^y  circumstances  (as  extensive  local  infiltration,  or  early  gland  contamination) 
^^^ely  to  interfere  with  the  successful  issue,  may  be  readily  taken  mt^  Qn>Ti&\^'> 
^^^^tion,  and  the  treatment  and  prognosis  varied  accoTdxn^y. 
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Hence  there  is  nothing  specific  distinguishing  cancerous  from  other  tutno' 
which  should  prevent  us  from  applying  other  methods  of  treatment  to  su^i- 
cases  as  for  any  reason  happen  to  be  ill-suited  for  operation.    To  speak  of  f.r— | 
knife  as  some  distinguished  surgeons  have  dotie,  as  the  only  trustworthy  ^ 
source  for  the  cancerous  patient —and  this,  too,  in  the  face  of  the  nnsatisfj 
tory  results  hitherto  achieved  by  this  means — and  to  rank  with  quacks  th 
who  earnestly  seek  for  better  remedies,  is  calculated  to  advance  neither  ^>iir 
knowledge  of  disease,  nor  our  faith  in  therapeutics. 

Lastly,  there  is  no  reason  in  the  world  why  we  should  refuse  to  admit  ^bst 
a  cancer  has  been  cured  or  permanently  removed.     It  has  become  quite  com- 
mon to  hear  surgeons  say  of  a  tumour  which  has  not  returned  after  eztirpatiox' 
some  years  previously,  ^^  I  suppose  it  was  not  really  cancer,  as  it  has  not  com^ 
back,  but  it  had  certainly  all  the  ordinary  characters  of  cancer."     In  like  dud-^ 
nor  it  is  frequently  said  of  reputed  cures  of  cancer  by  pressure,  or  caustic,  or* 
by  other  means,  that  the  tumours  could  not  have  been  cancerous  simply  becautf 
they  disappeared  under  the  treatment     It  is  surely  time  that  we  give  ap  these 
notions  of  the  specific  and  inevitably  mortal  character  of  malignant  tumoon, 
for  such  doctrines  are  not  only  to  be  deprecated  on  account  of  the  insoffi- 
cicncy  of  pathological  facts  to  be  urged  in  their  support,  but  for  the  far  more 
serious  reason  that  they  stand  in  the  way  of  any  advance  in  rational  thenpea- 
tics. 

Nevertheless,  when  we  come  to  consider  the  question  of  treatment  more  care- 
fully, complete  removal  of  the  tumour  with  the  knife  is  the  first  and  obvious 
expedient  of  the  surgeon,  and  indeed,  where  it  can  be  safely  and  effectuillj 
accomplished,  this  seems  to  be  the  distinct  indication.    But  it  is  unfortunately 
the  fact  that  complete  removal  is  only  certainly  possible  in  a  very  early  stage  06 
the  disease. 

Partial  removal  is  clearly  inutile — if  not  absolutely  hurtful — firom  any  potnfl 
of  view,  save  under  very  exceptional  circumstances. 

But  since  patients  seldom  seek  advice  until  the  earliest  stage  has  already 
passed,  what  is  now  indicated  ? 

Still,  as   it  would  seem,  complete  removal  if  possible;   but  now  a 
amount  of  apparently  healthy  tissue  must  be  taken  away  with  the  tumour, 
any  infected  glands  must  be  extirpated  at  the  same  time. 

This  is  the  operation  which  is  most  frequently  called  for,  and  the  defect! 'vc 
performance  of  which  is  to  be  blamed  for  much  of  the  opprobrium  attaching  'k4> 
surgical  interference  in  cancer. 

It  is,  however,  very  important  to  bear  in  mind  that  this  operation,  if  effiectu- 
ally  done,  is  often  necessarily  hazardous  to  life.     How  hazardous  we  have  no 
statistics  to  show,  for  its  danger  has  been  misrepresented  by  the  invanal^fo 
custom  of  grouping  together  in  the  same  statistical  statements  &ese  larger  with 
the  comparatively  trifling  incisions  of  less  permanent  value,  or  which  are  suf- 
ficient in  an  earlier  stage  of  the  disease. 

This  point  has  been  always  overlooked  in  quoting  the  mortality  fh>m  the 
operation  of  amputation  of  the  scirrhous  breast,  and  the  consequence  has  ben 
that  a  variety  of  useless  operations  have  been  added  to  a  few  efiective  ones  with 
the  result  of  lowering  the  rate  of  mortality  of  the  whole. 

But  this  grave  error,  which  has  deceived  surgeons  by  permitting  them  to 
under-estimate  the  risks  to  life  of  these  operations,  is  not  the  only  evil  which 
has  resulted  from  this  custom.     The  profession  being  thus  guided  by  the  re- 
sults of  operations  clearly  inadequate  for  the  removal  of  the  complaint  (as  when 
enlarged  glands  are  left  in  the  axilla,  or  portions  of  the  breast  or  thickened  akin 
are  left  behind,  not  to  speak  here  of  the  strange  practice  of  intentional! j  re- 
moving most  of  a  tumour  only,  and  leaving  the  nipple  or  hardened  musde  to 
spread  the  disease  again),  a  great  and  unjust  prejudice  has  been  excited  against 
the  use  of  the  knife  at  all,  the  erroneous  impression  of  the  small  risk  to  life 
being  overwcighed  by  the  almost  constant  return  of  the  disease  after  a  longer 
or  shorter  interval. 

It  is  difiBcult  to  over-estimate  the  importance  of  these  considerations,  for  they 

strike  at  the  root  of  all  our  present  practice  for  the  relief  or  cure  of  the  most 

terrible  disease  with  which  the  sur^eow  ha.s  to  ^:;rapple.     Taking  the  most  &- 

rourable  view  of  the  nature  oC  cawc^it — ^W\\)A.  \\.  \:&  ^w  \j\i^^\i\sX^  VyuA  change, 
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but  extending  far  beyond  its  obvious  limi^  and  very  prone  to  disseminate  it- 
sdf  widely  unless  removed  at  an  early  period — it  is  yet  evident  that  we  have  to 
combat  a  malady  which  will  yield  to  no  half  measures.  The  knife  which  is  to 
core  it  must  cut  widely  and  deeply  to  effect  its  purpose.  There  must  be  no 
piece-meal  removal  which  may  scatter  the  seeds  of  the  disease  in  the  wound ; 
nor  must  any  the  least  suspicious  bit  be  left  behind.  The  practice  of  sponging 
into  the  fresn  operation  wound  a  solution  of  chloride  of  zinc,  as  first  suggested 
br  Mr.  De  Morgan,  seems  also  to  be  strongly  indicated,  unless  the  surgeon 
prefers  to  use  carbolic  acid,  or  any  other  of  the  numerous  substitutes  which, 
under  the  title  of  ^'  disinfectants,'*  have  been  zealously  advocated  since  chloride 
of  zinc  was  first  used  in  this  way  at  the  Middlesex  Hospital.  It  wiL  do  no  good 
to  shut  our  eyes  to  the  gravity  of  such  an  operation.  Let  its  increased  risks  bo 
set  agftinst  its  greatly  increased  efficacy,  and  if  the  risks  are  found  to  outweigb 
the  Moefits,  then  lot  other  means  less  dangerous  be  sought. 

It  is  probable  that  in  a  large  proportion  of  the  cases  coming  under  the  sur- 
geon's care,  some  less  immediately  dangerous  therapeutical  measure  might  bo 
profitably  substituted. 

Caustics  have  seemed  to  some  to  meet  this  end  to  a  great  extent,  and  their 
employment  is  certainly  attended  with  infinitely  less  risk  to  life  than  extensive 
cutting  6perations.  The  intolerable  and  enduring  pain  attending  their  use  has 
hitherto  contributed  mainlr  to  their  neglect  by  Englisb  surgeons.  From  some 
reason  not  easy  to  comprehend  the  practice  of  congealing  the  part  before  the 
appliciUon  of  the  caustic,  although  found  to  be  completely  effectual  in  the  in- 
stanees  in  which  it  has  been  tried,  has  not  yet  been  sufiiciently  widely  tested 
to  pennit  this  combination  to  be  ranked  amongst  the  reliable  measures  for  the 
itliefof  cancer;  but  much  remains  to  be  done  in  this  direction,  more  particu- 
Ivy  in  those  cases  where  the  disease  is  conveniently  located  for  such  an  appli- 
cation, and  where  the  patient  has  an  unconquerable  dread  of  the  knife. 

No  doubt  any  remedy  which  affects  the  system  generally  must,  to  some 
extent,  affect  any  local  ailment  which  may  be  present,  and  in  this  sense  general 
Tonedies  may  be  of  some  service  in  cancer.  But  it  does  not  seem  likely  that 
*e  shall  readily  succeed  in  finding  a  drug  whose  action  shall  be  so  concentrated 
^MKM)  a  given  limits  portion  of  the  body  as  to  arrest  in  that  part  the  excessive 
lod  ill-directed  cell  proliferation  which  is  so  vigorously  going  on.  It  seems  to 
^  a  peculiarity  of  all  morbid  growths  (as  distinct  from  mere  inflammatory 
^e  changes),  tliat  they  flourish  quite  independently  of  the  general  nutrition 
of  the  body,  and  at  the  expense  of  the  normal  tissues  from  which  the  necessary 
pabulom  is  diverted. 

Failing,  then,  general  remedies,  we  should  seek  such  a  measure  as  will  aim  at 
^^nwting  the  local  growth,  by  supplying  such  condition  or  combination  of  con- 
^^tiona  as  are  found  to  retard  physiologioil  growth  and  development. 

^e  present  despairing  custom  of  anointing  the  surface  of  the  swelling  or 
^^  with  soothing  unguents,  or  of  fomenting,  or  of  the  application  of  the 
^triooa  bland  lotions  or  liniments  in  common  use  must  be  r^arded  as  mere 
pkedto  treatment — useful,  indeed,  in  its  way  for  the  alleviation  of  some  of  the 
^n  and  puns  of  the  growth,  and  for  the  calming  of  the  minds  of  the  sufferers, 
^t  unwoilhy  the  serious  consideration  of  pathologists  who,  holding  either  of 
^e  theories  of  the  nature  of  tho  disease,  yet  hopefully  seek  some  rational  means 
of  removing  the  local  mischief. 

For  we  may  again  remind  ourselves  that  tho  mystery  of  tho  nature  of  cancer 
^  almost  entirely  passed  away.  Tliat  we  still  know  notliing  of  the  proximate 
^'^^  of  the  appearance  of  a  malignant  growth  is  an  admission  we  may  fear- 
^7  make,  since  we  know  so  little  of  the  proximate  cause  of  most  of  tho 
^'^id  changes  whose  results  are  now  so  minutely  studied  by  the  morbid  anato- 
^ist  But  we  no  longer  vex  ourselves  with  tho  fruitless  search  for  a  specific 
o^I-form  or  chemical  test  which  shall  distinguish  cancers  from  other  tumours. 
**  our  microscopic  researches  have  taught  us  nothing  more,  at  least  they  have 
^*^t  us  this, — that  the  most  malignant  tumours  differ  from  the  most  innocent 
^'^  benign  only  in  certain  physical  conditions  of  structure  or  position  which 
^^  greatly  in  different  specimens,  and  which  by  their  variations  seem  to  ex- 
^Q  with  sufficient  clearness  the  corresponding  varieties  of  mali^ant  ^ro- 
Pwtiefc 
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More  than  twenty  years  have  passed  since  Dr.  J.  Hughes  Bennett  publish  .^^^  ^^ 
his  work  on  cancer,  with  its  able  and  (considering  the  period  at  wl&h  it  ii^^mi^ 
written)  heretical  chapter  on  "rational  treatment,**  and  to-day  we  may  "•   i^  j^^i 
learn  many  a  yaluable  lesson  from  its  perusal.    The  operation  wludi  that  '^'''^j^ 
tinguished  physician  on  purely  pathological  grounds,  so  warmly  advocated,       ^^ 
on  the  like  ground,  and  strengthened  by  greatly  extended  histological  researchrx^ 
still  contend  for  as  the  most  certain  means  of  eradication  of  the  disease  wber-^  ji 
can  be  sufficiently  boldiv  performed.    Ablation  by  means  of  caustic  has  \>9en 
vastly  improved  since  then,  and  now  forms  one  of  the  recognised  modes  aC 
treatment  of  certain  cancers. — St,  ThonuW  Hospital  Beports,  1871,  p.  115. 


25.— ON    INHALATION,  FOMENTATION,  DISINFECTION,   Ac,  TTIT^^ 

MEDICATED  STEAM  AND  VAPOUR. 

By  Dr.  J.  Williams,  IfalverD. 

[When  medicated  vapours  are  used  with  the  ordinary  inhaler,  too  rapid  ooolinj 
takes  place.  Some  means  of  maintaining  the  heat  is  required  in  order  to  gel 
the  full  benefit  of  this  mode  of  treatment] 

A  more  complete  investigation  of  the  subject  has  enabled  me  to  construct 
inhaler,  with  a  lamp,  which  fulfils  nearly  every  possible  requirement  for  all 
which  we  have  mentioned,  and  certainly  combines  many  points  of  importuK 
unattainable  by  any  other  system  with  which  I  am  acquainted.     Mv  inventioi 
enables  the  Pntctitioner  to  introduce  nearly  all  the  substances  and  fluids 
could  be  given  by  the  atomiser,  and  at  the  same  time  continues  the  inhalatior^^ 
of  all  vapours  and  medications  at  a  uniform  heat  to  the  lungs  and  breathingag' 
surface,  fomenting,  as  it  were,  the  whole  mucous  lining  of  the  air  passage&^-v 
which  has  a  ver^  important  and  soothing  influence.     The  influence  upon  th  ^ 
nervous  system  is  equally  certain  in  spasmodic  cough ;  and  in  nervous  asthnuBa, 
especially,  the  action  is  very  striking  and  satisfactoiy.    I  may  mentioii  thi^t 
volatile  substances,  such  as  camphor,  carbolic  acid,  hyssop,  anthemis,  Ac.,  tare 
peouliarly  efficacious  and  agreeable  when  introduced  in  tne  form  of  vapoiir, 
which,  by  the  arrangement  I  have  proposed,  does  not  in  any  way  interfere  with 
the  digestive  organs.     In  fact,  if  any  doubt  could  possibly  exist  as  to  the  action 
of  medicated  inhalations  upon  the  system,  the  conunon  daily  use  of  ehlorofom, 
nitrous  oxide,  methylene,  &c.,  would  answer  the  question  in  the  affirmatiTe 
Besides,  the  introduction  of  poisonous  gases — hydrocyanic  and  carbonic  acid- 
are  well  known  to  be  rapidly  fatal  in  this  mode  of  administration ;  therelbn^ 
by  a  parity  of  reasoning,  we  may  assume  that  the  introduction  of  vi^KMised 
medications  must,  if  pursued  and  investigated,  become  an  extremely  valuable 
means  for  the  introduction  of  numerous  medicines  into  the  human  bodv. 

In  localised  neuralgia,  face-ache,  ear-ache,  &c.,  a  jet  of  steam  directed  agaunrt 
the  part  affected  gives  almost  instantaneous  relief,  entirely  superseding  fenMQ- 
tations,  mustard  and  other  burning  plasters;  these  latter  remedies,  in  many 
instances  (in  my  own  experience),  serve  only  to  increase  the  original  pain. 
After  the  action  of  the  steam-let,  the  part  affected  may  be  gently  rubbed  witJ 
chloroform,  aconite,  or  camphor  liniment,  to  prevent  undue  action  upon  tl 
skin  by  damp,  cold  air,  &c 

As  a  disinfecting  and  fumigating  agent  I  find  this  lamp  superior  to  all  ofl 
means,  as  the  chemicals  are  converted  into  subtle  vapour  which  seems  instf 
y  to  destroy  unpleasant  odours  in  the  sick  room,  and  in  a  far  more  per 
manner  than  by  sprinkling  the  fluids  or  powders  about  the  room. 

Directions  for  Using  the  Inhaler  or  Fomenting  Lamp, — Having  first  1 
the  wick  in  the  lamp,  pour  into  it  about  an  inch  deep  of  methylated  spirit: 
in  the  pan  over  the  flame  place  about  half  a  tumbler  of  warm  water,  and  i 
perforated  plate  a  few  herbs,  such  as  hyssop,  senega,  camomile,  pennyroy 
These  may  be  used  several  times  without  renewing.     The  apparatus  now 
ready  for  use,  light  the  spirit-lamp^  and  aa  soon  as  the  water  boils  a  str 
'  "^^ana  will  issue  from  me  spoxil.      X%  \5^^  ^Kkwsl  -^wM  be  ^ 
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to  abiut  two 
KtDiosphere  to 
mix  with  the  steam.  By  this  arrangement, 
and  b;  luming  the  holes  round,  the  tempera- 
ture may  be  very  nicely  r^ulated.  Aa  the 
Eteom  ascends  rapidly,  the  open  end  must 
be  held  below  the  mouth  or  part  to  be  acted 
upon,  and  at  a  little  distance  from  it  A 
folded  piece  of  paper  from  the  tube  resting 
on  the  nose,  or  a  loosely  rolled  tube  in  the 
mouth,  in  some  coses  is  an  extra  advantage, 
and  excludes  the  vapour  from  the  eyes,  if 
desired ;  but  in  many  cases  it  is  of  most 
service  when  inhaled  rather  hoL     In  using 

--—  "'  h"t'-'t(,  add  them  to  the  water  before 


applying  the  lomp-llame  to  it      The  tube 
Its  holes  in  it ;  "  


usid  for  cocT^ing  the  steam  bus  holes  in  it ;  these  should  be  turned  round 
loth* lower  side,  but  if  too  hot,  brought  half  round,  and  if  required  still  cool 
n,  V>  the  upper  side, — Medimt  Tinut  and  Gautle,  Beecmher  P,  1871,  p.  704. 


^ 


DISEASES   OF  THE  NEBTOFS  SVSTEB. 


BjrW,  W.  WiaiFTim!.  E^.,  Jalot  Lectiirer  on  Anatomj  It  8t.  Thomns-i  Hogpital. 

["^Iiiit  is  knoim  as  the  perivascular  system  was  discovered  by  Robin,  in  1S55, 
^  the  only  two  subsequent  investigators  in  this  field  have  been  Professor 
'"^  of  Basle,  and  Dr.  Bastian,  who  translated  Professor  His'a  paper,  and  ap- 
V*tiei  his  own  observations  upon  it] 

^  little  notice  has  been  taken  generally  of  the  subject,  that  I  am  glad  the  oc- 
^Tflnce  of  three  peculiarly  interesting  cases  gives  me  the  opportunity  of  offer- 
'"Stho  following  remarks  upon  what  must  be  considered  a  most  important 
F^llrslological  structure, 

.  BtaliAg  Anatomy. — The  perivascular  canals  are  seen  with  the  greatest  ease 
'"  the  fresh  brain.  They  are  sometimes  visible  even  with  the  naked  eye.  Se- 
^v  %  small  vessel  from  the  substance  of  the  brain  by  means  of  a  fine  pair 
"  'wMijs,  and  it  will  bo  seen  upon  examining  it  under  the  microscope,  that 
Vulitatning  the  wall  of  the  vessel  is  a  very  transparent  membrane,  broader  in 
'"itt  parts  than  in  others,  and  distinguished  from  the  v^sel  by  its  almost 
'ttudureless  character,  and  by  the  absence  of  the  ordinary  contents  of  vessels. 
lo  tone  places  the  membrane  lies  close  to  the  vessel-wall,  bo  that  it  is  with 
"ifliculty  detected ;  in  other  places  a  large  space  exists  between  them ;  and,  as 
*^aat  rule,  it  may  be  stated  that  the  size  of  the  perivascular  space  increftses 
"I'll  the  sise  of  the  vessel. 

^hil  this  membrane  forms  a  complete  canal  around  the  vessel  is  certain, 
V^ti  ihe  result  of  examination  microscopic aUy,  and  also  from  the  result  of  in- 
i^m.  The  space  is  so  well  defined,  and  the  membrane  hmiting  it  so  distinct. 
^  it*  occurrence  is  so  constant  when  ordinary  care  is  used  in  the  examina- 
^1,  that  it  would  be  useless  to  question  its  existence.  Moreover,  Professor 
^'»  has  been  able  to  inject  the  system,  and  has  shown  that  everywhere  these 
■^Mls  surround  the  blood-vessels,  and  that  they  are  quite  sharply  defined  ex- 
'winllj. 

^  The  structure  of  the  sheath  is  peculiar,  and  the  description  of  it  given  by 
_^1>-  and  Robin,  and  Bastian,  differing  as  they  do  from  one  another,  cannot  be 

i         -■— — 
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hyaline  membrane  in  its  normal  condition,  but  His  states  that  it  is  composed  ^ 
of  B  striped  basin-sub  stance  very  aimititr  to  the  walla  of  the  splenic  vein;.^ 
Itwlian  tdlows  that  it  frequently  undcrgoex  a  fibroid  uhangc,  but  he  apparratlji^ 
considiirs  this  the  result  of  some  morbiH  process,  and  not  its  coDfitant  and  nor^ 
mat  condition  m  any  part 

It  may  be  easily  shown,  bowevor.  that  the  struclare  of  the  sheath  dilff^^ 
very  considerably  in  different  parts,  and  that  a  description  of  a  sheath  fio^t- 
rounding  a  small  vessel  vrill  not  at  all  apply  to  Uiat  enclosing  a  Iftr^  one.  ~^ 
a  Muall  vessel  be  examined  after  removal  from  the  human  brain  ten  or  (wel  .^m 
hours  after  death,  the  wall  of  the  sheath  appears  to  be  structureless,  or  oc--^^ 
faintly  granular,  when  a  one-sixteenth  object-glass  is  used,  and  no  epithe~r^Z. 
lining  is  visible^  But,  if  such  a  vessel  be  examined  immediately  after  dei^^^ 
tho  appoarancas  are  different  The  transparent  membrane  is  lined  by  a  i — — _. ' 
definite  layer  of  epithelium,  composed  of  cells  of  very  unequal  sizes  pa<^~  -j 
ti^ther  closely,  and  containing  nuclei  which  occupy  nearly  the  whole  of  ^ 
cells.  Both  the  cell  outliiie  and  the  nucleus  arc  extremely  faint,  and  no  s-^^Jr] 
appears  to  be  left  between  this  epithelium  and  the  wall  of  the  vessels :  w^^IT 
the  cells  are  Urge,  the  perivascular  canals  are  bulging,  and  where  tney-  ^^ 
unall  they  project  but  slightly.  The  transparent  membranous  wall  too  ^^frw 
indication  of  a  transverse  and  longitudinal  strialion. 

When  a  rather  larger  vessel  is  taken,  evidences  are  then  obtained  of  a  sninp. 
what  different  structure.     Examined  from  the  human  brain  some  hours    mtttr 
death,  the  sheath  is  seen  to  be  marked  by  funt  lines  branching  and  inmiia. 
mosing,  starting  here  and  there  from  more  definite  fibres,  and  now  and  ittcn 
there  appears  a  faint  nuclsor  coq>ascle  embedded  in  the  wall,  and  conn<«M 
with  the  fibre-markings  on  every  side.     The  intermediate  wall  appears  still  il- 
most  structureless,  but  I  have  noticed  both  in  the  fresh  prepantions  and  In      I 
thoM  which  have  been  treated  with  nitrate  of  silver,  that  there  is  a  londHMy     ■ 
to  a  transverse  striation  sometimes  very  marked,  but  usually  difficult  to  tnea      M 
I  have  been  unable  to  detect  any  conoectioti  between  the  fibres  of  tlM  mil      1 
and  the  eiterior  of  the  vessel  within,  and  Prof.  His  slates  positively  that  "do 
connection  exists  between  the  wall  of  the  vessel  and  the  wall  of  the  purifwtnt- 
lar  canal." 

\  similar  vessel  being  examinnl  next  frt>m  a  dof  immediately  after  dctih.  It 
was  found  that  the  walls  were  composed  of  an  out«r  set  of  lon^todinal  nij 
flbrea,  insida  which  wm  a  drcuhw  set  of  delic»te  hat  distinct  briinching  flbto- 
Insade  this  again  was  a  quantity  of  corpuscular  matoial  of  which  I  was  unkbl* 
to  trace  the  aoatooiical  relations. 

Lastly,  when  a  large  vessel  is  examined,  the  structure  of  the  periTisfnb'' 
wall  is  again  difTerent  It  is  composed  of  btmdies  of  w»vy  fibres,  smibr  to 
not  identical  with  those  of  white  fibrous  tissne,  and  no  trace  ot  (Jw  itmcW*- 
less  memhntnc  remains  vrithin  this  fibrous  longrladinal  layer.  In<Eatit«> 
still  exist  of  the  tmriswrse  marlungs,  but  they  are  much  more  obscur«  thso  '>■ 
the  smaller  ressels,  and  they  are  only  at  all  readily  traceable  in  the  perftrtlj' 
fresh  bnda  The  •samination  of  the  larger  sheaths  is  difficult,  and  it  i*  »*' 
easy  to  dMeniune  the  existence  or  absence  of  epithefial  Uning,  or  of  the  c«»- 
neclion  between  the  wsU  and  the  exterior  of  the  contained  vessel,  altboiv'' 
Meh  connection  appears  to  me  highly  probable;  . 

-  Pwtmicidkr  canals  exist  withont  question  ifaroogfarwt  the  wbole  of  1^  I 
hiriD.     Th^  nuyf  he  (raced,  as  1  have  said  before,  upon  any  vessd  v" 
Irm  ttie  suhstanc*  «f  the  brain.     Bat  it  is  not  ao  easy  to  folMw  tbem  in 
nombnnM,  and  there  is  leasoo  for  it. 

I  mar  IbaA  Ifaese  jntrodnetcry  remarks  by  alloding  to  the  probable  ttm^m 

tioaaf'lkaMtMi^wd  ta  daii«  soitwOI  be -io^m 

CkcC  Vbtt^  dlfasaik  M  dbttnut  in  tbe  mitial 
tr«M(l]r  dIBMit  !•  bM«  te  lk«  MajertlT  of  tim 
tMrezlctNtM  ta  at  Hm  aoM  ady  »  mtttr  a* 
'     '    '    in  wuMtaoea^  ifa«i 
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s-uch  as  nenre  substance^  and,  possibly,  muscular  and  gland  tissues,  is  held  in 
iHese  canals  ready  for  imm<»diate  use,  whereas  in  other  structures  the  fluid 
wbich  exudes  is  held  in  the  abundant  spongy  connective  tissue  which  is  so 
evidoit  in  these  situations.     Add  to  this  that  in  the  case  of  the  central  nerro 
organs  we  have  in  the  perivascular  canals  a  means  of  reducing  to  a  minimum 
the  mechanical  effects  oi  alternate  dilatation  and  contraction  of  the  vessels,  and 
of  protecting  the  delicate  nerve  substance  from  the  more  gradual  alterations  in 
pressure  wluch  might  otherwise  result  from  the  sudden,  extensive,  or  perma- 
nent alteration  in  the  blood  supply.     A  further  function  might  be  suggested 
in  thdr  influence  upon  the  vessels  themselves.     In  principle  these  are  floating 
witlun  the  perivascular  sheaths,  and  the  chances  of  rupture  or  other  injury 
from  concussion  are  thereby  materially  diminished.     The  physiological  func- 
tion of  the  contents  of  these  canals  is,  therefore,  probably  identical  with  that 
ol  the  cerebro-spinal  fluid  with  which  it  is  in  direct  communication.     It  may 
be  looked  upon,  m  fact,  as  both  protective  and  compensatory. 

Morbid  Anatomy. — Ca$e  1. — The  first  case  which  I  have  to  mention  is  that 
of  a  ehild  who  died  at  the  age  of  a  year  and  a  half  of  tubercular  meningitis  in 
NoTember,  1869.  There  was  a  family  history  of  phthisis.  The  mother  had 
Bufeed  from  phthisical  symptoms  before  and  at  the  time  of  the  child's  birth, 
md  bad  died  ^  this  disease  when  the  child  was  a  few  months  old.  Since  the 
child's  death  an  elder  sister  has  also  died  of  phthisis.  He  had  the  usual  symp- 
toms of  cerebral  meningitis,  and  died  at  the  end  of  ratiier  more  than  three 
veeln  after  the  first  appearance  of  the  symptoms. 

The  poit-mortem  appearances  coincided  with  what  was  suspected  before 

dflMh.   Tubercular  deposits  were  scattered  freely  over  the  surface  of  the  brain, 

*pd  a  large  mass  of  similar  structure  was  found  occupying  the  fissure  of  Syl- 

▼nis  on  tiie  right  side.    The  tubercle  was  always  related  to  the  vessels  de- 

uoitely ;  on  the  upper  surface  of  the  hemispheres  clusters  of  miliary  deposits 

^«8  arranged  along  the  sides  of  the  larger  vessels :  in  some  cases  the  naked 

5^  could  trace  small  vessels  running  into  single  deposits :  in  the  large  mass 

^  ^e  Sylvian  fissure  the  carotid  and  the  middle  cerebral  arteries  were  sur- 

l^ded  by  the  new  growth :  and  it  is  wortiiy  of  notice  that  both  carotid  arte- 

^ J^ere  very  markc^y  thickened  before  they  entered  the  brain.     On  slicing 

^0  brniii  it  was  found  to  be  congested,  as  were  the  membranes  outside,  and 

nu^K^  ^^^®  small  points  of  extravasation  in  the  ventricles,  as  there  also  were 

/^^P   frequentiy  in  the  membftines.    Everywhere  the  brain  substance  was 

v^^<^  soft,  but  the  distinction  between  the  white  and  gray  matter  was  well 

^j[^^^ ;  the  softening  was,  if  anything,  rather  more  marked  on  the  right  side. 

«  ^^^  relation  of  the  deposits  to  tiie  vessels  has  just  been  referred  to  above ; 

^^  '^V'lien  they  were  examined  microscopically  a  much  more  beautiful  and 

SJJf^  Telationship  could  bo  traced.     To  explain  this  I  will  premise  by  saying 

^°*t  Octh  the  large  and  the  small  deposits  were  composed  of  nucleated  corpus- 

I***    -of  nudei,  in  fact,  surrounded  by  an  irregular  amount  of  plasma,  the  nu- 

J*®*   o^ing  of  pretty  uniform  size.     In  some  places  they  were  mixed  with  a 

^S^  c^uantity  of  granular  and  oily  matter ;  sometimes  with  the  so-called  com- 

poun.fi  granide  ceUs — these  additions  being,  of  course,  only  the  evidences  of 

^?^^«rative  changes.    Now,  when  a  portion  of  the  membrane  was  examined, 

wnicti.  Was  but  little  obscurwl  by  the  large  masses  of  deposit,  but  in  which  it 

^^  ^till  easy  to  see  the  small  miliary  tubercles  standing  distinct,  the  first 

point  irhich  attracted  attention  was  the  marked  distension  of  the  perivascular 

^*^?*^     These,  which  are  often  difficult  to  demonstrate  in  the  meninges  in 

^  **^  were  now  very  distinct,  and  distinct  from  being  distended  with  abnor- 

™      ^ot^tents.    They  contained  corpuscles  exactiy  similar  to  those  found  in  the 


?r^  of  tubercle.    Sometimes  there  were  many  particles  of  oily  and  granular 

uau^^'    and  other  evidences  of  degeneration,  and  such  appearances  were 

But/  C^  more  marked  in  the  neighbourhood  of  the  larger  masses  of  deposit 

csiua  ^^^^^  ^®  difl^ion  of  the  el^aents  of  tubercle  hi  these  perivascular 

deiic»      ^^    ^^'^  great  abundance  near  the  masses  of  the  deposit,  further  evi- 

jnlii^^^^vag  obtained  of  the  relation  between  them.     One  <rf  the  very  small 

^itbi^  deposits  was  examined,  and  showed   that  it  was   situated  entirely 

and     ^    the  perivasculu  sheath.    The  sheath  was  bul^^  coiv«\d«nLVkV]  V3  \\.\ 

^^tiboujgii  the  largo  amount  of  molecular  and  oWy  uv^Uat  '^t^n^xvVsSl  ^ws. 
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arterj  itself  being  Eocn,  yet  it  may  be  fairly  inferred  from  the  evident  ai 
lation  of  tubercle  corpuscles  between  the  vessel  ftnd  the  sbe&th  in  other  pi 
that  Buch  milinry  deposit  was  hero  situated  in  tbo  same  position — that  i 
saj,  siroplj  in  the  perivascular  space. 

This  specimen  was  taken  from  the  pia  muter,  and  affords,  it  s 
conclusive  evidence  of  the  existence  of  the  perivascular  system  here.— 
T&oiiitu'i  Hatp.  Seporb,  1871,  p.  149. 
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27.— ON  NERVOUS   OR    SICK-HEADACHES. 

3f  Dr.  P.  W.  LxTEiK.  PbyBldmn  to  Aaden1)rooke'a  Hospllal,  Cunbrldge. 

[The  pathology  of  nervous  or  sick-headache  is  a  defective  supply  of  t 
some  portion  of  brain,  owing  to  contraction  of  one  of  the  cerebral  arteriu, 
probably  the  middle  cerebral.  There  is  generally  loss  of  tone  of  the  cerebro- 
spinal Eystem,  from  orerwork,  anxiety,  or  some  similar  cause.  The  headidie 
is  frequently  preceded  by  a  glimmering  o(  some  portion  of  the  field  of  viaon  of 
one  eye.  If  the  patient  will  lie  down  this  glimmering  not  unfrequently  pisses 
off  or  becomes  much  less  intense,  and  the  headache  which  would  luve  follmrcd 
is  averted  or  correspondingly  modified.] 

Let  us  consider  separately  tbo  remedial  measures  to  be  adopted  (1)  during 
the  stage  of  disturbed  sensation,  (2)  during  the  stage  of  headache,  and  1.3) 
during  the  intervals  between  the  attacks. 

1.  During  the  Stage  of  DUttirbed  Sftualitm. — In  the  forms  attended  with 
disturbance  of  vision,  you  will  find  that  in  the  same  individual  the  longer  tlus 
stage  lasts,  the  ereater  will  be  the  headache  ;  and  therefore  we  must  endea- 
vour to  shorten  it  as  much  as  possible.  If  the  condition,  then,  depend  upon 
deficient  supply  of  blood  to  a  part,  such  means  must  be  adopted  as  shall  tsasl 
'  and  increase  tbo  flow  of  blood  to  the  part ;  and  this  can  be  done  in  some  mti- 
sure  by  posture  and  stimulants.  Directly  the  glimmering  appears,  the  patiul 
should  lie  down  with  the  head  as  low  hs~  possible,  and  if  the  glimmering  be  ■» 
the  right  or  loft  of  the  field  of  vision,  ho  should  lie  on  the  eppotite  side.  Let 
him  take  at  once  a  fuU-siEod  glass  of  sherry ;  if  at  hand,  half  a  bottle  of  sodi 
water  is  a  useful  addition.  C)hampagne  would  be  preferable,  being  more  dif- 
fusible ;  but  its  administration  would  often  involve  a  little  delay,  and  at  tbe 
commencement  of  an  attack  it  is  a  great  point  to  save  time.  A  largo  table- 
spoonful  of  brandy  diluted  may,  if  the  patient  prefer  it,  be  substituted  for  the 
sherry.  If  alcoholic  stimulants  be  objected  to,  or  if  it  be  not  advisable  to  n- 
commend  them,  then  a  teaspoonful  of  sal  volatile  in  water  may  be  prescribe 
instead.  If  the  patient  be  chilly  or  his  foct  cold,  the  couch  should  be  drswn 
before  the  fire  and  a  hot  bottle  applied  to  the  feet  By  these  means  the  hevt 
is  enabled  to  drive  the  blood  with  greater  force  to  the  brain,  and  the  duraoon 
of  the  vibratory  movement  Ls  thereby  materiotiy  lessened.  After  It  has  passed 
off,  the  patient  should  lie  still  for  a  time,  so  that  the  glimmering  ma^  not 
return.  This  injunction  will  only  bo  necessary  when  the  headache  is  shghl; 
if  it  be  severe,  attended  with  much  nausea  or  vomiting,  the  patient  will  be 
little  disposed  or  able  to  leave  the  recumbent  position.  If,  instead  of  the  dis- 
turbance of  vision  preceding  the  headache,  there  bo  a  fooling  of  depresuonor 
irritability,  fidgets,  4c.,  the  administration  of  such  corebro-spinal  stimulMts 
as  henbane,  valerian,  assafistidB,  spirit  of  chloroform,  or  ether,  will  often  <^>rt 
short  the  attack  ;  ten  or  fifteen  drops  of  the  tincture  of  henbane  with  the  sane 
quantity  of  spirit  of  chloroform,  will  soothe  the  nervous  irritability  in  the 
lighter  forms,  and  may  bo  ropoatod  in  three  or  four  hours,  if  necessary.  K 
there  be  great  mental  depression,  then  valerian  or  assafootida  should  be  tried. 
Stille  says :  "  Nothing  la  more  astonishing  in  the  operation  of  remedies  thu 
the  promptness  and  certainty  with  which  a  dose  of  valerian  or  ossofcetidi  dis- 
pels the  gloomy  visions  of  the  hypochondriac,  calms  the  hurry  and  apbtiAi 
of  nervous  cicitoment,  allays  commencing  spasms,  and  diffuses  a  soothing 
f^lm  over  the  whole  being  of  one  who  but  an  hour  before  was  a  prey  to  i 
tbousund  morbid  sensations  anil  tli\<^-<;i)m\n^  {«.acles  of  danger,  wrongs  w 
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i.'*  I  give  the  preference  to  valerian,  and  prescribe  from  half  a  drachm  to 
rachm  of  the  ammoniated  tincture.  The  assafcetida  may  be  given  in  the 
n  of  the  spiritus  ammonisa  foetidus  of  the  Pharmacopma^  also  in  half- 
dim  or  drachm  doses.  As  a  rule,  alcoholic  stimulants  are  not  advisable 
&  A  small  quantity  will  cause  flushing,  heaviness,  slight  confusion  of 
ught,  &C.,  without  relieving  the  depression ;  and  though  the  severe  head- 
e  may  be  averted,  alcoholic  stimulants  do  not  answer  so  well  as  the  reme- 
s  previously  mentioned. 

.  During  the  Stage  of  Headaehe, — If  the  headache  be  slight  and  the  patient 
n  able  to  sit  up.  there  is  littie  to  be  done ;  a  cup  of  coffee  or  tea,  cheerful 
iversation,  a  mlk,  drive,  or  ride,  may  often  help  to  remove  the  pain.  If, 
rever,  the  headache,  nausea,  &c.,  be  severe,  then  tiie  administration  of  further 
i^es  is  called  for.  The  patient  should  keep  perfectiy  still  and  quiet,  with 
I  room  darkened ;  for  every  sound  or  sight  causes  pain,  and  the  slightest 
vement  is  sufficient  to  produce  gastric  uneasiness.  Sometimes  free  evacua- 
Q  of  the  contents  of  the  stomach,  especially  if  it  contain  undigested  food,  is 
lowed  by  relief.  Dr.  Fothergill  says,  "  an  emetic  and  some  warm  water 
n  wash  off  the  offending  matter  and  remove  these  disorders,^*  which  may  be 
ty  well  where  there  is  any  offending  matter  to  wash  off,  but  it  is  not  very 
«i  that  this  is  the  case ;  the  nausea  frequentiy  continues  long  after  the  con- 
its  of  the  stomach  ha^e  been  discharged ;  an  inverted  action  of  the  duodenum  is 
L  tip ;  the  bile  appears  in  the  fluids  excreted  ;  the  patient  believes  that  all  his 
NiUes  arc  due  to  **its  overflow  ;'*  **  it's  all  liver,"  he  says,  and  it  is  sometimes 
Dealt  to  persuade  him  to  the  contrary.  Generally,  then,  you  should  try  re- 
Te  and  check  the  vomiting.  Iced  soda-water,  with  or  without  two  or  tiiree 
ops  ol  dilute  hydrocyanic  acid,  or  spirit  of  chloroform ;  cold  tea ;  the  effer- 
9QDg  citrate  of  potash,  with  hydrocyanic  acid,  may  often  afford  marked  re- 
1  The  headache  may  be  lessened  by  applying  cloths  dipped  in  cold  water, 
eraporating  lotions  to  the  head ;  if  the  extremities  be  cold  and  the  headache 
rvc^  a  warm  stimulating  foot-bath  can  be  tried  so  soon  as  the  nausea  will 
iOW  the  patient  to  sit  up.  If  the  attacks  occur  in  the  early  part  of  the  day, 
80QD  as  the  pain  has  subsided,  it  is  generally  better  for  the  patient  to  sit  up, 
move  about,  or  take  exercise  in  the  open  air.  A  young  lady,  on  consulting 
ifor  this  disorder,  said  :  *^  Nothing  relieves  these  headaches  except  a  good 
Qop  on  my  pony.  I  have  sometimes  to  lie  still  for  three  or  four  hours  before 
e  pain  is  bearable ;  but  directiy  I  am  able,  I  mount  my  pony  and  always  re- 
mhome  better.''  During  the  attack  the  appetite  is  diminished,  the  idea  even 
food  provoking  disgust  Still,  after  the  nausea  has  passed  away  and  the 
•dache  has  continued  a  few  hours,  a  plate  of  soup  or  some  easily  digested 
odwill  often  have  a  good  effect  in  equalising  the  cerebral  circulation.  A 
nedy  which  may  very  often  be  given  with  advantage  if  the  headache  be  se- 
ra 18  bromide  of  potassium,  in  doses  of  5, 10,  or  15  grains,  to  which  30  or  40 
iiuiDS  of  sal  volatile  may  in  some  cases  be  added  with  advantage ;  and  if  the 
^oaea  still  continue,  these  may  be  given  in  combination  with  the  effervescing 
lite  of  potash.  A  saline  purgative  at  the  commencement  of  an  attack  is 
oetimes  an  effectual  remedy ;  but,  as  a  rule,  the  use  of  purgatives  is  objec- 
nttble. 

So  hr  the  measures  which  I  have  suggested  are  only  palliative.  We  copie 
>w  to  tne  consideration  of  such  as  are  preventive,  or  to  the  treatment  neces- 
IT  during  the  interyals  between  the  attacks.  First  of  all,  you  must  try  to 
d  out  the  exciting  cause  and  endeavour  to  remove  it  Hours  of  study  or 
3rk  must  be  abridged ;  excessive  bodily  fatigue,  loss  of  rest,  everything  in 
ct,  must  be  avoided  which  the  sufferers  know  from  individual  experience  will 
^  as  exciting  causes.  Where  the  attacks  are  associated  with  excessive  men- 
l  Work,  they  should  be  regarded  as  danger-signals,  showing  necessity  for  re- 
^tioD.  In  the  next  place,  you  must  endeavour  to  improve  the  tone  of  the 
dily  and  nervous  systems  by  proper  paedicinal  and  hygienic  means ;  and  the 
i«f  remedies  which  I  employ  are  steel,  strychnine,  and  cod-liver  oil.  The- 
ocessj  however,  following  these  remedies  depends  a  great  deal  upon  the  way 
which  they  are  administered.  For  a  day  or  two  iSter  the  attack  the  sto- 
ich  and  bowels  may  possibly  be  disordered,  and  not  in  a  fi.t  stAitA  \a  \jcXss«Xfo 
ch  remedies.    This  must  hrst  be  corrected.    The  &\m.p\«  ^<^^^^aXA.^  \«l\^t^^ 
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such  113  gentinn,  with  Btnall  doses  of  henbane  and  some  aromatic,  maj  b^<  _ 
seirico,  and,  if  necessary,  one  or  two  gmins  of  blue  pill,  with  four  or  five  ^ 
compound  rhubarb  piU,  may  be  given  at  night  We  may  then  try  BteeL  // 
the  Btlacka  hare  beeD  very  frequent,  or  if  there  be  any  scrofulous  tendeacrp,  / 
give  the  iodide  of  iron  in  diefollowinf  form.  B.  Fcrri  et  ainman.  citrat  gr.  r; 
potassii  iodidi  gr.  ij;'aquffi  J  j;  and  I  add,  according  to  circumstances,  IS  to  30 
minimB  of  tincture  of  henbane,  or  20  to  SO  minims  of  aromatic  spirit  of  oniDO- 
nia.  If  the  stomach  be  at  all  irritable,  I  giro  this  in  the  efferrescing  fonn,tdd- 
tnj5  to  each  dose  20  grains  of  bicarbonate  of  potiah,  and  directing  it  to  be 
taken  with  a  tablespoonfut  of  lemon-juice  or  a  corresponding  amount  of  citric 
acid:  the  dose  to  be  taken  twice  a  day,  about  11  and  i.  I  soon  leave  off  Ibe 
efferrescing  form,  and  then  add  to  each  dose  Bto  minims  of  liquor  Btryi;htii», 
omitting  the  henbane  and  sal  volatile,  and  continuing  the  iodide  of  potasBiutu 
according  as  it  seems  to  be  indicated  or  not  In  other  cases,  I  give  the  cibate 
of  iron  nnd  ammonia  with  strychnine  at  the  b^inning,  and  sometimes  comKae 
them  with  infusion  of  calumba.  The  iron  is  indicated  by  the  greater  er  less 
anffimia  of  the  patient ;  but  the  strychnine  is,  in  my  opinion,  a  very  important 
remedial  agent  in  the  disorder.  In  small  doses,  it  acts  as  a  simple  tomi^  io- 
creasing  the  appetite  and  improving  the  digestioo  ;  it  dilates  the  vessela,  and 
thus  increasing  the  supply  of  blood,  it  augments  the  activity  of  the  spn*! 
cord  (Harley).  It  promotes  the  capillary  circulation,  and  therefore  its  use  is 
advisable  for  persona  troubled  with  cold  hands  and  feet  (Anslie) ;  and  if  it  fid- 
fil  these  conditions,  it  is  clearly  indicated  in  the  disorder  which  we  are  con- 
sidering. Cod-liver  oil  also  often  acts  very  beneficially.  "  It  has  been  foand 
by  espcriment  that  great  exertion  and  prolonged  labour  can  be  endured  with' 
out  fatigue  when  st^hy  and  fatty  foods  are  alone  eaten  .  .  .  and  Chen 
is  reason  to  think  that  cod-liver  oil  is  more  easily  absorbed  than  other  siniilir 
substances"  (Ringer).  "  It  improves  the  digestive  process,  increases  the  pro- 
portion of  red  corpuscles  in  the  blood,  and  invigorates  the  whole  nutrili" 
function"  (Wood) ;  and  I  believe  it  particularly  sastjun.'i  the  energy  of  tte 
brain  during  prolonged  mental  exertion.  A  gentleman  in  the  foremost  rank  it 
the  bar  told  me  that,  whenever  he  was  engagwl  in  a  jury-trial  which  was  liblj 
to  tax  his  cncr^os  to  a  greater  degree  than  usual,  the  thing  which  bestsu- 
tained  him  was  a  good  dose  of  cod-liver  oil  taken  in  the  morning  before  goiu 
into  court ;  and  others  engaged  in  mental  work  have  confirmed  this  viev,  1 
therefore  regard  cod-livor  oil  as  having,  besides  its  other  properties,  n  nutrient 
and  tonic  action  on  the  cerebro-spinal  nervous  Hystem.  As  a  remedy  for  tbew 
nervous  headaches,  I  only  prescribe  it  once  a  day,  begiiming  with  a  small  ^ 
spoonful  immediately  after  breakfast,  and  gradually  increasing  the  quantiQ'  w 
a  tablespoonful,  but  not  beyond,  unless  in  excoptjoual  cases. 

Tou  must  take  care  to  r^ulate  the  action  of  the  boweb,  but  by  no  meuis 
have  recourse  to  strong  purgatives.  Five  grains  of  the  .Socotrine  aloes  pOl. 
given  at  night,  are  generally  sufficient.  If  Uie  bowels  bo  habitually  consti^t- 
ed,  then  no  remedy  seems  to  answer  so  well  as  the  aloes  and  iron  pill.  Fin 
graiuB  given  twice  a  day,  half  an  hour  before  meals,  will  act  freely  ;  and  in  » 
few  days  you  will  have  to  diminish  the  dose,  for  the  remedy  posscssts  this 
advantage,  that  its  effect  is  augmented  instead  of  being  lu:jscned  by  eontiDial 
adu  in:  strati  on,  especially  when  strychnine  is  given  at  the  same  lintf.  The 
natural  waters  of  Friedrichshall  or  Maricnbad  may  in  many  instances  Iw  of 
service,  given  as  laxatives. 

Besides  the  remedies  to  which  I  have  called  your  attention,  others  h»vr 
been  recommended,  such  as  arsenic  and  quinine,  caffcin,  Jcc.  Where  bdbim' 
is  not  a  prominent  symptom,  they  may  sometimes  be  of  service. 

Lastly,  you  must  lay  down  stringent  rules  for  your  patients  with  rt^rd  to 
diet  and  exercise,  and  you  must  impress  upon  them  the  importance  of  tbc^e 
rules  being  strictly  observed. — Jlrituh  Mfdical  Journal,   March  30,  1872,  p. 
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28.— ALCOHOLIC    PARAPLEGIA. 
'  By  Dr.  SAxirxb  Wxlbb,  Phyiiclui  to  Ooy^i  Hospital. 

[GiMS  of  ptraplegia  resulting  from  an  excessive  use  of  alcohol  are  stated  bj 
Br.  Wflks  to  be  not  at  all  uncommon.  All  medical  men  are  doubtless  familiar 
with  the  occurrence  of  epilepsy  from  this  cause.  But  paraplegia  must  be, 
tsoept  in  the  large  experience  of  such  a  man  as  the  writer  of  this  paper,  yerj 
law  seen.] 

^^brtinkard^  ct  Aleoholie  Faraplegia. — ^I  do  not  know  that  this  is  descrying 
of  a  distinct  name  from  its  possessing  any  pathological  peculiarities ;  but  as 
•riang  in  connection  with  a  yery  well  marked  exciting  cause,  it  may  deserve 
yoor  especial  attention,  and  I  refer  to  it  the  more  especially  because  I  believe 
ttthors  have  generally  overlooked  it     I  have  already  told  you  that  long-con- 
timied  habits  of  intemperance  in  alcoholic  drinks  tend  to  ue  production  of  a 
fibrous  or  fiitty  degeneration  of  the  various  tissues  of  the  body,  and  that,  as  a 
comequence,  the  membranes  of  the  brain  and  spinal  cord  become  thickened, 
ttd  the  organs  within  wasted.    This,  of  course,  would  give  rise  to  what  might 
be  oiUed  a  general  paralysis  of  body  and  mind.     But  besides  these  general 
nsalts  we  often  meet  with  more  direct  effects  on  the  spinal  cord,  and  to  these  I 
Pirticularly  refer.     I  have  now  seen  so  many  persons,  especially  ladies,  who 
OftTe  entirely  given  themselves  up  to  the  pleasures  of  brandy-drinking,  and 
beeo  rendered  paraplegic,  that  I  have  become  pretty  familiar  with  the  symp- 
tons.    From  what  we  hear  of  our  continental  neighbours,  it  would  seem  that 
the  diabolical  compound  styled    'absinthe'   is  productive  of  exhaustion  of 
nervous  power  in  even  a  much  more  marked  degree ;  it  would  appear  that  the 
vofaitfleoils  dissolved  in  the  alcohol  give  additional  force  to  its  poisonous  effects. 
Of  course,  drunkards  of  all  descriptions  suffer  from  nervous  and  muscular  weak- 
ness ;  bur,  as  I  before  said,  it  is  more  especially  in  the  legs  that  the  effect  is 
most  striking.     A  loss  of  power  is  first  observed,  accompanied  by  pains  in  the 
limbs,  which  might  indicate  a  chronic  meningitis  of  the  spinal  cord,  and  in  some 
cases  there  is  anaesthesia.    There  is,  at  the  same  time,  some  amount  of  feeble- 
ness of  other  parts  of  the  body  as  well  as  the  mind,  and  thus  an  approach  to 
general  paralysis  is  produced ;  but  sometimes  the  symptoms  are  almost  con- 
lined  to  the  legs,  and  resemble  in  character  those  of  locomotor  ataxy." 

Since  this  was  written  I  have  seen  several  cases  of  a  similar  kind ;  and  it  is 
worthy  of  remark  that  they  occurred  mostly  in  women.  I  would  repeat  that 
something  more  ddSnite  is  intended  by  the  term  "alcoholic  paralysis''  than 
that  general  muscular  and  nervous  debility  which  is  as  well  known  to  tlio 
public  as  the  profession ;  for  no  character  is  more  easily  recognised  on  the  stage 
of  the  theatre  than  the  victim  of  chronic  drunkenness.  That  which  I  wish 
more  particularly  to  draw  attention  to,  is  the  case  where  alcohol  is  seen  exert- 
ing its  influence  more  directly  on  the  spinal  cord,  making  paralysis  tl\p  leading 
symptom.  Although  there  is  a  tendency  to  a  particular  form  of  degeneration 
in  alcoholism,  it  is  not  very  evident  why  one  person  should  be  affected  in  one 
way  and  another  in  another ;  or  why  one  person  should  have  cirrhosis  of  the 
4iyer,  another  Bright's  disease,  and  a  third  atrophic  meningo-cerebro-myelitis. 
I  use  this  term  since  the  changes  which  the  brain  and  spinal  marrow  undergo 
are  probably  identical  with  those  which  are  found  in  the  two  other  affections 
just  mentioned.  As  regards  the  brain,  the  tissue  degenerates  and  the  mem- 
branes become  thickened  and  thus  the  mental  condition  of  the  '^brainless  sot " 
is  fiuniliar  to  alL  It  very  often  closely  resembles  that  observed  in  the  general 
paralysis  of  the  insane ;  which  is  not  remarkable,  seeing  that  the  two  anections 
may  have  in  some  cases  a  similar  pathology.  Now,  in  alcoholic  paraplegia  there 
is  every  reason  to  believe  that  the  spinal  cord  is  affected  in  the  same  way  as 
these  other  organs,  and  the  following  is  the  usual  condition  of  the  patient ; — She 
lies  in  a  bed  or  on  a  couch,  complaining  of  severe  pains  in  all  the  limbs,  more 
especially  in  the  lower  ones,  which  are  much  wasted,  or  of  a  sensation  like 
electric  shocks  running  through  them,  together  with  numbness  and  considerable 
anaesthesia,  and  at  the  same  time  only  slight  power  of  movement^  or  total  in- 
ability to  stand.  With  the  addition  of  the  akinesia^  lb.«  ^.^th^Xata^  vc^  tv<^\. 
unlike  those  of  ataxia,  which  in  its  ordinary  form  app^ax^  \jCi  \>^  c«ci'^!w^'C\^^^ 
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rnre  in  women.     In  one  case  there  was  hypersesthesio.      In  nearly  all  the  cases     ^H 
the   liver   has   boen   cnlai^d ;   thera   Iiaa   beeo   sickness,    and   all   the   other     ^? 
nsual  signs  of  chronic  alcoholism.     I  alluded  in  rnr  lecture  to  the  existence  ol^^^ 
pains  in  the  limbs  from  which  drunkards  ollen  Bulfer  berore  any  marked  sign^^. 
of  paralysis  have  shown  themselves.  ■*' 

As  regards  treatment,  this  Is  hopefnl,  and  should  always  be  attempted ;  for  "  _  ^ 
think  it  must  be  confessed  that  it  is  impossible  to  tell  what  kind  and  amount  c^  ~h 
change  has  occurrad  in  the  centres  to  produce  paralytic  symptoms.  If  Or-:^^^^ 
patient  be  young  and  the  tissues  not  much  degenerated,  I  should  -~~"— — —^  j 
the  ordinary  treatment,  and  especially  such  medicines  as  the  iodide  or  bromiK.^^^ 
of  potassium,  before  commencing  galvanism  and  a  tonic  course.  What,  ho-^c-^°^ 
ever,  I  would  especially  insist  upon  is  the  removalof  the  primary  cause  of  the  eo%^;~j,j^" 
plaint  This  seems  a  common-sense  recommendation ;  but,  I  am  sorry  to  se^^lT' 
is  one  not  always  enforced.     Sometimes  the  reason  is  that  the  doctor  fears  .'' 

his  position  as  health'proprietor  of  the  family  should  his  hints  bo  offensive,^  ^_  *" 

he  has  not  moral  courage  to  unfold  an  unpleasant  truth.     Sometimes,  howe> ,'^ 

he  win  most  conscientiously  refrain  from  recommending  a  discontinuance  of  ~~~(/,„' 
alcohol  for  fear  of  the  results,  such  as  the  sudden  dissolution  of  the  patienl^^^  ^^ 
an  attack  of  delirium  tremens.  He  need  not  have  the  slightest  fear  on  t^fcrj^p 
grounds,  for  no  harm,  but  only  good,  will  ensue  from  its  withdrawal.  I  ^^^ 
aware  that  opinions  are  at  variance  in  this  matter,  but  nevertheless  I  enforc^^  ,„^ 
own  views  strongly,  with  a  large  amount  of  experience  to  support  me.  I  tur^ 
never  yet  seen  a  person  die  or  suffer  from  delirium  tremens  or  any  other-  rfi^ 
order  in  consequence  of  the  complete  withdrawal  of  alcohol  when  the  sy-siem 
was  being  poisoned  by  it.  On  the  other  hand,  I  have  seen  such  remarWaWf 
recoveries  after  its  toU.!  discontinuance  as  would  certainly  surprise  those  wJia 
had  never  ventured  upon  the  plan,  I  have  seen  persons,  mora  especially  ladie^ 
lying  on  their  beds  surrounded  by  friends  waiting  for  their  last  moments, 
where  scarcely  a  mouthful  of  food  had  been  taken  for  months,  where  the  pros- 
tration, increased  by  urgent  sickness,  was  extreme,  and  where  they  were  roo- 
slantly  plied  with  brandy  to  keep  thera  alive  a  little  longer,  and  yet  in  mc^ 
cases,  where  the  diagnosis  was  clear,  from  the  blood  of  the  patient  being  df^=^~ 
chained  with  poisonous  elements,  and  the  room  stinking  witn  the  fetid  vapci*  "^ 
of  the  body,  I  have  recommended  a  withdrawal  of  every  drop  of  the  so-call^^ 
"  stimulus,  and  with  effects  more  marvellous  than  anyone  who  has  not  adopt^^. 
the  plan  can  conceive.  Unfortunately,  these  cases  of  alcoholism  are  so  bou^^"^''^ 
up  with  moral  considerations,  and  in  women  so  often  associated  with  bodily  ^' 
mental  suffering,  that  it  is  most  difficult  to  publish  them  in  all  their  detsr^''' 
Three  cases  which  I  have  witnessed  during  the  last  year  have  made  a  great  i^^^ 
pression  upon  me.  A  lady  not  far  from  my  residence,  the  unfortunate  sahj^^*': 
of  alcoholism,  and  having  considerable  weakness  of  the  legs,  was  reduced  f 

length  to  the  utmost  stage  of  prostration  by  want  of  food  and  constant  rct^^^' 
ing.  A  little  brandy  was  put  from  time  to  time  between  her  lips,  in  order,  -^ 
was  hopftd,  to  eke  out  her  existence  a  little  longer.  The  end  apparcnC^^ 
approaching,  straw  was  laid  down  in  front  of  the  house,  and  her  children  wc^" 
sent  for  in  order  to  take  a  final  ferewell.  When,  after  repeated  urging  on  my  pa-  ■**■ 
atl  stimulus  was  suspended.  The  sickness  soon  ceased  :  the  blood  beca*"** 
gradually  depurated ;  after  a  few  hours  a  little  food  was  taken  ;  and  in  a  fiv*"'* 
night's  time,  this  lady  was  sitting  at  the  dinner-table  with  ber  family.  I  cr^" 
say  nothing,  of  course,  about  the  likelihood  of  relapse,  as  this  opens  up  anoit^''' 
subject.  But  lately,  also,  I  have  been  seeing  a  tradesman  and  his  wife,  w->''' 
Mr.  Joyce,  of  Notlmg-hill,  both  of  whom  were  addicted  to  intemperate  hab*** 
and  both,  most  remarkably,  had  almost  complete  paraplegia.  We  prevailed  <"* 
the  husband  to  relinquish  his  drink,  and  he  began  at  once  to  improve ;  but  **** 
h-id  no  influence  on  the  female,  who  was  approaching  the  state  of  deliriuin 
tremens.  In  another  case,  that  of  a  medical  man,  who  after  drinking  hard,  ^^ 
came  so  ill  that  he  took  to  his  bed,  had  epileptiform  attacks,  ate  nothine. 
and  was  constantly  retching,  his  wife  standing  over  him  administering  brandy 
and  champagne  from  time  to  lime  to  keep  him  alive  a  little  longer,  T  succeeded. 
after  several  attempts,  in  inducing  his  wife  and  two  medical  attendants  to  sU>P 
every  drop  of  alcohol.  When  this  was  done  the  patient  soon  cried  out  P'J 
drink;  but,  afler  imploring  in  vain  tot  mwnB\inve,\ie  wna  violently  aicfc,  ■"*' 


PRACTICAL  MEDICINE.  69 

tbm  3)nk  inlo  a  sound  Bleep.  Upon  wakening  he  took  a  little  bcof-tcit,  in  a 
fett  bours  ate  some  solid  food,  and  within  a  week  vm  back  again  in  his 
pnctlce. 

1  ilonot  wish  to  discuss  in  this  place  the  merits  or  aloohol  us  a  remedf,  as  it 
H  one  I  constantly  uso  with  Ilto  utmost  adrantage ;  but  simply  to  state  my 
ejpwience  that  I  liava  never  seen  the  slightest  harm  accrue  from  the  sudden 
<)«priTition  of  the  accustomed  stimulus,  but,  on  the  other  hand,  have  had'tbu 
ntbbction  of  knowing  that  I  have  saved  fel tow-creatures'  lives  Bs  cortaiidy  as 
if  1  bad  plucked  them  drowning  out  of  the  water.  I  cannot  conceive  wbat  the 
o1^«0tion  is  to  the  withdrawal  of  the  alcohol  under  tho  circumstances  I  mention, 
■OJ  more  than  T  can  conceive  why,  when  the  system  is  saturated  with  poison, 
•na  the  patient  dying  from  the  efTects  of  it.  such  a  gross  burlesque  an  the 
lUniHBOpathic  doctrine  should  be  practised  as  to  continue  administering  it 

7%e  nnrport  of  this  paper  is  more  especially  to  draw  attention  to  the  fact  of 
Mnljrsis,  and  more  particularly  spinal  paralysis,  oceiirring  as  a  result  of  alco' 
boVam-,  and  therofora  that  when  a  medical  man  is  called  in  to  see  a  case  of  this 
kind,  he  shotild  remember  intempcritnce  in  drinking  as  a  possible  cause,  just  as 
twwouldif  he  fbund  an  enlarged  liver. 

If  the  affection  should  turn  out  to  he  in  any  way  peculiar  in  its  pathology  it 
will  certainly  deserve  a  distinct  appellation;  but  even  should  the  morbid 
cbtnens  in  the  cord,  together  with  the  resulting  symptoms,  resemble  what  is 
BMC  m  other  forms  of  paralysis,  I  will  still  recommend  the  adoption  of  such  a 
Ittm  as  alcoholic  paralysis  as  significant  of  its  cause,  for  we  are  warranted  in 
•oddngbr  the  use  of  the  exprossion  puerperal,  syphilitic,  or  ursemic  epilepsy 
(«el|inpBla)  m  reference  to  the  origin  of  tho  fits  when  arising  under  special  «r- 
>a.~Lanixt,  March  9,  1872,  p.  320. 


ai-TRATIMATIC  NEUROMA,  CAUSING  PARALYSIS:  RAPID  AND 
COMPLETE  RESTOB,\TION  OF  THE  FUNCTION  OF  THE  NERVE 
AFTER  REMOVAL  OF  THE  TUMOUR. 

Bj  T.  R.  Jeuop.  Esq.,  Sargeaa  u>  [be  Leeds  Qenend  Inarmary. 

Tile  [allowing  case  affords  an  interesting  example  of  the  rapidity  with  which, 
^^W  laTOunible  circumstances,  a  divided  nerve  will  reunite,  even  when  there 
BU  bees  considerable  loss  of  substance.  The  ready  manner  in  which  tliu 
""^n  resumed  its  functions,  after  Uiese  had  been  in  complete  abeyance  during 
^^jews,  gives  to  the  case  additional  physiological  value, 
^nuna  Roes,  aged  19,  residing  at  Bramley,  was  admitted  Into  the  Leeds 
2*n»I  Infirmary  on  Febuary  Sth,  1871.  When  ten  years  old,  she  cut  the 
POw  »de  of  her  wrist  with  a  glass  bottle.  This  was  followed  immediately  . 
yj  >i)S8  of  sensation  on  tho  inner  side  of  the  hand,  and  by  diminished  power 
wihe  enti're  hand.  When,  after  many  weeks,  the  wound  had  at  length  heal- 
"sthc  resulting  scar  remained  painful  and  tender.  At  times,  the  pain  was 
j*  peat  aa  entirely  to  prevent  sleep,  and  was  not  always  confined  to  the  seat 
~*  nlJDliy,  but  occasionally  extended  up  the  foi*earm  and  arm,  and  frequent- 
V  diyiniwsrda  through  the  haml  and  two  inner  fingers.  During  the  few 
^BDIhs  immediately  preceding  her  application  to  me,  tlie  pain  bad  increased 
"<htenBity. 

Qu  cicatrix  was  situated  about  two  inches  above  tho  right  wrist,  and  extcnd- 
•O^tcroas  the  half  of  the  anterior  surface  of  the  forearm  ;  it  was  hard  and  very  i 
I^ful  on  pressure.  The  hand,  as  compared  with  the  left,  was  thin  and  wasted. 
7™  DiDscleB  which  should  have  formed  the  balls  of  the  little  finger  and  thumb 
?^diBKppearcd ;  and  between  the  metacarpal  bones,  both  back  and  front,  were 
P**P  hoUows.  Over  the  inner  third  of  tho  hand,  the  whole  of  the  little  and  the 
?^*r  half  of  the  ring  fltigers,  the  skin  had  completely  lost  its  sensibility,  and 
J'Sation  was  imperfect  over  the  radial  half  of  the  ring  finger.  The  movements 
C  «ie  hand  were  so  feeble  that  the  limb  was  of  litUe  use. 
t^ii  the  day  of  admission,  Feb.  ftth,  tho  ulnar  nerve  In  tt»  twa^AwmvAmwA  tA 
■ s  laJd  bare  to  tho  extent  ot  about  an  \ncV  ^>5  au'iawaan  i^OTi.t'i^'s 
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inner  border  of  the  forcami.  Just  where  it  traversed  the  cicatrix,  the  n^ij| 
presented  a  globular  enlargement  of  the  sJEe  of  a  pea.  This,  together  ^t^iji 
about  half  an  inch  of  the  involved  nerve  in  its  entire  thickness,  was  rem»^T%; 
when  the  divided  ends  itnmcdiatelj  retracted.  In  order  to  approximate  the  em 
ends  of  the  nerve,  it  wns  found  necessary  to  flex  the  hand  upon  the  foreajm 
Whilst  the  hand  was  so  held,  the  ends  of  the  nerve  were  brought  accuralelj  to-  J 
gether  by  meflus  of  a  fine  corboliBed  silk  suture,  and  so  retained.  The  opentuo  i 
was  performed,  and  the  wound  dressed,  in  accordance  with  the  strictest  Mli-  J 
septio  principles.  1 

For  three  days  after  the  operation,  there  was  considerable  pain  along  Ibo 
course  of  the  ulnar  nerve,  as  higli  as  the  middle  of  the  upper  arm,  which  was 
relieved  by  repeated  subcutaneous  injections  of  morphia.  The  wound  healed 
by  first  intenuon. 

On  Feb.  17th,  there  was  the  first  indication  of  returning  senaation  on  the 
ulnar  side  of  the  little  finger  ;  and  the  patient  now  complained  of  severe  puns' 
shooting  from  the  tips  of  the  little  and  ring  fingers  to  the  wound.  From  this 
time  the  pRin  gradually  diminished,  whilst  sensation  extended  and  incroaseiS— , 

On  Feb.  24th,  sensation  seemed  to  have  fuU^  returned  everywhere  eicept  fc* 
the  extreme  tips  of  the  two  fingers,  and  the  pain  bad  all  but  ceased.  Tbehuid 
was  now  released  from  its  flexed  position,  and  gentle  passive  motion  of  the  wri^* 
commenced. 

On  March  11th,  as  there  was  inability  fully  to  extend  the  wrist,  the  limb  w»^ 
bound  down  upon  a  straight  splint.  On  March  20th,  she  was  made  a-x^ 
out-patient,  and  ordered  to  attend  twice  a  week  for  galvanism  of  the  muscles  c»i 
the  hand.  On  April  20th,  she' could  use  the  hand  well ;  had  no  pain ;  could  fcasl 
perfectly  everywhere,  except  at  the  tip  of  the  little  finger,  wluch  on  emrmi- 
nation,  was  found  to  be  covered  with  a  thick  layer  of  cuticle ;  and  the  musd^ss 
of  the  hand  showed  signs  of  returning  development.  She  can  now  (Novembsr) 
use  the  hand  for  all  purposes ;  the  muscles  have  to  a  great  extent  re-formed,  kuC 
the  right  hand  is  still  somewhat  thinner  than  the  left,  and  sensation  is  still 
wanting  at  the  tip  of  the  little  finger,  though  it  is  everywhere  else  perfeO 
BHt.  Med.  Jour.,  Ihr.  B,  1872,  p.  840. 
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By  JoBEPH  9TK11I,  "Ban.,  UudKiater. 

Gaiei. — Thefirst  occurred  to  awell-known  merchant  in  Manchester.    Hen*      J 
forty  years  old,  and  came  to  mc  on  the  5th  of  June  last,  with  intense  fronttl     I 
neuralgia,  which  had  lasted  a  fortnight     It  was  most  severe  in  the  supraoitiltl     || 
hruicbos  of  the  frontal  nerve.     Five  minutoa'  gentle  application  of  thecoQtJnu-      | 
ous  current  by  means  of  small  wet  sponges  attached  to  small  conical  conductois 
sufficed  to  cure  him  of  his  torment  on  the  spot,  and  it  never  returned,    "' 
wish,"  he  said  the  next  day  to  mo,  "  I  hod  known  you  a  fortnight  ago.    I 
should  have  had  a  very  different  Whit-wook  to  what  I  have  had  I" 

Gate  2. — The  second  case  I  shall  mention  occurred  in  a  young  lady.  agovemeEf 
with  a  leading  merchant's  family  in  this  neighbourhood.  She  had  intense  neu- 
ralgia of  the  left  side  of  the  face,  which  she  attributed  to  the  partial  extracliaD 
of  a  tooth  ton  days  before.  I  applied  the  current  as  in  the  last  case  but  witb 
slender  hopes  of  relieving  her.  One  application,  however,  completely  freed  her 
from  pain  for  a  fortnight ;  and  then  she  returned  with  it  again,  when  a  similar 
application  eflectually  removed  it,  and  there  has  been  no  return. 

Ca%e  3, — My  third  case  occurred  on  the  4th  of  this  present  October,  to  % 
valued  female  servant  of  an  old  patient  of  mine.  She  was  a  girl  of  about  twen- 
ty-four years  of  age,  and  had  been  suficring  from  facial  neuralgia  of  both  sides 
for  throe  months.  For  two  nights  previously  to  coming  to  me,  she  had  been 
compelled  to  get  up  frpm  bed  and  come  down  stairs  and  spend  the  night  awdce. 
and  in  great  agony.  Five  minutes'  application  cured  one  side  of  the  face,  and 
;  second  Rre  minutes'  application  cured  \.\i«>  other,,  and  then,  to  my  surprise. 
tired  Nature's  sweet  restorer"  overwhdVnvti  ftie  ^ti<«  ^tVva&.  *&%  (cU  fast 
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■lle«p  in  her  chair  at  my  house.     And  here,  again,  thero  boa  been  not  the 
aU^test  ittempt  at  return  of  pain. 

These  three  cases  liare  been  selected  from  the  record*  of  my  practice  in  the 
us«  of  electrics  during  the  last  two  years  in  the  cure  of  disease  to  illustrate  the 
tmlj  murellous  power  which  the  constAtkt  galranic  current  has  over  pain.  Tbe 
bkttery  used  in  all  three  was  Wei.ss's,  sometimes  known  as  Foveauz's.    I  used 
About  eight  cells  of  this  splendid  buttery,  with  very  small  fipongcs  (about  ks 
luge  as  would  fill  tho  end  of  a  tbimble)  soaked  in  warm  water,  and  fixed,  as  I 
lutTe  just  said,  to  those  small  conical  electrodes  which  are  used  for  the  localisa- 
tion  of  the  current  in  paralysis  of  the  interossei  aod  lumbricales  muscles.      I 
kf^liied  thorn  to  the  part  whcie  the  pain  was,  keeping  them  ^bout  one  inch 
apaitfrom  each  other.     I  moved  them  about,  but  did  not  remoce  them,  or  eith- 
er of  them,  from  the  skin  for  about  two  minutes.   I  then  rested  for  one  minute. 
And  applied  them  again  for  two  minutes  more.      li  tho  pain  had  not  been  re- 
mtned  I  should  have  gone  on  for  another  five  minutes.      But  ss  soon  as  the 
pain  ceases  in  a  case  of  neuralgia  I  make  it  a  rule  immediately  to  discontinue 
tfa«  application.     In  each  of  these  cases  I  directed  the  patient  to  come  daily  for 
4  npetilion  of  the  operation.     But,  happily,  there  was  no  need  for  this. — Medi- 
^folPrmand  Circular,  jVoi'.  1,  IHIl, p.  384. 


[Ab  Dge  of  Calabar  bean  in  epilepsy  was  suggested  to  Dr,  Williams  bv  reading 

W  laser's  paper  on  its  use  in  tetanus  and  chorea  [Retrospect,  vol.  Iviii,  p.  59). 

9k  Fnser  shows  that  it "  directly  and  powerfully  diminisbos  tho  rcBex  activity 

H  the  cord."      It  appeors  to  act  chiefly  on  the  motor  tract  of  the  cord  and  on 

1  Bu uotoT nerves,  destroying  tbcir  conductivity.      The  great  remedies  for  epi- 

I  Itpaf,  bromides  of  ammonium  and  potassium,  also  destroy  the  reflex  activity  of 

I  nccord,  but  by  acting  chiefly  on  the  sensory  tracL     Animals  poisoned  wiUi  it 

I  *Wn  voluntary  moveuicnt,  whilst  rellei   movement  is  destroyed.      Calabar 

■  Mm  has  been  successfully  used  in  tetanus,  and  it  will  be  seen  from  the  above 

^'vVi  a  priori  vre  might  expect  it  to  be  of  service  in  epilepsy.] 

V^  experiments  were  conducted  as  follows.  I  cbose  twelve  ordinary  epilep- 
*"  in  the  Sussex  County  Asylum,  and  noted  the  number  of  tits  daily  for  six 
"lisj  I  then  had  them  all  weighed,  and  put  them  on  I  pr.  of  tho  bean  each 
idtily.  This  I  continued  fur  six  months,  weighing  them  every  month,  and 
inng  the  dose  of  tho  drug  by  }  gr.,  until  the  sixth  month,  when  they 
""A  31  gr-  twice  daily.  I  then  left  ofT  all  the  medicine,  and  registered  tlie  num- 
*of  fits  for  another  sijt  months.  I  also,  during  the  months  the  patients  were 
^■ig  tbe  drug,  paid  special  attention  to  tho  pidso  and  temperature,  and  any 
""Usual  phenomena. 

.  ''or  convenience  of  reference  I  have  arranged  the  results  of  my  ohservationB , 
•"•l  tabular  form. 

"Vom  one  table  it  will  be  soon  that  in  six  of  the  cases  under  treatment  there 
J**  a  very  considerable  decrease  in  the  number  of  fits  during  the  six  months 
»k*^  were  taking  tho  bean,  as  compared  with  the  six  months  previously ;  and, 
*"*t  is  still  more  remarkable,  that  when  the  bean  was  omitted  the  6ts,  without 
^'^tion,  b^an  to  increase  again  m  every  case.  This  was  very  marked  in 
**^e  of  the  cases. 

~  *a  another  table  we  have  recorded  the  weight  of  each  patient  taken  on  the 
~^t  day  of  every  month  whilst  they  were  taking  the  Calabar  bean.  It  vrill  be 
^n  that  seven  mereased  in  weight,  four  lost,  and  one  whs  stationary. 
The  tliird  table  compares  the  results  of  the  two  previous  ones.  From  it  we 
^^  that  out  of  six  patients  whose  fits  were  lessened,  three  lost  wdgbt ;  wbere- 
^  only  one  lost  weight  amongst  those  who  were  not  benefited  by  the  drug. 
*4  this  fact,  if  worth  anything,  seems  contradicted  by  thevase  of  C.  A.,  who 
"^    I  Jfl  Iba.,  aod  yet  is  the  very  patient  whoae  numbor  ol  ?Aa  ii-f^v\isa.^4. 
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the  grentest  diminution  in  numbers.  And  again.  A.  B.,  whose  fits  ■••■■——  J 
from  6  to  2T  when  lahing  the  dry^,  gained  Tibs.  Therefore  Hear  that  tbeo^^ 
fact  these  obserrations  aa  to  weight  proTB  is  that,  an  a  rule,  the  CBlabar  b^^ 
given  in  dases  up  to  T  grs.  a  day  does  not  interfere  with  the  nubition  (k^ 
cesses,  or,  at  all  events,  not  niateriallj. 

It  has  already  Ireen  pointed  out  that  the  increase  in  the  number  of  (its  of 
the  six  who  wore  not  benefited  during  the  ues  of  the  drug  was  much  less  thin 
the  increase  of  the  number  of  those  improved;  bo  that  the  improfeoient  ia  (Ap 
one  class  of  cases  considerably  counterbalances  the  deterioration    in    the 

Such  being  <the  case,  it  was  reasonable  to  suppose  that,  assuming  the  drag  to 
be  the  cause  of  the  improvement,  eaUrit  pariiui  we  should  And  the  casts  in 
which  this  improvement  was  manifested  to  bo  of  one  peculiar  class  and  to  ilif- 
fer  either  in  their  etiology  or  patholory^,  or  in  the  phenomena  accompanjiagtho 
epilepsy,  or  the  intensity  of  the  pro^omato,  from  the  other  cases,  m  n^idi 
there  was  no  itnprovennent.  But  I  am  bound  to  record  that,  DotwitbstuidiD| 
most  careful  examination  and  a  thorough  knowledge  of  each  case,  gained  b]  . 
years  of  intimate  watching,  no  such  distinction  could  bo  marked.  J 

If  the  result  of  the  administration  of  Calabar  bean  js  to  deaden  reScx  utlm,     1 
I  surmised  that  if  I  could  demonstrate  the  epilepsy  in  the  improved  cases  lobt    I 
due  to  eccentric  irritatdon,  we  might  here  have  the  explanation  of  the  improw-     I 
ment,  and  I  directed  m^  attention  specially  to  this  point,  searching  carafnUf    1 
in  each  case  for  indigestion,  masturtmtion,  worms,  cabimenial  irregularitj,  Ac.     1 
and  for  prodromata,  but  without  result     I  cnnaot  hut  think,  however,  Ihtt 
these  are  the  cases  in  which  the  bean  is  likely  to  be  of  most  service.    UnfK- 
tunstely  they  ore  not  often  met  with  in  asylums,  so  that  I  have  had  no  ehiDM 
of  trying. 

Another  point  to  which  I  directed  my  attention  was  the  fact  as  proved  by  Dr> 
Eraser,  that  the  action  of  the  bean  tends  to  expand  the  arterial  walls.  Nnw  It 
is  a  well-known  fact  that  in  some  cases  of  epilepsy  a  remarkable  pallnr  often 
accompanies,  and  in  some  cases  precedes,  the  period  of  tonic  spasm  of  the  adt 
ure  together  with  a  lessening  of  the  volume  of  the  pulse.  1  could  not,  bo*- 
ever,  find  that  this  pallor  was,  as  a  rule,  confined  to  those  cases  hcnefilodb]' 
the  drug;  neither  could  I  prove  that  the  length  of  time  it  lasted,  orits  intcositj, 
was  diminished.  Indeed  it  was  an  ordinary  accompaniment  of  the  fits  *Ub 
in  some  of  the  unimproved  as  the  improved.  Epilepsy  is  believed  by  boiM  W 
he  due,  as  Dr.  Needhnm  reminds  us,  to  primary  imtation  of  the  BympalhotlCi 
cansing  the  vaso.motor  nerves  to  increase  artmal  tension,  and  so  produoag 
sudden  cerebral  anaemia ;  and  Dr.  Eraser's  esperiments  prove  that  the  cl!W 
produced  m  the  heart  by  the  bean  is  not  through  tlie  vagi  nerves,  but  throu^ 
the  cardiac  ganglia ;  so  that  the  bean  may  relieve  epilepsy  hyii«  power  of  Ifl'ec^ 
ing  the  sympathetic,  and  thus  reducing  the  tendency  to  the  above-mentioned 
arterial  tensions. 

If  in  truth  the  Calabar  bean  has  any  influence  on  epilepsy,  I  cannot  boj 
think  that  its  power  must  lie  in  the  fact  conclusively  shown  by  I)r.  Frasef, »!"' 
which  my  own  observations  abundantly  bear  out — that  even  in  moderate  dr"" 
it  causes  a  decrease  in  the  volume  and  frequency  of  the  pulse,  acting  of  — 
through  the  heart 

In  this  property  it  resembles  the  bromide  of  potassium. — Prattitlontr,  I 
1872,  2>.  75. 


By  Ur.  E.  M.  Wura,  SugBon  to  tbe  SprinEsarc  Hoapllal,  Qaee 

John  M.,  (dL  31,  had  never  been  ill  before,  save  some  three  raoi 
when  he  received  a  scalp-wound,  by  a  fall  from  hia  horse  against  some  i^ 
stones.     There  was  loss  of  memory  after  the  fall,  but  in  a  fortnight  the  pr' 
bad  quite  recovered  and  was  aWo  lo  JoHow  Wa  uaviiV  occu^&tian  ns  k 
Of  late  he  bad  been  employed  at  t\>e  ■\Via\\piici\,Ti\i«iJo^  V*  — —  ■ 
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stand  for  honra  up  to  his  hips  in  water.    On  my  arrival  I  found  him  in  the  fol- 
lowing condition :  he  was  lying  on  a  stretcher  and  resting  on  his  back,  with 
bis  knees  drawn  towards  the  face.      The  jaw  was  fixed  and  the  angle  of  the 
r|       mondi  drawn  backwards.    The  pupils  were  slightly  dilated,  the  eyelMdls  fixed, 
the  neck  stif^  and  all  the  muscles,  especially  those  of  the  abdomen,  rigid. 
'When  the  spasms  were  at  their  height  the  abdominal  muscles  pressed  with 
Bodi  sererity  on  the  bowels  that  flatus  was  audibly  discharged  by  the  rectum, 
ind  a  foam  appeared  between  the  teeth.      This  stage  lasted  about  a  quarter  of 
in  hoar,  after  which  a  partial  relaxation  took  place,  during  which  time  the  pa- 
tient could  separate  his  jaws  to  the  extent  of  about  half  an  inch.      The  bowels 
being  confined,  a  draught  was  administered,  when  it  was  found  that  the  mus- 
cles of  deglutition  were  affected  with  tetanus.     Castor  oil  with  soap  water  was 
therefore  given  per  anum,  and  a  copious  motion  soon  followed.      The  bladder 
being  distended  with  urine,  this  was  drawn  off  by  the  catheter.      The  patient 
DOW  with  difficulty  moved  his  arms,  and  pointed  to  the  lower  part  of  the  ster- 
num and  lower  ribs  as  the  seat  of  pain.     Though  sensible,  he  could  not  speak. 
I  was  told  by  his  friends  that  he  had  been  in  this  condition  for  the  previous 
^  hours.      There  was  no  sleep  and  no  ability  to  take  food,  and  even  drinks 
could  not  pass  beyond  the  mouth ;  nourishing  enemata  were  therefore  employ- 
ed.    As  to  treatment  the  maxim,  **  Contraria  contrariis,"  has  never  been  wor- 
thier in  my  eyes  than  as  to  the  choice  of  remedies  for  tetanus.      I  mean,  that 
for  its  complete  cure,  nothing  can  be  more  endowed  with  success  than  the  pro- 
dnetion  of  a  state  in  the  system  exactly  opposite  to  that  by  which  tetanus  is 
cvued.      From  all  the  remedies  tried,  1  thought  chloroform  dcscfved  here  the 
fint  rank,  and  it  was  administered  therefore  by  me  for  three  consecutive  days, 
Wd  with  temporary  benefit     However,  on  the  fourth  day  of  my  treatment,  ter- 
f^  opisthotonos  recurred,  and  the  patient  was  so  weakened  and  the  tetanic 
^ptoms  had  so  gained  command  over  him,  that  it  led  me  to  bring  H.  Hobart^s 
"Opti  into  realization,  by  injecting  half  a  drachm  of  a  solution  of  one  drop  of 
PJ^  nicotine  in  an  ounce  of  pure  water,  into  the  cellular  tissue  of  the  thigh. 
V^oi^  immediately  the  pulse  sank  to  60,  the  temperature  showed  little  devia- 
^     All  the  muscles,  except  those  of  the  neck,  suddenly  relaxed,  and  pre- 
^^y  the  patient  began  to  perspire.    He  fell  into  a  sound  sleep  for  f pur  hours, 
*'•*  which  he  had  fully  recovered  the  use  of  the  organs  of  speech.      His  first 
Sp^tton  was :  "What  has  the  doctor  done  with  my  thigh  ?  I  feel  all  benumbed  1" 
L^^°  partook  of  some  wine  and  water,  and  an  egg  beaten  up  in  milk.      The 
^WUoii  was  used  at  twelve  o'clock  at  night      The  patient  awoke  about  four 
?^^*ck  next  morning.     One  hour  later,  a  pill  of  one  grain  of  extract  nicotianae 
•^oa.  (Ph.  Hess  )  was  administered  to  him.     He  again  awoke  drowsy  at  nine 
^^^Ic  a.m.      Although  his  body  felt  very  sore,  the  tetanic  symptoms  had 
?**^^  and  from  this  time  his  bowels  and  bladder  acted  regularly.     A  pill  of 
mV!  ®^me  extract  was  given  for  three  nights  following,  after  which  the  patient 

h.  ^nd  has  been  since,  as  well  as  ever. 
^^Vighton  and  O'ReUly  (Medical  Times  and  Gazette,  June  12th,  1858)  highly 
5*r^*l«d  the  antidotic  qualities  of  nicotine  and  infusion  of  tobacco  in  cases  of 
^"^^iing  by  strychnine,  and  considering  the  physiological  analogy  of  the  effects 
jj.  ^^  latter  poison  with  ^e  symptoms  of  tetanus,  I  may  urge  upon  my  profcs- 
o^?i^^  brethren  the  rationale  of  the  treatment — Australian  Medical  Journal, 
'^^-     isri,  p,  264. 


^^ — --USE  OF  NUX  VOMICA  IN  CERTAIN  NEUROSES  OF  ORGANIC 

LIFE. 

m^4>  Bkuonoli  has  employed  nux  vomica  successfully  in  the  nervous  move- 
tion  ^^  pregnancy,  gastralgia,  dyspepsia,  hypochondriasis,  nervous  palpita- 
j^^^  of  the  heart,  nervous  and  periodic  cough,  asthma,  and  finally  in  albumi- 
t^t^'  '^^^  remedy  acts  either  on  the  pneumogastric,  or  on  the  great  sympa- 
^  *^  or  on  the  spinal  cord.  He  records  a  case  of  a  lady  affected  with  severe 
Ijj  ^'^  recurring  every  evening  and  lasting  throughout  the  night,  who  was  cured 
ever^^  days  bjr  the  use  of  nux  vomica.  Another  paidcnt  thi«c&  ^^^si\fc\  ^^«t^ 
**>§•  with  Yiolent  cough  accompanied  by  catarrbaX  ex^^^i^^\wv^  ^tA  ^^"s* 
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also  cured  in  tv/o  days  by  the  use  of  the  alcoholic  extract  of  nux  vomica  mixed 
with  the  extract  of  gentinn.  Cough  maj  always  be  allayed  by  this  mcui^ 
whether  it  be  caused  by  bronchitis,  by  pneumonia,  by  pulmonary  phthiaia,  or 
by  emphysema.  It  proves  a  useful  remedy  also  in  cases  of  cardiac  pul^tion^ 
and  in  irregular  or  too  frequent  action  of  the  heart  In  albuminuria,  M.  Ung- 
noli  thinks  the  administration  of  nux  vomica  has  retarded  its  progress  to  some 
extent,  especially  in  coses  of  scarlatinal  albuminuria. — Practitioner,  Fti.  1873, 
p.  118. 
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34— THE    TREATMENT    OF    HEART    DISEASE. 

Bj  Dr.  i,  MlLKEB  POTBEBaUJ.. 

[In  the  treatment  of  heart  affections  the  lirst  thing  to  be  coasidered  is  ther6' 
moval  of  the  cause.  This  is  of  course  chiefly  of  moment  in  cases  which  bin 
not  advanced  for,  and  are  consequently  capable  of  repair.  The  cauMt  of  et- 
diac  disease  are] 

Excessive  exertion,  Bright's  disease,  imperfect  nutrition,  nervous  exhanslioii 
pericarditis,  and  last,  not  least,  endocarditis,  with  its  consequent  valvular  le- 
sions, for  which  there  is  no  repair,  and  only  more  or  less  imperfect  compenii- 
tioD,  of  varying  permanency,  to  be  hoped  for.  To  this  list  must  be  added  sy 
pbilis,  which  is  not  only  a  cause  of  congenital  malformation,  but  aSects  &i 
musaular  structure  of  the  heart  itself,  as  one  of  ita  ulterior  actions. 
.  Taking  them  in  the  above  order,  we  come  now  to  consider  the  effect  of  sbiSa 
on  the  heart,  as  the  result  of  violent  muscular  exertion,  pur  et  limpU,  witli' 
out  any  want  of  nutrition,  or  other  failure,  in  the  heart  itself.  This  is  not  associU' 
od  with  an  active  or  industrious  life,  with  exertion  prolonged  as  a  daily  taalc,a 
life-long  duty,  but  with  violent  temporary  exertion,  the  consequence  of  labourin 
some  forms  of  industry,  or  involuntary  etTort,  as  in  the  gymnast  Thiscuiseis 
seen  largely  in  action  in  hammermen,  who  have  to  put  forth  all  their  stren^ 
aad  endurance  during  the  brief  period  of  time  that  heated  iron  remains  kuB' 
oiently  hot  to  be  worked.  During  the  process  of  heating  the  man  is  rtsliofe 
true,  but  tho  vascular  excitement  and  heaving  respiration  tell  how  severeis  &' 
strain  to  which  the  viscera  have  been  subjected.  Let  us  consider  wb»t  0" 
modui  operandi  is  here.  Firstly,  there  is  violent  action  of  the  muscles  of  ('>' 
upper  limbs,  which  compress  the  arteries,  and  even  act  more  or  less  aonKS 
them  (the  musculo-cardiac  function  of  Wardrop),  and  form  a  decided  obstnc- 
tion  to  the  Sow  of  blood  from  the  loft  ventricle.  The  same  action  of  tbinns- 
cles,  on  the  other  hand,  tends  to  drive  the  venous  blood  towards  the  itBi 
The  blood  is  thus  collected  in  the  ven  ous  centres — vix.,  the  venee  cavee,  tiglit 
heart,  and  pulmonic  circulation.  The  chest  is  also  more  or  less  fixed,  ulu*' 
lug  points  from  which  the  muscles  v^ork.  When  each  "heat"  is  over,  oii«- 
amination,  the  "  striker"  will  be  found  panting,  with  violent  action  of  his  b<ai% 
and  bounding  pulse,  gradually  subsiding  into  a  balance  of  the  arterial  and  leD- 
ous  circulations,  until  the  next  effort,  which  is  not  far  distant. 

It  is  obvious  that  here  there  is,  of  necessity,  a  strain  put  on  all  parts,  [nin 
the  obstructed  lesser  arteries  backwards  to  the  aorta,  left  ventricle,  aod  the 
truly  venous  parts,  the  puhnonary  vessels  and  right  heart  The  morbid  rfr 
suits  manifest  themselves  in  various  parts.  For  instance,  in  dilatation  of  the 
aorta,  with  atheroma  in  the  distended  endartoriura ;  in  thickening  and  ihtotl' 
ing  the  aortic  valves,  driven  together  with  excessive  force  ;  in  yielding  of  w' 
Jett  rentricle  ;  agd  inevitably  in  dilatation  of  the  pulmonary  artery,  Tritb  d!» 
tatioa  and  hypertrophy  ot  tVie  rigW  ventrkle.  The  last  is  almost  unovoidiN^ 
and  (ends  to  perpetuate  ttie  miacluel  iniagOLTB.'wi  W  fco\sA\.\BQ.Wji,\«,thiw— ito 
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cnlu^  and  altogether  bigger  right  vontriclc  sends  a  greater  mosB  of  blood 
tlmniEh  into  tbe  left  side,  and  thus  the  left  side  is  tilled  under  greater  pressure, 
XwdUuiowii  cause  of  dilatation  of  the  ventricle.  Its  contraction,  in  turn, 
m  ■  Ur^or  volume  of  blood  into  the  aorta,  and  keeps  up  the  condition  of 
'■^tension.  This  excessive  aortic  distension  leads  to  a  fuller  supply  of 
.id[to  the  coronary  arteries,  and  full  nutrition  of  the  heart.  For  a  time 
0>h  condition  is  maintained,  but  sooner  or  later  the  action  changes  into  some 
dittiDCtly  morbid  condition.  The  distended  aorta  may  be  ruptured  by  a  blow, 
neurism  formed  by  cracking  the  brittle  inner  coat ;  this  distension 
.  ^  o  atheroma  and  its  consequences  ;  the  aortic  valves  may  become 
diseased  and  imperfect,  or  the  muscular  walla  may  yield.  The  disease  of  the 
aortic  valves  has  a  curious  effect  on  the  muscular  walls.  Hypertrophy,  and 
that  to  an  unusual  extent,  supervenes,  but  it  is  not  permanent.  Mauriac  has 
most  ingeniously  shown,  that  when  the  aortic  valves  become  imperfect,  tbe 
Uood  column  in  the  aorta,  no  longer  perfectly  arrested  in  its  backward  course 
by  tbe  semilunar  valves,  does  not,  on  the  arterial  recoil,  perfectly  Gil  the  co- 
nnuy  arteries,  and  sooner  or  later  the  hypertrophied  walls  become  degenerated 
frotn  imperfect  nutrition.  The  changes  in  the  arterial  system  act  on  the  parts 
b^nd  them ;  but  the  venous  system  not  unfrequently  is  itself  the  first  to 
field.  I'hus,  from  the  pulmonic  congestion  comes  tuberculosis,  emphysoma, 
tt. ;  from  yielding  of  the  right  ventricle  wo  have  dyspncea  on  slight  exertion, 
palpitation  and  true  cardiac  asthma.  This  condition  is  common  among  ham- 
ncnneD,  colliers — especially  when  working  in  constrained  positions,  which  can 
onl;  be  maintained  for  limited  periods,  which,  however,  tost  their  endurance — 
ifflong  gymnasts,  Ac.  When,  then,  any  of  the  earlier  symptoms  of  heart  fail- 
un,  or  failure  in  tbe  other  organs,  manifest  themselves,  it  is  only  too  obvious 
tbil  the  form  of  labour  which  evokes  tbe  failure  must  be  abandoned ;  for  the 
wiMs  which  could  induce  disease  in  the  healthy  heart  must  have  a  sadly  dele- 
ttriofls  action  when  that  organ  ia  commencing  to  yield,  and  the  various  forms 
Ol  Kuupensation  to  become  imperfect.  No  measure,  however  successful  in  af- 
Iwding  relief  to  symptoms,  can  be  expected  to  endow  these  organs  with  the 
^ue  to  resist  tbe  stress  with  impunity.  By  rest,  where  practicable,  and  a 
chnge  of  labour— some  new  occupation  not  necessitating  violent  effort,  where 
UKnr  in  some  form  is  unavoidahte^the  changes  in  the  muscular  walls  may 
1»  greatly  modified  (in  proof  of  this  can  be  adduced  tbe  passing  away  of  the 
liipertropby  of  tbe  left  ventricle  of  pregnancy  on  parturition) ;  and  a  return  to 
ue  Dormnl  state  more  or  less  completely  attained.  But  if  the  muscular  walls 
W  grown  equally  with  the  demand  on  them,  and  the  changes  have  commenc- 
ol  in  the  arteries,  nothing  known  in  the  present  stale  of  medicine  can  io  any 
"tj  restore  them.  Here  the  removal  of  the  cause  can  alone  promise  anything, 
Wwid  out  the  hope  of  a  prolonged  existence. 

IConaiderahle  difference  of  opinion  has  eicisted  as  to  the  relation  of  cardiac 

"1  nintl  disease.     Tbe  opinions  of  Dr.  Geor^  Johnson,  however,  appear  the 

_•  IIW correct  and  satisfactory.     He  shows  that  in  kidney  diseases  there  is] 

^Lu^  hypertrophy  of  the  muscular  coat  of  the  arterioles  genernlly,  and  evolved 

^K!^  theory.     The  walls  of  the  arterioles  are  largely  muscular,  and  have  a 

^BEwp-oock"  action  in  altering  the  calibre  of  the  arterioles,  and   thus  permit- 

B   ?f  *  lai^r  or  smaller  bulk  of  blood  to  pass  to  the  various  tissues  on  the  ar- 

I     ™^  recoil     The  retained  urine  salLs  in  the  blood  poison  it,  and  the  arterioles 

""trjct  to  prevent  the  entrance  of  poisoned  blood  into  the  tissues.    This 

^^ilutes  an  obstruction  to  the  blood  current,  and  changes  in  the  left  ventri- 

'''  Wo  inaugurated. 

''Tie  treatmtnt,  by  removal  of  causation,  of  the  cardiac  troubles  consequent 
j*  kidney  mischief,  which  will  be  found  most  effectual,  will  be  the  removal  of 
)^B  accumulation  of  the  products  of  histolysis,  since  treatment  of  the  kidney 
'  b''  ^  impossibia 

for  tbe  achievement  of  this  we  possess  two  totally  different  means — either 

"^n  on  the  kidney,  such  of  it  as  remains  useful,  or  the  bringing  of  other  or- 

E^S  into  increased  action ;  usually  both  combined  will  be  found  most  effectual. 

I      ^ilS,  in  active  purgative,  by  e.xoiting  the  bowels,  will  aid  in  the  elimination  of 

L^()  oflendiug  materul :  diaphoresis  is  an  excellent  fottn.  ol  <NvtA4Aaf,  ^.^us,  -^'Ntsv 
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other  organ.  The  most  porsiBtent  form  which  the  products  of  retrograde  (is- 
sue mclajDOrphosiB  assume  is  that  of  uric  acid ;  and  experience  has  told  me 
that  po(iish  and  bnchu,  with  colchicum,  better  relieve  palpitation  and  the  other 
evidences  of  heart  disttirbanco,  in  Bright' r  disease,  than  did  digitalis,  belUdnmi, 
&a,  without  this  truly  specific  treatment.  The  retained  uric  acid,  whichcu 
only  exist  in  the  alkaline  blood,  in  union  with  Boine  base,  unites  with  the  pot- 
ash, and  in  this  highly  soluble  condition  passes  reidily  out  through  the  Iridneji 
by  dialysis.  The  action  of  colchicum  and  buchu  is  to  increase  the  elimiiiam 
of  the  urine  salts  by  actingon  the  renal  secreting  cells,  and  the  consequent ef 
this  treatment  is  a  decided  increase  in  the  specific  gravity  of  the  urint^  not  it- 
tained  by  diminution  of  its  bulk.  This  treatment  of  the  heart  trouble,  awH- 
queut  on  renal  impairment,  by  removing  the  excess  of  wast«  material  in  tbt 
hlood,  is  a  most  important  point  in  the  checking,  and,  to  some  d^ree,  aitttt- 
ing  the  morbid  process  already  instituted.  There  is  no  doubt  that  tht  HO- 
stant  presence  of  uric  acid  in  the  blood  still  further  a^ravates  the  kidoej  mil- 
chief  already  cxistiDg.  The  questiou  of  the  retention  of  urea  in  the  blftodii 
acute  congestion  of  the  kidney  and  ureemia,  does  not  boar  on  the  subject  Ol- 
der discussion  here. 

No  treatment,  however  ahould  be  persisted  in  until  aniemia  be  producti 
Dofective  nutrition  is  one  of  thegreat  primary  sources  of  heart  failure,  andiii 
secondary  factor  it  very  commonly  hastens  the  setting  in  of  loss  of  that  comjiED- 
satory  hypertrophy,  which  has  hitherto  ameliorated  the  mischief  done.  Tin 
tendency  of  Bright'a  disease  is  towards  imperfect  nutrition,  and  when  thi«ii 
threatening  the  treatment  must  be  accompanied,  or  followed,  bj  the  adminis- 
tration of  iron.  For  this  purpose  the  potassio-tirtrate  is  eminently  »uiltd, 
and  goes  well  with  the  bicarbonate  of  potash.  The  effect  of  blood-poisom  of 
all  kinds  is  decidedly  to  check  blood-forination,  as  for  instance,  Bri^ht's  disew, 
syphilis,  malarial  poisons,  lead,  £c.,  and  their  elimination  by  their  respediTe 
specifics,  potash,  mercury,  quinine,  iodide  of  potassium,  &c.,  is  the  fir^t  dttp 
to  be  attended  to  io  the  treatment  of  the  affections  to  which  they  give  risa  & 
all  these  conditions  the  addition  of  iron,  to  aid  in  the  formation  of  new  liiood, 
is  of  great  service.  In  case  of  heart  failure  all  conditions  of  auEemia  should  be 
carefully  examined  and  submitted  to  the  treatment  adapted  to  each,  tboi, 
leucorrhoea  and  mcnorrhagia  frequentiy  cause  the  antemia  which  leads  to  Im- 
perfect nutrition  and  consequent  heart  failure. 

Pretty  much  the  same  effectupoa  the  heart  as  is  produced  by  anaemia,  is  pro- 
duced by  nervous  oxhaustion,  only  here  the  action  is  more  special  upon  the 
heart  The  effect  of  nervous  exhaustion  is  largely  located  in  the  orgVHE 
nervous  Gystem,  and  the  viscera  supplied  from  it  The  effect  of  this  nenont 
exhaustion  is  to  impair  the  sensitiveness  of  the  cardiac  ganglia,  upon  whiclld^ 
pends  cardiac  contraction.  The  sensation  of  distension  of  the  muscular  flhw 
IS  recorded  by  the  cardiac  ganglia,  and  contraction  follows,  as  in  all  hollovtf 
spherical  masses  of  muscular  fibre.  When,  then,  from  impairment  of  rari- 
hdity  a  condition  of  over-distension  results,  there  follows  imperfect  paniii 
conb^ction,  and  thus  dilatation  is  inaugurated.  This  imperfect  contnctiooii 
thus  productive  of  dilatation  and  other  consequent  troubles.  The  venttidt 
not  thoroughly  emptied  is  already,  on  diastole,  partially  full,  it  is  soon  ftdl  to 
OTcr-dis tension  from  the  pouring  in  of  blood  from  the  gorged  auricle  and  Twni 
behind :  imperfectly  emptied,  it  is  soon  over-full,  and  frequent  imperfect  cot- 
tractions  take  the  place  of  normal  contractions.  This  condition  not  only  teodi 
to  perpetuate  itself,  but  sooner  or  later  to  lead  to  degeneration  of  tisaue.  ^ 
small  bulk  of  hlood  only  is  thrown  at  each  ventricular  systole  into  the  tat*; 
it  is  imperfectly  distended,  and  consequentiy  its  recoil  is  diminishedl  tW 
aortic  recoil  is  the  propelUng  power  for  the  coronary  arteries ;  the  lesMUd 
flow  diminishes  the  nutrition  of  the  heart-walls,  and  consequcnttf  degenenliH 
results.  At  the  same  time,  too,  every  additional  contraction  in  the  minnta  ^ 
minisbes  the  heart's  period  of  rest.  All  causes,  then,  which  increase  the  rapil'' 
ty  of  the  pulse,  and  especially  when  this  increase  in  frequency  is  accompaniMRf 
loss  of  power  in  each  pulsation,  should  be  avoided,  as  excitement,  anxietyio 
speculation,  excessive  drinking,  the  denial  of  sleep,  especially  in  the  borilM' 
t&l  posture,  tobacco -smoking,  and,  certamV-j  wi\,  ^  \ic  •snn.'tted,  the  exeessif* 
e  of  ten.     Thoeffuctot  agents  w^^\c'Cl\!la4^.0T\CT^o^\ac■s^A■»,^Ja'oQ'\WlVTOa«»fr 
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jErequency  of  heart  contraction,  with  loss  of  quality,  is  strictly  analogous  in 
wt  to  imperfect  nutrition  or  anaemia.  The  complete  or  pajiial  removal, 
ere  complete  removal  is  not  feasible,  of  these  causes  is  imperatively  demand- 
in  the  treatment  of  the  heart  failure  which  results  from  them. 
Dr.  Fothergill  then  passes  on  to  consider  our  means  of  acting  on  the  heart 
eH] 

Can  we  increase  and  diminish  the  completeness  and  power  of  the  ventricular 
Qtractions  ?  is  a  question  which  can  now  be  answered  in  the  affirmative, 
lere  do  exist  agents  which  positively  stimulate  the  heart- walls  into  increased 
Qtraction.  Thus  the  condition  of  the  heart-walls  as  regards  distension  is 
ought  within  the  reach  of  remedial  agents  administered  internally.  The  ef- 
ct  cf  such  an  agent  in  the  condition  described  inmiediately  above,  is  to  cause 
«  ventricle  to  contract  more  perfectly ;  and  thus  it  is  not  only  relieved  from 
«  danger  of  paralysis  from  over-distension,  but  aided  to  recover  itself.  No 
idative  to  the  heart  is  needed  here  betwixt  its  distension  and  the  risk  of  para- 
ik  from  the  carbonic  acid  of  the  highly  venous  blood  within  it :  it  is  only 
nady  too  powerless ;  but  some  agent  which  will  enable  it  to  contract  more 
leiently.  That  we  are  in  possession  of  such  agents  is  certain.  The  chief 
le  in  use  is  digitalis. 

Physiological  experiment  demonstrates  what  clinical  observation  had  long 
spewed,  that  the  effect  of  digitalis  is  to  produce  more  perfect  action  of  the 
ntricles.  The  condition  of  complete  paralysis  by  aconite,  identical  with  that 
f  fte  over-distended  heart,  was  quickly  relieved  by  the  administration  of  digi- 
iGa;  and  not  only  so,  but  that  previously  paralysed  heart,  in  extreme  disten- 
^  can  be  brought  to  a  standstill  in  the  opposite  condition  of  complete  con- 
vetioii,  if  enough  of  digitalis  be  administered.  In  practice,  then,  digitalis  can 
e  admmistered  with  excellent  effect  in  this  condition  of  over-distension  of 
Mri^t  ventricle,  and  has  been  so  used.  In  all  conditions  where  the  muscular 
illa  of  the  heart  are  unequal  to  the  demand  on  them,  whether  from  valvular 
iiease  or  other  cause,  dieitalis  can  be  given,  not  only  for  a  time,  but  continu- 
ity and  uninterruptedly  for  years,  with  excellent  effect  The  continuous 
idjpersistent  administration  of  digitalis  in  cardiac  inability  not  only  secures 
16  immediato  effecte  of  improved  ventricular  contraction,  but  has  an  ulterior 
to  upon  the  heart  itself ;  and  oftentimes  the  heart,  getting  further  and  f ur- 
ler  distended  and  enfeebled,  sending  less  and  less  blood  into  the  aorta  at  every 
'Stole,  and  thus  eliciting  less  aortic  distension  and  consequent  recoil,  and  with 
lat  diminished  recoil  an  impaired  coronary  circulation  and  supply  of  blood  to 
^  thus  ensuring  more  complete  muscular  failure,  is,  by  digitalis,  enabled 
>  contract  more  perfectly,  to  elicit  better  aortic  distension  and  recoil,  better 
9ply  of  blood  to  itself,  and  improved  nutrition ;  while  every  contraction  few- 
'  in  the  minute  is  adding  to  its  period  of  rest  Thus,  not  only  can  a  down- 
ed progress  be  arrestc^  but  even  a  career  of  improvement  inaugurated, 
hidi  in  simple  dilatation  or  distension  may  result  in  perfect  restoration  to 
iilth.  Where  this  cannot  be  accomplished,  not  only  may  life  be  made  more 
^ttable,  but  even  be  prolonged ;  and  the  question  of  the  importance  of  pro- 
i>g0d  life  in  individuals  is  one  the  importance  of  which  has  been  pointed  out 
f  Qnetelet  (Sur  THomme)  ^  while  that  importance  itself  is  materially  en- 
^liced  by  combining  with  it  a  power  for  more  or  less  labour,  corpor^  or 
^tal ;  and  that  that  is  within  the  clear  limits  of  possibilities  is  no  therapeutic 
'tioD,  whatever  doubts  may  be  cast  by  some  on  the  possibility  of  perfect 
storation  to  health.  Even  in  the  worst  cases  patients  cling  to  existence,  and 
mething  may  be  done  to  relieve  the  suffering  which  results  from  heart  fail- 
^  by  thus  acting  on  the  muscular  w<dls  by  cQgitalis. 

•^ong  with  this  direct  treatment  of  the  heart  itself  may,  and  often  must,  be 
Qibmed  diminished  call  for  exertion  on  its  part ;  rest  is  imperative  for  a 
>^c^  or  mor^  or  less  permanently,  and  the  improvement  in  the  coronary  circu- 
loQ  must  be  supplemented  by  improvement  in  the  blood  itself.  Iron,  cod- 
'V  oH,  arsenic,  and  the  other  means  of  improving  blood-formation,  and  from 
^ain  improved  nutrition,  are  aided  by  the  vegetable  tonics  strychnine,  qui- 
Qe^  &c,^  which  improve  the  digestive  powers  of  the  stomach.  As  to  iron, 
lUer  says  that  the  continuous  administration  of  iron  for  three  or  four  years 
s  resulted  in  the  removal  of  everj  physical  slgQ  and  T«\ioiva\  «yi!i'^\ATsi  ^1 
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dilatation.  Thus  the  heart  itself  has  a  power  of  recorery  when  furnished  merclj 
with  an  improved  blood-supply  without  the  aid  of  means  acting  directly  upn 
itself.  In  practice,  the  combination  of  different  measures  may  be  indicatedor 
demanded,  and  some  of  the  formiilfe  most  used  by  the  writer  were  these— 

1.  B.  Pot.  bicarb,  gr.  v.  or  x. ;  ferri  pot  tart.  gr.  v. ;  tincL  digital.  HI  t;  inf. 
calumb.  5  I,  tcrindie. 

2.  9.  Tinct  digital.  TH.  x.  ;  sp.  chloroformi,   %  xsv.  ;  int  bnchu,  J  1,  l«r 

3.  If.  Tinct  diptaL  Til,  s. ;  liq.  strj-chnia,  TTL  v. ;  tinct  fer.  mur.  TIL  t.  M 
X.  ;  aquffi  or  mf.  qunss.  f  1,  ter  in  die. 

;  4.  B,  Tinct  digitaL  Hi.  x. ;  sp.  asth.  nit  TTL  xxv. ;  tinct  eem.  colch.  %  i; 
inf.  buchu,  5  1.  t*'  '"  ^'0. 

6.  g.  Pulv.  digitaL  gr.  4.  ;  pulv.  ferri  sulph.  exsic  gr,  i ;  pulv.  pip.  n^.  p. 
1 ;  est  gent  or  pil.  nL  et  myrrli,  q.  s.  1,  bis  in  die. 

6.  B.  Tinct  belladonna},  TH.  n.  [  tinct  nucis  vomicse,  TH.  x. ;  mist  mm- 
phorK,  I  1,  ter  in  die. 

These  diS^rent  formulce  may  be  useful,  and  the  second  is  especially  agreeable 
in  ainiple  cardiac  debility ;  the  first  is  better  when  washed  down  with  a  tumlilcr' 
ful  of  water,  and  with  the  pills  a  patient  may  go  away  on  a  visit  very  comfort- 
ably. Thus  by  digitalis  we  can,  more  or  less,  according  to  the  nature  of  the 
case,  aad  the  int^;rity  of  the  beart^walls,  act  upon  a  heart  whose  contrictioni 
are  becoming  incomplete.  This  is  the  centre  point  of  action  upon  the  hetrt 
directly  ;  for  we  must  all  be  only  too  painfully  aware  that  any  action  on  ^bhs- 
ed  valves  is  beyond  tbe  reach  of  remedies,  in  this  ago  as  yet  fiutwbetherttie 
origin  be  valvular  failure  or  other  cause,  as  long  as  the  heart  can  contract  wm- 

51etely  a  better  stale  of  matters  is  maintained  than  when  the  heart-walUtul 
t  is  this  failure  of  power,  this  inability  to  contract  completely  on  the  pirtif 
the  ventricles,  which  is  the  thing  we  have  to  dread  as  being  the  end,  or  al  my 
rate  the  beginning  of  the  end,  of  the  case.  It  may  not  be  out  of  place  hereto 
add  that  in  electricity  we  possess  a  power  that  may  be  of  great  service  in  the 
treatment  of  lieart  failure.  The  effect  of  a.  feeble  electric  curreitt  is  to  in- 
crease the  torco  and  lessen  the  frequency  of  the  heart's  action  :  as  the  initff 
has  observed  with  a  small  Stohrer's  battery,  one  pole  placed  over  the  heiriud 
the  other  to  the  nape  of  the  neck. 

Rational  treatment  of  Sequela.~The  third  and  last  division  of  the  Inat- 
ment  of  heart  affections  is  only  of  less  importance  than  the  preceding  drriaws, 
because  it  docs  not  so  much  prevent  as  alleviate  evils.  Stjll,  when  from  in** 
hility  in  the  centre  of  the  circulation  we  have  decidedly  venous  congesftnii 
and  from  it,  a^in,  a  sort  of  re-tmlancing  of  the  system  arterial  and  venous,*' 
have  the  different  viscera  in  a  state  of  asthenic  congestion,  a  conditieo  un- 
favourable to  the  performances  of  function.  Thus,  we  have  gastric  ottfriv 
congestion  of  the  liver,  diminished  flow  of  urine,  and  tendency  to  disoise  <^ 
the  kidney,  as  the  consequence  and  not  the  cause  of  heart  disease,  in  femalei 
uterine  dischar^s  menorrhagic  or  leucorrha;al ;  so  we  have  efiiision  tbreogli 
the  lining  membrane  of  the  air-passages,  and  a  flow  of  fluid,  chronic  broDchitii 
or  bronchorrhtea,  udema  of  the  lungs,  &c.,  &c.,  and  Anally  general  anasirn- 
Now,  it  is  obvious  that  where  we  hope  not  only  to  relieve  matters.  Imt  to 
inaugurate  improvement,  we  must  relieve  the  viscera  from  a  condition  unfiviW 
able  to  Improved  nutrition.  For  this  purpose  we  can  use  pwgatives,  diurc^ 
diaphoretics,  and  even  expectorants  ;  all  agents  affecting  the  secretory  and  t^ 
cretory  power  of  the  different  organs. 

Purgatives,  and  more  especially  drastic  cathartics,  have  been  long  r«30rtd 
to  with  the  intention  of  calling  out  the  action  of  the  bowel ;  aud  the  diSerfflt 
effect  of  two  drachms  of  pulv,  jalap,  co.,  with  a  grain  of  gamboge  in  it,  on  api* 
tiont  with  advanced  heart  disease,  to  its  effect  on  a  healthy  person,  spnifs  vo- 
lumes. Tho  latter  would  feel  decidedly  depressed,  but  the  sufferer  from  battl 
disease  feels  enlivened,  sprightly,  and  altogether  Improved.  Four  or  five  col- 
ons watery  evacuations  have  relieved  his  venous  congestion,  relieved  hi$  di^ 
tended  right  ventricle,  and  improved  his  pulse,  while  the  relief  to  the  cewlu*' 
congestion  manifests  itself  in  nis  improved  spirits.  This  method  of  acting  m 
the  viscera  in  the  congestion  ol  hea.tt  ftilure  is  deservedly  a  favourite  we; 
nad  for  the  purpose  ot  esciling  irco  c«.ftiMBift  ftie  W5MA  lo^asi*  «%  ^Iv,  Jahf 
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Kipntv.  scam,  co.,  elaterium,  and  gamboge.  Gambi^  rubbod  up  will)  bit«r- 
ric  cif  potash  and  btack  pepper,  or  other  CArntinative,  is  a  capital  cathartic. 
B IM7  hiTO  to  bo  uflcd  in  turn,  as  one  form  soon  loses  its  efficacy.  Chraaic 
Isrhcea  13  not  in  this  condition  to  be  arrested,  eicept  hj  action  on  tiie  skm, 
^m  it  is  cleartjr  threatening  the  patient's  existence  ;  it  is  a  natural  drain,  as 
di  as  eczeroa  in  hydrops.  Pui^tives  are  often  thonght  to  have  a  diuretic 
_  ctb  heart  affections  ;  this  is  the  impreBsion  of  ejtperienco  as  a  fact.  Really, 
•  ifflproTement  in  the  circulation  is  followed  by  freer  circulation  through  the 
hejg  and  better  arterial  tension,  and  consequently  there  is  better  diure- 
I  of  water. 

*Dinrelica  ha?e  not  only  aln-ajs  been  resorted  to  in  the  treatment  of  dropsy, 
ieti  was.  until  recently,  regarded  as  a  disease  per  m  and  not  a  sequel,  but 
bnproTcd  or  unaltered  flow  of  urine  has  been  adopted  as  a  sort  of  test  of 
(ffica<^  of  the  remedial  measures  resorted  to.  Long  before  the  experi- 
itoof  Paff,  or  Winogradoff|  Handheld  Jones,  and  Bninton,  on  arterial  tcn- 
i,  popular  obsorration  had  leanit  that  an  increased  flow  of  urine  indicated 
"■  proTeraent  in  the  patient's  immediate  condition  in  dropsy ;  and  it  is  there- 
,  in  tho  agents  classed  as  diuretics  that  we  lind  digitalis,  squill,  belladonna, 
,  which  we  now  know  exercise  their  diuretic  action  by  virtue  of  the  in- 
IMd  arterial  tension,  the  result  of  more  perfect  ventricular  contraction. 
Irwater  excretion  by  the  kidneys  is  a  question  of  hydraulics — a  purely  me- 
^Hcal  result' of  the  pressure  of  the  blood  on  the  thin-walled  glomeruli  of  the 
Wtian  bodies.  When  the  arterial  blood  is  driven  in  but  feebly,  and  the 
Bol  is  almost  stagnant,  we  lind  the  bulk  of  urine  Tery  low  indeed :  but  its 
p.  may  bo  rery  high,  (or  the  hulk  of  urine  and  the  elimination  of  solid 
Ma  by  the  renal  secreting  cells  bear  no  necessary  relation  to  each  other. 
doubt,  too,  certain  other  agents  act  as  diuretics,  as  juniper,  turpentine,  pot- 
initrate,  nitric  icthcr,  £c.,  by  their  being  direct  stimulants  to  the  kidneys, 
I  thus  inducing  an  increased  flow  of  blood  to  these  organs.  But  it  is  iu  tiie 
tdivifiion  we  Hnd  our  agents  which  are  the  best  diuretics  in  heart  failure, 
Ivhat  position  scoporium  should  hold  it  is  difBcult  to  say  from  want  of 
■"ration  and  experiments,  but  it  will  probably  he  found  among  the  first 
A.  The  other  class  of  diuretics,  as  colchicum,  cantharadine,  and  buchu, 
i,  which  increase  the  amount  of  solids  without  effecting  the  bulk  of  urine, 
Loot  to  be  regarded  as  diuretics  in  the  treatment  of  heart  failure.  Sttmu- 
*rt«  iLTe  diuretics  insomuch  as  they  increase  the  completeness  of  the  vcntricu- 
'*r  coQ tractions  and  improTO  arterial  tension. 

Kapborotics  are  not  yet  sufHctently  adopted  as  a  means  of  affordiqg  relief  in 
^fopsy  and  the  sequelra  of  heart  failure ;  but  it  is  not  only  a  very  effectual, 
""t,  b  my  experience  so  far,  a  perfectly  safe  way  of  increasing  water  elimina- 
^!%  especially  when  the  heart  failure  is  accom^nied  by  renal  di.^case.  The 
Jtl-batii  is  a  good  form,  or  any  bath  which  permits  the  patient  to  breathe  free- 
ilL'  '^^i*''  baths  are  regarded  as  not  very  eafo.  Another  plan,  employed  by 
^  Ute  Sir  James  Simpson,  has  been  so  useful  that  it  cannot  be  omitted,  and 
^'  is.  to  nil  six  or  eignt  lemonade  bottles  with  boiling  water,  cork  them  well, 
^^  draw  over  each  a  woollen  stocking  wrung  out  of  hot  water,  then  pack 
^*>  round  the  patient  in  bed,  who  in  fifteen  minutes  or  so  commences  to 
""^^t  profusely  ;  they  can  be  continued  for  an  hour,  or  repeated  when  neceB- 
''^.  This  plan  can  bo  resorted  to  with  the  poorest  patients,  und  when  a  pa- 
^t  of  any  class  is  confined  to  bed.  In  obstinate  cases,  where  the  skin  will 
"*  he  induced  to  relax  by  hot  baths,  cold  packing  has  been  resorted  to  in 
^^r  to  paralyze  the  minute  vessels  of  the  skin,  and  thus  produce  dilatation  of 
'^>n  in  cases  of  chronic  kidney  disease ;  but  I  am  not  acquainted  with  the 
*^^s  as  to  whether  cases  with  distinct  huart  failure  were  so  treated  or 

IJropsy  is  not  only  a  great  cause  of  suffering  to  a  patient  with  heart  disease, 
'%%  is  regarded  by  non-professional  people  as  indicating  great  dangia'  to  ens- 
^ce.  It  is,  no  doubt,  a  sign  of  failing  power  of  serious  import ;  stiU  its  oocur- 
^*»ce  often  ^ves  temporary  relief.  When  the  distended  venous  system  is 
'^liered  by  a  sodden  general  oedema,  great  and  immediate  relief  is  experienced, 
*^d  thai  may  bo  utilized  to  improve  matters  and  to  induce  re-ahsorntion.  But 
•SualJf  dropsy  corameaees  insidiously,  rctro&ls  tor  &  \oaf^  ot  ais«\j«  "Cimft 
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under  proper  treatmeot,  but  usually  it  is  not  long  in  returning,  &nd  is  more 
persistent  on  Dach  reappeara.Dce.  If,  during  the  intorral,  the  patieot  ha«  be«n 
under  good  treatment,  and  yet  la  spite  of  it  it  returns,  it  is  &  pro^ostic  sign  of 
the  Tcry  worst  import :  no  worse  sign  can  exist,  and  its  reappearance  calls  for 
the  most  energetic  treatment.  Sometimes  (edema  is  very  capricious  in  its  sett, 
and  flits  ahout  id  a  curious  to-and-fro  manner;  in  one  nell-reinembered  {^c, 
where  the  lesion  was  tricuspid,  the  oscillations  from  legs  to  lungs  and  bnA 
again  were  very  marked  If  the  patient  was  found  with  a  less  agonized  coun- 
tenance, his  legs  were  tremendously  swollen ;  when  he  was  gasping  for  bmtli, 
his  legs  were  fallen.  Dropsy,  as  a  sequel  to  heart  disease,  is  amenable,  more 
or  less,  to  the  measures  cited  above^  in  addition  to  which  is  the  quesdon  of 
puncture.  Nature  oftentimes  establishes  a  drain  of  her  own  ;  not  always  with 
good  effect  Puncture,  or  incision,  is,  in  my  personal  esperience,  in  most 
cases  worse  then  useless,  only  adds  a  wet  bed  to  the  patient's  sufferings.  One 
case  only  can  I  recall  where  the  benefit  was  decided  and  uoequivocaL  Othws 
have  had  a  less  unpleasant  experience,  but  it  is  in  dropsy  from  heart  and  kid- 
ney disease  combined  that  the  benefit  of  puncture  or  incision  is  chieHy  seea 
In  simple  heart  failure  it  is  a  hazardous  proceeding,  and  sometimes  the  (arboaic 
acid  poisoning,  the  iiregulanty  of  pulse,  dyspnoea,  &c.,  commence  to  inemw 
on  the  establishment  of  the  drain.  In  one  case  this  occurred  when  the  seram 
spirted  out  of  the  needle-holes  in  an  arterial  jet,  and  the  bed  was  sooa  in* 
perfect  puddle,  and  could  not  be  kept  otherwise  during  the  six-and- thirty  ham 
the  patient  survived.  Still  the  puncture,  or  incision,  is  among  our  anoMnentt- 
ria,  and  does  frequently  afibrcl  more  or  less  relief ;  but  the  incisions  may  be- 
come troublesome  sores,  or  even  slough. — £din.  Med.  Journal,  MarakH'i, 
p.  776.        . 
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f.  H^JUMZL  GBiTrrrns,  Asalelant  LlbtarlBD  ta  ttis  BbjiI  Collie  ot  Baiftoat,  MuA 

:o  of  acoustics  vrith  reference  to  cUniod  *l^ 
a  valuable  adjunct  to  physical  diAgno^* 


An  extensive  study  of  the  si 
cultation  leads  mc  to  suggest, 
modified  form  of  the  ordinary  diajmson, 


tuning-fork, 
a  well-known  fact  that  the  ii 
of  sound  evolved,  or  the  degree  a 
elicited,  by  a  vibrating  diapason,  Tories  wllb 
the  nature  of  the  substance  or  sui&ct  do 
which  it  rests.  I  have  been  lately  taippi 
in  an  experimental'  inquiry  with  a  view  to 
deSne  the  value  of  this  principle  as  applied 
to  clinical  auscultation,  and  have  been  much 
gratified  by  the  result  The  form  of  diipi- 
son  which  I  bare  hitherto  used  is  intelligibly 
figured  in  the  annexed  cut  bb  are  the 
"  prongs,"  which,  on  being  suddenly  sep»nt- 
cd  by  the  "sounder,"  a,  vibrate,  and  so 
evolve  sound;  C  is  the  "connector"  by  which 
the  sound  is  communicated  to  the  small  bell- 
like "dome"  (similar  in  general  siie  and 
shape  to  the  small  end  of  the  stethoscope) ; 
and  B  is  the  handle  by  which  the  instmnteul 
is  held  in  apposition  with  the  surface  of  tf 
oi^iQ  ot  'pvrt.uD^&et  CTUiunatioti. 
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■^ow,  although  the  variable  resonance  afforded  by  this  instrument  on  applica- 
1  to  different  regions  of  the  body  is  most  remarkable,  and  beautifully  indl- 
ire  of  abnormal  condition  or  altered  structure,  I  conceive  that  it  is  possible 
nvent  a  more  delicate  and  definite  indicator ;  but  it  would  probably  be  in  ac- 
lance  with  the  same  principle. 

t  ill  not  in  pulmonary  affections  only  that  such  an  instrument  is  likely  to 
?e  yaluable ;  in  almost  every  abnormal  condition  of  almost  every  organ  the 
ications  afforded  by  it  are  likely  to  prove  of  inestimable  service  in  forming 
iagnosis. 

Tow  I  am  not  promulgating  these  suggestions  as  the  result  of  miiture  or 
fected  research,  but  I  have  thought  it  expedient  to  publish  them,  crude  as 
fare,  in  the  hope  that  the  attention  of  abler  minds  and  more  acute  intellects 
f  be  attracted  to  the  subject  The  field  of  observation  thus  opened  is,  I 
eve,  a  wide  one,  and  likely  to  repay  a  careful  and  protracted  investigation. 
rust  that  the  co-operation  of  cont«nporary  physicists  and  physicians  will 
ble  me,  ere  long^  to  offer  to  the  profession  a  standard  instrument,  constructed 
strict  acoustic  principles,  which  will  afford  definite  and  delicate  indications 
ririable  resonance,  and  which  will  be  reliable  as  an  index  of  altered  struc- 
b  and  organisation. 

am  not  aware  that  the  idea  of  applying  the  diapason,  or  any  similar  instru- 
at,  to  clinical  auscultation  has  hitherto  been  suggested ;  but  if  so,  I  trust  that 
kay  be  corrected,  and  that  the  credit  of  priority  will  be  claimed  by  the  origi- 
or.  At  all  events  I  am  convinced  that  the  subject,  if  not  novel,  is  well 
rthy  of  revival— Za/k^^  Dee.  16, 1871,  p.  848. 


-ON  THE  PATHOLOGICAL  AND  THERAPEUTICAL  RELATIONS 
OF  ASTHMA,  ANGINA  PECTORIS,  AND  GASTRALGLi.  . 

By  Dr.  F.  E.  Avim,  Senior  Asriitant-PhyBidan  to  Westmlniter  Hospital,  Ac 

le  following  is  the  proposition  submitted  in  this  paper : — that  asthma,  angina 

ioris,  and  gasts^dgia  (or  neuralgia  of  the  gastnc  nerves)  are  essentully 

(endent  on  neurosis  of  the  vagus  nerve,  which  is  of  central  origin,  and  in  a 

$e  majority  of  cases  is  mainly  or  entirely  to  inherited  peculiarities  of  the 

itral  nervous  system.] 

Dhe  evidence  arranges  itself  under  five  sections :  ^ 

.  Inferences  from  the  known  physiological  functions  of  the  vagus ; 

w  Evidence  of  the  interchangeability  of  asthma,  angina,  and  gastralgia,  in 

same  individual ; 

.  Evidence  of  the  pathological  connection  of  these  neuroses  with  neuralgia 

he  fifth  nerve ; 

Evidence  of  the  common  dependence  of  asthma,  angina,  gastralgia,  and 
^algia  of  the  fifth,  on  peculiar  inherited  neurotic  tendencies ; 

Evidence  from  the  similarity  of  effects  produced  by  certain  remedies  on  all 
Q  maladies. 

As  regards  the  physiology  of  the  vagus,  there  is  no  need  to  deliver  a 
s-room  lecture  to  the  present  audience.  It  will  be  enough  to  remind  you 
^  besides  its  other  offices,  the  pneumogastric  acts  as  the  great  afferent  of 
lory  impressions  from  the  stomach  and  from  the  mucous  surfaces  of  the 
;r  and  trachea,  and  as  the  main,  if  not  the  sole,  orain  of  cardiac  sensibility  ; 

its  ramifications  form  an  int^ral  part  of  each  of  the  various  nervous 
nises  in  the  cardiac,  gastric,  and  respiratory  territories ;  and  that  its  deep 
in  is  placed  within  th^  medulla  oblongata,  and  united  by  the  most  intunat3 
lections  with  the  sensory  nucleus  of  the  fiifth  nerv&  There  are  thus  prima 
e  reasons  for  presuming  that  the  three  neuroses,  asthma,  angina,  and 
ralgia,  would  all  depend  upon  irritation  of  the  vagus.  As  regards  asthma, 
'6  is  I  suppose  a  pretty  eeneral  adhesion  among  the  best  recent  authorities 
he  theory  of  irritation  of  the  pneumogastric,  which  is  well  expressed  bv  M. 
of  Paris  in  an  article  on  the  Treatment  of  Asthma  in  the  Practitioner  for  «fuly, 
9.    As  regards  the  pain  of  angina,  and  indeed  a«  Te^4^  >^^  %Qi>xc<i^*3k  q\ 
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Cflrdiae  Eenaibility  in  general,  tliere  has  been  much  dispute ;  but  tlie  factSH 

to  me  to  point  very  clesrlv  to  the  belief  tliat  branches  of  the  vagus,  rdnforced^ 
the  cardiac  pleius  by  otner  spinal  branches  which  come  from  the  cerTtcml  ^^ 
the  uppennost  dorsal  cord-centres,  through  the  medium  of  the  sjmpatfa^^ 
ganglia  of  the  neck,  fully  account  not  only  for  heart-sensibility,  but  also 
the  curious  transmission  of  pain  in  angina  to  the  arm,  the  chest-wall,  and 
neck.    The  chief  objection  to  this  view  has  rested  upon  the  behef  that^     ! 

r  pathetic  branches  must  also  have  a  share  in  the  production  of  the  pain  ^     ^ 
idea  that  the  sympathetic  is  capable  of  expressing  sensations  of  pain  s^^^ 
to  me  to  rest  on  an  exceedingly  doubtful  basis,  and  to  be  supported  chieQ^  ^ ' 
the  apparent  analogies  of  the  pain  of  colic,  Kail-stone,  Ac,  for  which  pains  ti«rJ 
is  really  a  much  more  probable  source  in  branches  of  spinal  nerves.     Eren. 
thing  in  recent  physiological  observation  seems  to  suggests  that  all  the  appi. 
rent  cases  of  sensation  in  the  synipathotic  fibres  are  really  due  to  brancbet  of 
spinal  nerves  that  are  bound  up  with  them.    As  regards  angina,  the  only  ^ua- 
tion  as  lo  which  I  feel  much  doubt  is,  whether  the  vagus  centre  or  the  ccrricaJ 
and  upper  dorsal  cord-centrea  just  rrferred  to  are  most  prominently  conccmoJ 
in  the  origination  of  the  disease ;  but.  at  any  rate,  it  seems  clear  that,  from  tlw 
moment  mat  serious  symptoms  of  angina  are  set  up,  the  vagus  centre  miuit  bt 
involved,  since  this  must  be  the  intermediate  instrument  of  the  reflex  disturb- 
ances of  respiration  which  occur  during  the  paroxysms.     On  the  whotc^  1  leu 
Strongly  to  the  idea,  which  will  be  found  expressed  in  the  pathology  chapln  ol 
my  work  on  Neuralgia,  that  the  irritative  process  in  angina  coromcnc«e  io  tbe 
spinal  centres  which  send  branches  lo  the  cardiac  plexus,  and  then  inrolvu  tlw 
vagus  secondarily,  but  at  a  very  early  period. 

2.  The  second  branch  of  the  evidence  that  connects  astliraa,  an^'oa,  tmdgu- 
trolgio,  all  with  the  same  great  nerve,  is  derived  from  the  singular  iolorchtnp- 
ability  of  the  three  maladies.     Kneeland  long  a^o  remarked  that  apastnooic 
asthma  and  angina  were  thus  apt  lo  pass  the  one  into  the  other.    For  myom 
port,  I  can  refer  to  several  instances  of  the  connection  between  all  thnm  dis- 
eases, and  would  sum  up  the  general  results  of  what  I  have  seen  in  the  fidlo*- 
ing  terms.      1.  Severe  and  protracted  asthma  nearly  always  becomes  coupti' 
cat«d,  after  a  time,  with  aymptoma  which  may  not  amount  to  what  would       ' 
eammonly  bo  called  angina,  but  assuredly  belong  to  the  same  category ;  udin       I 
not  a  few  instances  (I  have  myself  seen  three)  asthma  leads  directly  inVi      ! 
declared  and  unmistakable  angina.     2.  Asthma  is  nearly  always  assixMUd      ^ 
with  gastralgia.     It  is  true  that  the  neuralgic  character  of  the  pain  is  very  t/Bsn      ' 
orerlooketl,  and  it  is  attributed  incorrectly  to  dyspopsta ;  but  1  have  freguBuilj      j 
had  occasion  to  prove  the  fallacy  of  this  idea,  the  only  ground  for  wnicb  * 
that  astbmatic  patients  will  not  bear  putting  a  targe  amount  of  food  in  U" 
stomach  at  once.      Asthmatic  patients  are  not  commonly  dyspeptic  in  ill* 
proper  sense  of  the  word;  and  the  epigastric  pain,  from  which  they  almost tU 
sufier  more  or  less,  requires  to  be  dealt  with  as  a  part  of  the  general  nerrou 
afi^tion.     8.  The  chronic  form  of  angina  is,  so  far  as  I  am  aware,  alni<»ti»' 
variably  associated  with  more  or  less  gastralgia,  which,  as  in  the  cose  of  uti- 
ma,  is  continually  being  mistaken  for  dyspeptic  pain,  and  treated,  with  fj 
unfortunate  consequences,  from  a  gastric  instead  of  a  nervous  point  of  fio*' 
Like  asthmatics,  these  patients  require  to  bo  fed  in  small  raealt ;  but  tiolliiiiS 
save  harm  can  come  of  keeping  them  on  a  small  total  supply  at  nutriment 

8.  The  next  branch  of  evidence  for  the  essential  interconnexion  of  the  Otni 
\s  of  which  wo  are  speaking  is  derived  from  the  ii'ay  in  which  Ihoy  w' 


which,  if  it  can  be  shown  to  occur  with  a  certain  special  frequency  in  fl 
diseases,  would  go  far  to  trace  home  theXiwu  <(  ori'jro  taali  to  that  portion  of  ih 
medulla  oblongata  in  which  the  nuclei  of  the  vagus  ^nd  the  fifth  are  found  in 
intimate  connexion  with  each  other.  Upon  this  point  the  evidence  is,  in  n| 
experience,  exceedingly  strong,  and  may  be  shortly  stated  thus :  that,  wh«r<i* 
neuralgia  of  the  trigeminus  is  a  more  or  le«>s  occasiooal  complication  or  ituod- 
ant  of  other  neuralgias  generally,  it  is  an  almost  invariable  complication  of  w'- 
Tpus  asthma,  nervous  angina,  and  gastralgia.     Of  course  it  varies  greatly^ 


screrity.      ft  may  amount,  and  indeed  generally  does,  to  nothing 
.  of  mignuBt  evtry  month  or  six  wee^is  ■,  oul  th««  'A  \s.,  noKrVj  bW 


t&WKJA. 


r 


PRACTICAL  MEDICINE. 


Jirds  gaatralgitt,  I  have  seen  numcrouB  instances  of  its  inlerehangealiility 
Lh  facial  neuralgia,  of  which  the  following  is  perhaps  the  most  strikln;];.  A 
tchmaker's  assistant,  aged  43,  applied  to  nio  ut  WesCminster  Hospitit,  suf- 
■ing  from  intermittent  attacks  of  epigastric  pain,  which  came  on  Bpocially  at 
aes  when  he  was  eiliausted  from  want  of  food,  and  were  uncommonly  severe 
<1  prostrating.  After  he  had  been  under  tay  care  for  ten  or  twelve  days, 
eae  pains  were  abruptly  superseded  by  violent  neuralgia  in  the  globe  of  the 
■ht  eye  and  in  the  branches  of  the  ophthalmic  division  of  the  right  fifth  neryo 
nerally.  This  neuralgia  was  not  merely  severe  in  itself,  but  it  ran  on  into 
condwy  iritis,  with  destruction  of  the  eye  for  visual  purposes.  This  is  the 
oat  severe  case  of  trigeminal  neuralgia  complicaling  gastralgia  that  I  have 
tD,  but  I  have  witnessed  plenty  of  xlighter  ones  ;  and  on  the  whole,  I  believe 
lU  true  gastralgia,  as  distinguished  from  more  dyspeptic  stomach-pain,  is 
arlf  always  attended  with  a  tendency  to  facial  neuralgia  in  some  form  and 
i^ree. 

4.  In  the  next  place,  the  close  interconnexion  of  asthma,  angina,  and  gas- 
"ilgia,  and  Iheir  common  dependence  on  an  alfection  of  the  central  nervous 
rstem,  is  rendered  more  probable  by  the  remarkable  history  of  inherited  neu- 
kIb  which  the  sufferers  from  them  will  always  be  found,  upon  carefnl  inquiry, 
]  present  This  is  a  branch  of  investigation  which  baa  greatly  engaged  my 
ttwtion ;  and  in  my  work  on  Neuralgia,  the  results  of  a  good  many  aucli 
iquiries  as  to  the  pedigree  of  neuralgic  patients  will  be  found.  But  I  have  not 
*d  Epace  for  everything  in  that  work,  and  must  probably  reserve  tor  a  separate 
uMication  the  remarkable  facts  which  come  out  respecting  the  hereditaiy  con- 
lUioQ  of  asthma  and  angina  pectoris.  Respecting  gastralgia,  it  has  been,  for 
hiiaaa  reasons,  impossible  to  procure  evidence  of  a  precise  and  reliable 
bncter;  but  as  respects  asthma  and  angina  pectoris,  I  will  go  so  far  as  to 
>;  that  I  believe  there  hardly  ever  existed  a  sufferer  from  one  of  these  diseases 
^  whose  blood-relations,  cither  of  the  same  or  previous  ^nerations,  one  or 
'Ore  examples  of  the  other  could  not  bo  found  by  proper  inquiry;  and  occa- 
lonilly  one  comes  across  families  which  seem  to  have  been  quite  plague- 
trickm,  as  it  were,  alternately  witli  these  two  maladies.  And  it  is  a  singular 
•fit  that  I  have  twice  known  these  diseases  to  be  the  only  nervous  maladies 
lut  could  be  traced  in  a  large  family  of  two  or  three  generations. 

I  may  here  properly  introduce  the  reply  to  an  expression  of  eurprise  which 
«BB  of  my  audience  may  have  on  their  lips,  at  the  frequency  which  I  ascribe 
"uigina  pecloria,  which,  on  the  contrary,  has  usually  been  considered  a  very 
ue  disease.  But  I  have  already  had  the  honour  to  tell  this  Association  (at 
li«  meeting  in  1868)  that  observation  had  convinced  me  of  the  error  of  that 
pinion,  which  arose  from  neglect  or  misunderstanding  of  all  but  the 
Pfiest  and  suddenly  fatal  cases  of  angina ;  whereas  there  are,  in  tact,  a  mul- 
''"de  of  cases  in  which  the  nervous  affection — the  cardiac  neuralgia — which  i-i 
^*only  essential  portion  of  the  disease,  exists  in  all  shades  of  severity,  down 
'*0  exceedingly  mild  and  trivial  complaint  And  my  subsequent  oipBrience 
^  Strongly  conlirmed  me  in  this  belief,  which  is  also  expressed  by  some  of  the 
»»t  careful  recent  writers, 

°'  The  last,  and  to  me  personally  the  most  interesting,  link  in  the  chain  of 
dence  which  connects  together  the  three  neuroses  asthma,  angina,  and  gas- 
'Sio,  is  formed  by  the  results  of  therapeutical  experiment  There  is  one 
^*9fly  which  is  supremely  effective,  where  it  can  be  tolerated,  in  all  those 
^  maladies ;  namely,  arsenic.  As  regards  angina,  I  may  say  that,  since  my 
'tltion  was  drawn  to  arsenic  by  a  remarkable  case  publish«l  by  PhiKpp  in 
'5,  I  have  had  a  rather  lan^e  number  of  severe  cases  to  treat ;  but  it  is  within 

list  twelve  months,  that  I  have  received  the  most  conclusive  proof  of  the 
*«r  of  this  drug  over  ttie  nervous  symptoms  of  angina.  Two  examples 
'^ially  illustrate  this,  the  subjects  being  respectively  aged  SG  and  75.  Each 
%ese  gentlemen  was  free  from  recognisable  organic  heart  disease ;  but  there 
a  much  probability  in  both  coses  that  there  may  have  been  a  certain  amoun  t 
Ossification  of  the  coronary  arteries.  Be  that  as  it  may,  in  both  these  cases  , 
i^nic,  in  five-minim  doses  of  Fowlers's  solution  three  times  a  day,  relieved  the 
tftcks  very  rapidly,  and  completely  removed  them  in  the  course  of  about,  a 
rtnight.     There  had  previously  been  daily  paTOsjams  in  ew^\i  cA&qkc  ckhk^-. 


ILO  PRACTICAL  MEDICINE. 

and  the  elder  of  the  two  gentlemen  was  the  more  strucfc  nith  the  rapidity  uiii 
completeDess  of  the  relief  obtained,  inasmuch  as  ho  was  a  medical  min.  mil 
was,  of  course,  thoroughly  well  aware  of  the  intractability  and  the  formidiWe 
natnre  of  the  disease.  As  regards  gastralgia,  the  ofHcacy  of  arsenic  wu  stnne 
years  ago  pointed  out  by  Dr.  Leared  ;  and  I  have  had  several  opporttmitin  of 
proving  the  correctness  of  his  Etatement.  But  more  especiaDy  is  it  aneSktire 
remedy  in  that  form  of  gastralgia  which  accompanies  astluns.  I  have  for 
many  years  boon  accustomed  to  the  use  of  arsenic  in  astbm&,  and  had  Ha 
great  benefits  produced  by  its  tonic  effect  1  had  also  noticed,  without  Uuak- 
mg  much  about  it,  that  the  tendency  to  gastralgia,  and  also  to  facial  neaid^ 
was  at  the  same  time  remarkably  diminished;  but  at  present  I  cannot  ngird  flu 
coincidence  as  accidentaL  In  regard  to  the  eficcLs  of  arsenic  upon  astmna  ind 
angina,  it  seems  proper  to  refer  to  the  facts,  long  disputed,  bnt  now  estaWiahed 
as  true,  respecting  arsenic-eating  in  Styria.  It  has  been  ascertained  bejrad 
doubt  that  many  natives  of  that  country  eat  arsenic,  with  very  remarkable  btse- 
fit  to  their  power  of  ascending  steep  mountains.  It  enables  them  to  do  this  cwn- 
paratively  without  distress  to  breathing  and  circulation.  There  are,  bowwer, 
a  considerable  number  of  persons  who  cannot  take  arsenic  in  the  doses  and  foi 
the  prolonged  period  which  are  necessary  to  make  any  permanent  impression 
upon  either  of  the  three  neuroses  of  which  we  have  been  speaking.  These  fa- 
tients  suffer  such  irritatiOD  of  the  stomach  or  bowels  from  it,  that  they  cuoot 
continue  it.  For  the  relief  of  such  persons,  1  b^  leave  again  to  suggest  a  remedT 
that  I  mentioned  in  my  paper  on  Visceral  Neuralgias  in  1368,  and  which  I  bare 
since  found  very  useful  in  spasmodic  asthma,  as  well  as  in  gastralgia  and  angiiu; 
1  mean  the  subcutaneous  injection  of  strychnia,  in  very  small  doses,  from  lit 
l-12uai  to  the  l-80th  or  l-60lh  of  a  grain.  1  would  always  try  the  sulKuii- 
noous  administration  before  giving  the  remedy  by  the  stomach,  whercrer  i' " 
possible  to  do  so;  but,  if  this  cannot  be  done,  strychnia  should  be  given  bj 
mouth  in  doses  of  l-40th  to  1.24th  of  a  grain  three  times  a  day.  Ithint  tbere 
is  littla  doubt  that  strychnia  also  has  a  physiological  affinity  for  the  traetof  lit 
v^us  and  the  trigeminal  nerves;  also  this  is  much  feebler  than  thatof  tt> 
arsenic;  hence  I  should  always  recommend  that  the  latter  bo  tried  flnt- 
iViViWi  mdkal  Journal,  JVur.  11,  1871,  p.  650. 


37— A  FEW  REM.IBKS  ON  THE  TREATMENT  OF  ASTBMA.^ 

BrDr,  JoaN  C.  Tuoduwooud,  AHUuiii-Ptayelclui  lo  tbc  UoiplUI  forDlseacai 
'  Vklorta  P«rk. 

Experiments  made  by  Paul  Bert,  Traube,  and  others,  have  shown  tlial  ™' 
result  of  irritation  of  the  pneumogastric  nerva  is  to  cause  contraction  of  U* 
lungs  and  arrest  of  respiration  ;  this  arrest  being  more  easily  produced  dori^ 
expiration  than  during  inspiration. 

The  lungs  themselves  contract  just  as  does  a  sponge  when  squeezed  is  Sm 
iiand,  and  so  long  as  this  contraction  continues  so  long  does  the  paroxjan'' 
asthma  and  diiBcult  breathing  exist 

Prolonged  expiratory  efforts,  as  by  a  violent  hurst  of  coughing  or  a  fit*' 
laughter,  are  very  apt  to  determine  a  lit  of  spasmodic  asthma  in  one  pnA* 
posed  thereto,  illustrating  the  fact  shown  by  the  experiments  above  lUudedlA 
that  arreet  of  respiration  from  closure  of  the  lungs  is  more  easily  pradad' 
during  expiration  than  during  inspiraCioa 

This  will  be  enough  of  the  pathology  of  asthma  for  my  present  purpOH,  sbb 
T  have  shown  what  a  fit  of  asthma  is  in  itself,  and  that  it  may  be  caused  tij 
irritation  of  the  pneumogastric  nerve. 

Now,  this  pneumogastric  nerve,  as  its  name  implies,  supplies  nervous  Sh' 
ments  not  only  to  the  lungs  but  also  to  the  upper  part  of  the  dimentaiy  cu>' 
— viz.,  the  pharynx,  eesophagus,  and  stomach,  and  hence  any  irritation  of  tiittc 
ptrta  may  show  its  effects  in  the  form  of  contracted  lungs  and  asthnuiii^ 
paroxyams. 
These  are  matters  to\eral>\y  wuW  V.\iQv;vi  wii  \iw&.CT?\.titi4^ ^nd  yet  in  iht 
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[ffictical  treatmeDt  of  such  a  complaint  as  spasmodic  asthma  we  seem  hardly  to 
set  that  help  from  this  physiological  and  anatomical  knowledge  to  which  we 
in  fairly  entitled.  ^ 

Effidently  to  treat  spasmodic  asthma  in  its  yarioos  forms  we  must  recollect 
iiit  we  are  dealing  with  a  pulmonary  neurosis,  and  endeavour  to  allay  any 
rrililiaii  of  the  pnemnogaslxic  nerve  as  much  as  lies  in  our  power. 

Commonly  we  find  in  a  paroxysm  of  pure  spasmodic  asthma  that  medication 
i  flMMe  filaments  of  the  pneumogastric  that  go  direct  to  the  air  tubes  and  lungs 
ij  means  oi  certain  fumes  and  vapours,  as,  for  example,  burning  nitre  paper, 
w  file  amoke  ci  stramonium  or  tooacco  is  sufficient  to  relieve  the  spasm  and 
ame relaxation  of  the  air  tubes,  but  these  are  at  best  but  temporary  expedients, 
ndjnatosally  patients  and  physicians  seek  after  some  means  of  cure  likely  to 
Mwe  ndicali  and  permanent  in  its  effects.' 

89  fur  as  the  experience  of  the  present  writer 'goes  this  may  be  found  often 
■  inatment  carefully  directed  to  the  stomach  and  liver  in  the  first  instance ;. 
md,  seccmdly,  in  the  use  of  certain  tonics  that  have  in  some  way  or  other  a 
^■nanently  curative  power  over  neuroses  of  the  lungs  and  heart 

hiobseiTing  patients  with  various  chronic  maladies  of  the  lungs,  we  often  have 
m^t  before  us  the  sympathy  that  exists  between  the  pulmonary  and  gas- 
l»  omiis.  For  example,  K  J.,  a  man  among  my  out-patients  at  Victoria 
M  Hoiq[>itaL  has  been  almost  from  childhood  liaUe  to  cough  and  difficult 
imfiubo^  and  he  remarks  that  he  has  always  noticed  any  overloading  of  his 
itaidi  with  food  to  be  invariably  and  at  once  followed  by  increase  of  frothy 
BMjtoratiQn. 

A^un,  Mr.  B.  has  had  asthma  for  twenty  years,  and  has  taken  all  the  most 
ippraved  remedies  for  this  complaint,  under  most  able  advice,  with  very  little 
wd  ben^t  He  has,  however,  no  trace  of  structural  disease  about  the  heart 
vhoigs,  while  symptoms  point  very  decidedly  to  irregular  action  of  the  liver 
nd  stomach.  The  occasional  use  of  the  Cigarettes  &  Joy  and  a  mild  dosing 
vifii  Carlsbad  salt,  brought  this  gentleman  to  a  degree  of  freedom  from  asthma 
hit  he  had  not  enjoyed  for  full  twenty  years.  . 

Kadi  stress  is  very  properly  laid  in  books  on  asthma  on  the  patient's  diet 
Femust  not  dine  lat^  and  certainly  must  never  indulge  in  supper.  Sound  and 
onsible  as  this  rule  is,  yet  I  believe  the  practice  of  eating  nothmg  after  midday 
I  carrying  things  a  litUe  too  far  in  most  cases.  A  state  of  exhaustion  may  be 
^uced  which  always  increases  any  kind  of  nervous  irritability,  and  further 
isn  this,  the  long-continued  innutrition  may  later  in  life  lead  to  actual  struc- 
nal  change  of  a  degenerative  kind  in  the  lung  tissue. 

I  find  in  practice  that  a  small  sandwich  of  bread  and  meat,  or  sometimes  a 
ip  of  bread  and  milk,  is  very  grateful  to  a  hungry  asthmatic  in  the  evening, 
id  in  no  way  injurious. 

The  medicines  that  have  more  or  less  credit  in  the  cure  of  asthma  are  almost 
[egion,"  the  reason  being  that  some  fit,  as  it  were,  one  end  of  the  pneumogas- 
ks,  some  another.  Thus  bismuth  and  hydrdcvanic  acid  are  of  great  value 
hen  the  neurosis  is  of  gastric  origin.  Carlsbad  salt,  nitric  acid,  and  at  times 
■laO  doses  of  mercury,  are  all  unmistakeably  curative  when  the  hepatic  sys- 
m  requires  relief. 

Other  remedies,  such  as  ipecac,  belladonna,  nux  vomica,  will  cover  a  wider 
nge  of  symptoms  dependent  on  pneumogastric  disturbance,  while  if  we  have 
ason  to  suspect  a  gouty  or  rheumatic  diathesis  as  the  root  of  the  trouble,  alka- 
ts  with  iodide  of  potassium,  sulphur,  and  arsenic  will  be  the  remedies  indi- 
ted. While,  then,  we  certainly  have  no  '*  specific  "  for  the  cure  of  asthma, 
s  may,  by  considering  the  complaint  in  its  wide  range,  as  a  neurosis  of  the 
eomogastric,  get  some  very  satisfactory  results  from  treatment — Medical 
-em  and  Circular^  Jan,  10,  1872,  p.  27. 
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38.— TREATMENT  OF  WHOOPING  COUGH  BT  MORPHIA. 

Br  Dr.  JoHH  Kkht  ?PE!(  DID,  Surgeon  to  tbeHlDcnl  Wib!rBu*i>lIal,  BUh. 
[The  following  two  cases  illustrate  the  advantage  which  may  be  obtained  bf  tfa« 
ndministration  of  morphia  in  extremely  small  doses,  bo  as  to  get  the  Bedttavi 
without  the  narcotic  effect.] 

May,  1863. — A  joung  gentleman,  et.  10,  suffering  from  the  troublesome 
sequel  of  whoopiog  cough ;  cough  incessant,  but  the  peculiar  spasm  of  the 
specific  disease  had  passed  awaj.  One  twentj^fourtb  of  a  grain  of  acetate  of 
morphia  in  solution  was  prescribed  every  two  hours  for  the  first  two  days; 
afterwards  at  longer  intervals  of  time.  The  cough  was  notably  allerittd 
almost  immediately,  and  the  patient  enjoyed  rofre.shing  sleep  during  the  linl 
night  Scajcely  any  drowsiness  was  produced  by  the  morphia,  nor  was  aaj 
otlier  inconvenience  felt;  not  uvea  constipation.  Within  five  days  tbe  cougt 
had  nearly  gone. 

May,  ]8(!B. — A  female  child,  asL  B  ;  parents  not  verj-  poor;  house  clean ud 
healthy.  Whooping  cough,  rather  severe ;  no  complications.  One  thirty.se«ad 
part  of  a  grain  of  morphia  with  three  grains  of  bromide  of  potassium,  in  wla- 
tion,  every  two  hours ;  mother  was  instructed  to  suspend  the  medicine  for  fum 
hours  at  any  time  if  unusual  drowsiness  came  on.  No  medicine  wis  gInA 
during  the  night  The  usual  auxiliary  treatment  as  regards  diet  and  clow^ 
The  paroxysms  of  whooping  cough  soon  became  less  severe,  and  the  duiitiui 
of  the  disease  seemed  shortened. — itedieo  Chirurgiatl  Seeiew,  Jan,  IS^f' 
21T. 


Br  Dr.  C.  Cdrbie  RmiHii,  Phyilclui  to  th>  Bnlme  Diapeuar;,  Mancbcgtcr. 

In  a  suggestive  paper  published  in  the  Practitioner,  for  Sept.  1868,  Di.' 
Alfred  Meadows  advocates  the  extended  use  of  this  drag,  which  he  had  founl 
extremely  useful  in  various  uterine  and  vesical  affections  ;  and  in  the  WM 
spirit  1  venture  to  submit  the  following  observations  on  a  therapeutical  t|ipfi- 
cation  of  ergot,  hitherto  but  little  known,  with  the  hope  that  the  experiencmf 
others  may  be  elicited,  and  so  an  accurate  knowledge  of  its  real  value  be  irrind 
at 

It  seems  to  me  that  the  restricted  use  of  ergot  is  the  direct  result  of  tbe  mot 
of  a  full  appreciation  of  its  great  physiological  action ;  that  is.  of  the  pi)«* 
which  it  possesses  of  inducing  contraction  in  muscular  fibre  of  the  inTOlunW 
or  non-stnped  variety  generally,  and  not  merely  in  that  of  the  uterus.  Altboopi 
having  an  important  bearing  on  the  general  action  of  ergot,  the  foUowrnf 
remarks  apply  especially  to  its  action  on  the  blood-vessels,  of  which  uustriptd 
muscular  fibre  is  so  important  a  histological  element 

Experimental  research  has  conclusively  shown  that  ergot  contncls  lb 
minute  arteries,  and  by  so  doing  increases  the  blood  pressure.  A  simple  eipe- 
riment  will,  as  Dr.  Meadows  has  shown,  be  sufficient  to  establish  the  tanaa<i 
these  propositions  :  thus,  if  a  single  grain  of  ergotin  in  solutioD  be  injecWl 
subculaneously  into  the  web  of  a  frog's  foot  previously  extended  undff  • 
microscope,  in  a  few  minutes  the  circulation  will  be  seen  to  become  nudi 
quicker,  then  it  will  stop  for  a  few  seconds  and  oscillate  in  a  spasmodic  jwk' 
ing  manner  ;  after  about  half  an  hour,  the  hlood-ciurenl  will  gradually  reto" 
to  its  normal  even,  steady  flow.  The  well-known  experiments  of  Browv- 
Sequord  afford  additional  evidence  on  this  point.  He  found  that  in  (he  dog  li" 
vessel  of  the  pia  mater  contracted  during  its  administration,  just  as  with  bdl>- 
donna,  but  that  ergot  acted  more  powerfully  on  the  cord  than  bcUadonna:  bott 
of  these  agents  diminish  the  reflex  power  of  the  cord.  The  second  proposituA 
that  the  blood  pressure  is  increased,  receives  interesting  corroboratiaii  freo 
(Aerecentresearches,chicfly  YfilbttnjbK!Vi«.43T«mo\Qeter,  of  Dr.  Ch.L.Holni«i 
published  in  the  Arehivet  de  Phj/riotogie,  iw  \%1^.    'in^xAa 'aiWk."^^'*'*" 
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'•ets  the  minute  vessels  by  an  action  on  their  muscnUr  walls,"  uiiP'tbat  thia 
untniction  augments  the  blood- pressure  in  the  large  vessels  -"  it  is,  moreoTcr, 
Mind  that  previous  division  of  the  vaso-motor  nerres  does  not  prevent  the 
laTTOvriog  of  the  minute  vessels,  a.nd  that  this  diminut.on  of  calibre  is  also 
irodnccd  in  the  minute  vessels  of  the  lungs,  causing  a  tcmporaiy  diminution  in 
iie  pressure  of  the  systemic  arteries.  This  last  result  has  a  direct  benring  on 
;h6  whole  subject  of  pulmonary  hemorrhagoa  :  and  as  it  seemed  to  Dr.  Holmes 
lobe  incapable  of  a  scientific  oiplanati on,  he  performed  numerous csp crimen ts 
in  CFfder  to  teat  its  accuracj.  Thus,  he  surmised  that  the  effect  might  be  due 
limply  to  the  sudden  introduction  into  the  interior  of  the  heart  of  a  foreign 
body,  and  accordingly  he  substituted  other  substances  for  the  erpit  which  he 
ud  injected  into  the  jugular  vein  of  a  dog ;  but  whereas  the  injection  of  ergot 
WM  with  great  rapidity  followed  by  sudden  diminution  of  the  blood -pressure, 
which  remained  depressed  for  several  seconds  and  then  reached  a  higher  level 
UuQ  before  the  injection,  no  such  result  followed  the  injection  of  the  other 
snbatanccs,  This  sudden  primary  descent  of  the  pressure-curve  occurred  after 
o^ot-injection,  oven  when  it  was  introduced  at  a  distance  from  the  huart,  and 
trben  the  cardiac  ncires  had  been  divided  previous  to  the  injection ;  so  that  Dr. 
Holmes  is  led  to  the  conclusion  that  the  occurrence  is  due  to  contraction  of  the 
fralmonary  vessels,  "  impeding  or  even  preventing  the  passage  of  blood  into  the 
left  heart,  and  so  diminishing  the  flow  into  the  arteries  and  lowering  their 
imsion." 

Such  considerations  as  these  lead  us  to  hope  that  renewed  and  cittended  in- 
'laligation  by  those  who  have  the  opportunity  of  inquiring  into  the  thorapeu- 
ical  actions  of  the  ergot  of  rye  may  assign  this  powerful  agent  its  true  place 
D  our  Uateria  Medica. 

Ergot  has  long  had  the  reputation  of  being  a  styptic  ;  and  as  such  has,  in 
Dmmon  with  a  multitude  of  others,  been  recommended  in  the  treatment  of 
Bmoplysis.  Dr.  Dobell  {Ritrotpeet^  vol  Iviii.,  p.  1 19)  quotes  a  case  in  Guy's 
lospital  under  tho  care  of  the  lato  Dr.  Addison,  which  proved  very  intractable 
ntit  ergot  was  administered.  Dr.  Dobell  himself  recommends  it,  but  admin- 
ters  at  the  same  timo  ergot,  digitalis,  gallic  acid,  and  other  preparations, 
hich  leaves  us  in  doubt  as  to  which  of  the  drugs  was  tho  means  of  arresting 
le  hemorrhage.  In  a  paper  by  Dr.  Herman  Weber  (Clin.  Soc  Trans,  ii,  155), 
( remarks,  "  Another  substance  from  which  I  have  seen  good  effect  in  arrest' 
g  severe  bajmoptysi's  is  ergot  of  rye  in  largo  doses,  vie,,  from  three  to  aii 
'achms  of  tho  watery  extract  of  our  Pharmacopoeia  in  twenty.four  hours."  I 
ivo  not  found  the  Internal  administration  of  ergot  followed  by  the  satisfactory 
salts  60  frequently  obtained  from  the  use  of  gallic  or  sulphuric  acids,  acetate 
lead,  or  sedatives  ;  and  in  several  coses  it  has  produced  such  a  disagreeablo 
raaation  of  nausea  that  ita  use  has  had  to  be  abandoned.  In  one  case  there 
as  prsecordial  pain  for  half  an  hour  after  each  dose. 

An  interesting  paper  published  by  Von  Langenbeck  in  the  J!trlhi«r  klinUcfie 
'dchenKhr\/l,  1861t,  "  On  the  Hypodermic  Injection  of  Ergot  in  Aneurism, " 
nl&ias  the  first  account  I  can  Und  of  its  administration  by  this  method.  He 
gued  that,  as  ergot  induced  contraction  of  the  smooth  muscular  fibres,  it 
suld  be  a  powerful  agcut  in  producing  hffiuiostasis.  Two  cases  of  aneurism, 
le  in  the  nght  supraclavicular  fossa  and  tho  other  of  the  ri^t  radial  artery, 
ore  successfully  treated  by  this  means.  Dr.  Dutoit  of  Bern  (Lnogcnbeck's 
reh.  Ttd.  xii.  No.  3)  and  others  have  successfully  repeated  this  method  of  deal- 
g  with  aneurisms.  In  some  editorial  remarks  appended  to  tho  medical  peri- 
ope  of  the  Edinbut^h  Medical  Journal  for  July,  1870,  a  case  is  quoted  where 
patient  who  had  bled  to  thirty -sii  ounces  from  the  lungs,  withm  a  few  min- 
X8,  bad  his  hemorrhage  completely  checked  in  three  minutes  by  the  subcu- 
lUous  injection  of  five  grains  of  ei^tin  ;  and  Dr.  Allen  Jamieson  records  a 
,9e  (^BelTOiptct,  vol.  Ixiv,  p,  108)  in  which  the  same  treatment  was  successful- 
adopted  in  a  slighter  case.  The  last  case  attracted  my  attention  to  this 
ode  of  treatment,  and  I  have  since  adopted  it  in  eight  cases.  The  ergotine 
led  was  obtained  from  Messrs,  T,  and  H.  Smith,  of  Edinburgh,  and  a  .solution 
IflTB  Krains  in  ton  minims  of  distilled  water  was  employed,  except  in  Case  6, 

Ehich  unusual  irritation  was  produced  hj  it  ■,  \  thereSoTO  bu\w.*>Am\r  ».  ^lAa- 
(prepared  According  to  Langenbeck'a  formula!  ol  VVitim  ^tos  <i^  OTi{fiwt^-,'>» 
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equal  parts  of  gljconne  and  rectified  spirit,  which  produced  very  little  irrita- 

[Thcse  eight  cases  are  then  related.  In  the  Brst,  five  grains  ol  ergotioe  were 
injected,  with  the  effect  of  at  once  arresting  Gevero  ha^moptjGls  which  had  con- 
tinued nine  hours,  llio  third  was  a  case  of  phthisis,  in  which  "pints"  of 
hlood  bad  been  expectorated,  according  to  the  patient's  statement  There  was 
a  dry  cavity  at  the  apex  of  one  lung,  and  the  hemorrh^e  had  been  eoicited  by— 
the  exertion  of  pulling  on  the  boots.  It  had  continued  two  dajti.  The  sam^ 
dose  of  er^tine  wns  injected  as  in  the  lirst  case,  with  the  effect  of  arreetiiib 
the  hemorrhage  for  two  days,  when  a  repetition  of  the  injection  permancnik^ 
stopped  it.]— Fractitioner,  Dtc  1671,  p.  321. 
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40.— ON  DYSPEPSIA  OF  LIQUIDS. 

By  Dr.  Joim  C.  Thdhowoood,  AsBlitant  Phraicai 
the  Cheat,  ud  Lecturer  on  SlBterU 


The  cases  here  briefly  recorded  have  seemed  to  me  good  illustrations  ot  thit 
indigestion  of  liquids  which  has  been  carefully  described  by  M.  Cliomel,  in  his 
work  on  Dyspepsia,  published  in  I66T. 

The  affection,  in  its  fully  developed  form,  does  not  seem  very  commoii  in 
this  country,  but  during  the  last  few  years  I  have  met  with  a  few  cases  eudj 
corresponding  to  the  description  of  the  malady  given  by  Chomel. 

Case  1.— James  UcC.,  aged  thirty,  a  pale,  dark,  intelligent  man,  caznc  undir 
my  care  September  14th,  1861,  complaining  generally  of  dyspeptic  symptoms, 
and  specially  of  the  great  uneasiness  caiuied  by  the  presence  of  any  amount  of 
liquid  in  his  stomach.  Liquids  in  the  slightest  degree  acid  were  most  distress- 
ing to  him,  and  at  intervals  he  had  attacks  of  sour  pyrosis.  He  compltind 
lonch  of  dryness  of  mouth,  with  drr  skin  and  costive  bowels ;  urine  Iwded 
with  litbatcB,  hut  free  from  traces  alike  of  sugar  or  albumen.  No  loss  of  Bab; 
pulse  slow  and  soft ;  nothing  irregular  to  be  found  in  heart  or  lungs ;  no  sort 
of  tumoiu"  or  thickening  about  pylorus  of  stomach,  but  on  gently  vibrating  UnS 
oi^an,  fluid  was  heard  splashing  about  within  it,  and  this  sound  could  be  alwajt 
produced  irrespective  of  any  liquid  recently  drunk.  The  stomach  was  muii 
distended.  The  early  treatment  of  this  case  consisted  in  the  use  of  alkilitf, 
with  bismuth  and  various  bitters,  but  no  improvement  resulted ;  the  only  Bote- 
worthy  feature  was  the  effect  of  a  pill  of  extract  of  opium  at  night,  which  I^ 
gulated  the  action  of  the  bowels  so  completely  that  the  patient  asked  for  Qw 
pills  as  aperient  pills. 

Often  at  his  visits  this  man  drew  my  attention  to  the  quantity  of  liquid  il' 
ways  present  in  his  stomach,  and  at  Inst  wc  agreed  that  he  should  drink  is 
little  as  possible,  and  take  no  other  medicine  than  a  powder  of  rhubarb  and 
magnesia  every  morning.  From  this  time  he  steadily  improved,  and  after  abonl 
two  months'  treatment  he  was  let  go  cured,  and  six  months  afterwards  «u 
still  in  good  health. 

Cate  2. — A  man  aged  fifty-three  years,  dark,  sallow,  and  very  hypochondris- 
cal,  had  been  dyspeptic  for  eighteen  months,  and  had  taken  quantities  of  phj- 
sic.  Ho  often  has  pyrosis,  has  large  sodden  tongue,  costive  bowels,  and  dry 
skin ;  urine  dark  in  colour,  specific  gravity  1030,  acid,  and  nothing  abnonnll 
chemically  or  microscopically.  The  indigestion  of  liquids  was  not  so  maiied 
in  this  case  as  in  the  one  preceding,  but  no  medicine  gave  relief  till  the  dry 
plan  of  diet  was  enforced,  then  he  amended  'considerably,  and  T  lost  si^t^^^ 
Aim.  j^H 

Cate  3. — A  young  healthy -looking  mm,  iiiei  \,«tsti\.i  ■jems.'o^  V.'w&e. ».  biBH 
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ti^er,  came  lo  me  complaining  of  fainbiesB  and  palpitation  of  the  heart,  and 
uid  he  had  got  water  in  his  chest,  for  he  coutd  feel  it  Examination  of  the 
chest  showed  the  lungs  and  heart  to  be  in  CTery  respect  quite  healthy  j  the 
Flomach  is  large  and  dilated,  and  when  he  shakes  the  splashing  noise  of  liquid 
therein  is  plain  enough.  He  says  he  can  produce  this  noise  at  any  time.  Tliis 
utieat  has  a  dry  ekin  ;  largo  sodden  tongue ;  pulae  60  ;  urine  cle«r.  No  water- 
bnsh. 

So  far  as  Irentment  has  gone  during  one  month  with  alkalies,  bismuth,  and 
nrious  tonica,  little  good  bos  been  don&  The  dry-diet  plan  is  the  only  means 
of  effecting  a  regular  cure  {  but  as  this  idvoItcs  a  pretty  complete  abstinence 
from  beer,  the  patient  can  hardly  be  made  to  ^ve  it  a  fair  triaL  That  the  less 
he  drinks  the  better  he  is  however,  is  a  fact  already  well  proved. 

At  first  sight  this  sort  of  case  may  appear  of  a  pretty  ordinary  kind ;  but 
vhat  I  claim  as  their  characteristic  features  ore  these : — They  are  cases  of  ob- 
stinate dyspepsia,  marked  specially  by  the  discomfort  of  feeling  the  stomach 
slways  distended  as  with  fluid,  while  the  mouth  is  usually  dry,  thirst  trouble- 
^me,  and  yet  drinking  always  aggravates  the  discomforL  There  is  do  acute, 
pain,  and  the  patient  rarely  gets  thin.  Movement  of  the  patient  produces  that 
iiplashing  noise  or  "  clapotcment,"  as  Chomel  calls  it,  significant  of  the  pre- 
sence of  wind  and  water  in  the  stomach ;  and  this  can  be  pnwiuced  at  any 
■inie  by  the  patient.  Lastly,  there  is  the  almost  certain  amelioration  of  the 
■ymptoms  under  the  influence  of  the  dry  plan  of  diet ;  and  till  that  is  followed 
no  medicine  does  any  good  whatever. 

It  is  necessary  to  seek  carefully  for  any  organic  disease,  for  if  there  he  stric- 
ture  or  thickening  about  the  pylorus  it  will  not  add  much  to  the  doctor's  credit 
to  promise  acertain  cure  if  the  dry  plan  of  diet  is  followed ;  relief  there  may 
h^  but  not  cure,  Choniel  says  of  one  of  bis  cases ;  "  iTai  vu  un  autre  individu, 
Kttdnt  de  dyspepsie  des  liquides,  qui,  en  appuysnt  avec  quelque  force  la  main 
^QT  I'epigastre,  faisait  remonter  dans  sa  bouche  plusicura  onces  d'un  liquido 
'queuK ;  mais  ce  fait  a  kti  unique  pour  moi,"  I  have  sought  to  elicit  this 
'^luptom  in  the  cases  recorded,  and  in  others,  but  have  not  been  able  to  pro- 
^Qoe  it 

At  times  fits  of  fainting,  with  irregular  action  of  the  heart,  are  prominent 
^loptotns  in  these  cases  of  dyspepsia  of  liquids,  the  cause  being  due  to  the 
'tate  of  the  stomach.  Marked  relief  is  obtained  to  these  symptoms  on  the 
Iry-diet  plan,  and  this  confirms  the  soundness  of  the  practice  of  not  allowing 
^tients  with  henrt  disease  to  live  much  on  liquids  and  slops,  but  rather  to  feed 
■hem  on  easily  digested  solids,  such  as  mutton,  chicken,  boiled  fish  and  game, 
^ese  arc  all  forms  of  solid  food,  siutable  in  coses  of  dyspepsia  of  liquids.  Mlik 
loea  not  seem  otherwise  than  beneficial,  but  much  of  farinaceous  or  vegetable 
ood  should  be  avoided. 

The  patient  must  bear  a  certain  amount  of  thirst  as  well  as  he  can,  and  when 
le  does  drink  must  take  but  very  small  quantitjes  at  a  time,  and  not  drink  for 
Q  hour  or  more  after  he  has  taken  his  meal  of  solid  food.  Weak  whisky -and- 
r«t«r,  elierry  wine,  ond  toast-and-water,  are  among  the  least  objectionable 
rinks ;  and  sometimes  a  small  cup  of  pure  beef-tea,  free  from  any  farinaceous 
dmiiture  will  .-uit  well.  One  of  my  patients  found  a  wineglass  of  good  stout 
}  agree  well,  and  relieve  his  thirst 

Compared  with  diet,  medicine  is  but  a  secondary  matter;  but  a  dose  of 
rregory's  powder  in  tbo  morning  and  a  tonic  mixture  of  rhulUirb  and  tincture 
f  nux  vomica  twice  a  day,  I  have  found  serviceable.  Mild  saline  purgation  I 
mve  tried,  hut  its  effects  are  very  uncertain,  relieving  at  times  slightly,  at  other 
mes  adding  decidedly  to  the  discomfort,  and  it  is  not  a  method  of  treatment  to 
e  recommended.  A  pill  of  opium  at  night,  when  there  if,  much  nervousness 
nd  hypochondriasis,  is  certainly  beneficial,  and  a  pill  of  bitter  extract  or  of 
albanimi  and  assafoetida  twice  a  day  may  be  used  with  advantage. 
It  is  rare  for  the  patients  to  emaciate,  provided  the  case  be  uncomplicated. 
Ik  one  of  Chomel's  cases,  however,  he  noticed  a  d^eo  of  emaciation  that 
tused  great  ansic^,  being  an  unusual  symptom,  and  likely  to  indicate  organic 
isceral  disease.  The  dry  regimen  was  enforced,  and  the  lady  got  quite  well, 
lotigh  any  over-indulgence,  even  in  such  a  fluid  as  plain  water,  would  he  fol- 
iwed  by  return,  in  some  degree,  of  the  unplcaso.nl  s^mnVaiivs. — Limvm.1.,  ^^A. 
^3872,  J'.  3)5. 
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41.— TABLE  FOR  TUE  EXAMINATION  OF  URINE. 

it  the  UveTTOo! 

I. — Observe  the  colour  and  oppMvroncc  of  the  urine,  whether  it  is  clew        or 
turbid,  and  whether  it  contains  much  mucuft 

A  high  colour  iDay  be  duo  to  Bile,  Blood  or  PtmpuurNB;  tt^:^Ie 
colour  miiy  indicate  excess  of  Watefi,  and  frequenllj  also  GLUofBE., 
II. — Observe  Ibe  reaction  to  red  and  blue  lilraua  papers. 

Normal  urine  is  slightly  acid ;  if  the  reaction  is  alkaline,  and  the  x^e<I 
colour  of  the  paper  is  restored  on  drying  it,  the  alltalinity  is  proba.'bjj- 
due  to  ammonium  carbonate  from  the  decomposition  of  urea ;  confirm 
by  observing  whether  efferreEcence  occurs  on  the  addition  of  an  mcid 
to  the  urine. 
Ill, — Observe  the  specific  pjavity. 

«.  If  the  specific  gravity  is  above  1025,  teat  for  glucose  by  (i.) 
potash  solution  and  heat ;  oll'cose  gives  a  dark  solution.  (3.)  Add 
potash  and  filter,  if  necessary,  then  add  copper  tartrate  and  more 
potash  until  s  blue  solution  is  obtained ;  on  heating  to  the  boiEDg 
point  glucose  reduces  a  red  or  orange  precipitate  of  Cui  0. 

ft.  If  the  spedfic  gravity  is  high  and  sugar  is  not  present,  »di  to» 
portion  of  the  dear  urine  in  a  deep  watch-glass  about  one-hilfiU 
Tolume  of  cold  concentrated  nitric  acid  ;  a  deposit  of  hexagonal  pIllK 
ol  urea  nitrate  indicates  cscess  of  dkea.  (Probably  excess  of  ;b<» 
phates  and  other  salts  will  be  found  accompanying  excess  of  am.) 

c.  If  the  specific  gravity  is  below  1012,  this  may  be  due  lo  j«t 
dilution  n(  the  secretion  ivith  water,  which  wilt  be  further  mdiattd 
by  the  large  quantity  pasiwd  in  twenty-four  hoars ;  but  it  is  mo« 
generally  due  to  disease  of  the  secreting  organs,  Siod  is  accotnpinitil 
by  albumen,  the  urine  being  then  frequently  alkaline,  but  sonetiiMi 

IV. — Heat  a  portion  to  the  boiling  point  in  a  test  tube,  albumen  may  be  at  onw 
coagulated;  add  uitric  acid  drop  by  drop;  a  flocculcnt  precipitate  in- 
dicates Albuxe!!;  confirm  by  adding  to  another  portion  of  the  unM 
acetic  acid,  filtering  to  remove  mucus,  if  nccesiuiry,  and  then  adding 
potassium  ferrocyanide ;  a  white  precipitate  indicates  ALBtHtRN.  Hi* 
depiisit  ttoxn  an  albuminous  urine  should  be  examiucd  microea^ioJlT 
for  CASTS,  PCS  and  sr.oon  olobci.bs. 

Boiling  alone  may  first  cause  a  precipitate  of  CALcnra  PnosPHirti 

which  will  bo  rc-dissolvcd  on  the  addition  of  nitric  acid.     If  ■  tOJiH 

urine  is  rendered  clear  by  boiling,  the  turbidity  is  duo  to  urates. 

V. — Add  to  a  portion  of  the  urine,  ammonia  in  excess;  the  white  predptite 

consists  of  ALKALiNE-EARTnT  puospnAiEs ;  filter  and  add  ammodiua 

chloride  and  magnesium  sulphate  ;  the  white  crystalline  precipitate  IBS' 

eatea  the  amount  of  phosphate  which  was  originally  present  aa  aleWH 

VI.— To  another  portion  add  ammonia  and  filter ;  then  add  ammonium  ox»l»t»; 

the  white  precipitate  contains  the  cALcmi  as  oxalate. 
VII. — To  another  portion  add  nitric  acid;  divide  into  two  parts;  to  the  M 

add  barium  chloride ;  the  precipitate  contains  solphubic  acid  as  biriiP 

sulphate.     To  the  second  add  silver  nitrate;  the  curdy  prodpitateBB- 

tains  the  cnLORiSE  as  silver  chloride. 
V[1I. — A  dark  brown  or  blue  colour  may  be  due  to  Tsdicam  which  ia  destrojtd 
by  nitric  acid. 

Any  colour  from  that  ot  GTe^oT^'s'^wiftv  \q  ■wi  o\vn,  ^ccen  tintnuif  1m 
due  in  part  to  bilo. 
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( 10  Pour  a  layer  of  the  urine  (concentrated,  if  necessary,)  on  to  a 
white  dish,  and  add  concentrated  nitric  acid.  A  play  of  colours, 
green,  blue,  purple,  and  red,  indicates  bile  waHENT. 
(S.)  Boil  a  portion  of  tlie  urine  with  acetic  acid,  and  filter  to  remove 
albumen,  then  add  a  few  crystals  of  cane  sugar,  and  a  few  drops  of 
concentrated  sulphuric  acid  ;  a  purple  tint  indicates  the  acids  or 

A  red  colour  may  be  duo  to  blood ;  in  this  case  heat  will  have  destroyed 
the  colour,  and  coagulated  the  albumen  of  blood.     Examine 
(  1)  by  the  microscope  for  blood  globulks,  and 
(3)  by  the  spectroscope  for  h«matine. 

A  high  colr)ur  may  also  be  due  to  purpurine.  In  this  case  it  is  unaltered 
t>y  heat  and  by  nitric  acid.  Boil  a  portion  with  hydrochloric  acid. 
A  dark  red  or  purple  colour  indicates  excess  of  pubpukisb,  of  which  a 
small  quantity  is  present  in  nonnal  urine.  Allow  to  stand  for  a  day; 
tl;e  crystals  which  slowly  form  are  vtuc  ACtc,  an  excess  of  which  fre- 
quently accompanies  purpurine,'~Zfc0r;if>o{  Medical  and  Surgieal  St- 
portM.  Oct.  1871,  p.  42. 


I      K,-flN  THE  TREATMENT  OF  DIABETES  BY  LACTIC  ACID.     (CAN- 
TANI'S  METUUD). 

I  fir  Dr.  QaoDS'  WiLum  BtLroirB,  PhrilclnD  to  the  Royil  Inflnauj,  Edlobnrgb. 

]       \^.  Balfour  at  the  ccramonceinent  of  his  paper  gives  a  retami  of  the  theories 
^  diabetes,  and  the  modes  of  treatment  founded  thereon,] 

Now,  without  entering  more  at  large  into  the  patholc^y  of  diabetes,  it  is 
•fcvjons  that  these  yarious  modes  of  treating  it  aro  all  underlain  by  one  com- 
'Bon  fact — viz.,  that  in  diabetes  the  natural  glycogenic  function  is  dischai^d  in 
»BiMbid  manner,  and  that  this  morbid  discharge  of  function,  may  be  impor- 
iutly  modilied  in  two  modes ;  1st,  by  depriving  the  organism  of  that  pabulum 
^""u  which  the  glucose  is  mainly  derived,  and  2nd,  by  employing  such  remedies 
^  tre  capable  of  altering  the  nervous  energy  of  the  organs  at  fault ;  practically 
II  I'M  been  hitherto  found  of  importance  to  conjoin  these  two  methods. 

I'he  chemical  treatment  of  diabetes  by  the  attempted  burning  the  sugar  by 

Wtfidally  induced  hyperoiygenation  of  the  blood,  has  not  been  found  more 

fficoeGsful  than  the  simple  dietetic  plan  without  this  addition,  and  for  the 

'"Wnical  reason  stated  tliis  could  not  be  otherwise.     While  the  basis  of  the 

f^fner  chemical  treatment,  that  by  alkalies,  has  been  shown  to  be  erroneous,  the 

Uoo^  of  diabetic  patients  being  not  less  alkaline  than  that  of  others  on  the  one 

'*nd,  while  on  the  other,  a  Quid  even  more  akaline  than  blood  cannot  decom- 

?**«  glucose,  so  that  if  the  alkaline  treatment  have  really  proved  more  success- 

JJ'    than  the  simple  dietetic  plan,  that  must  have  depended  on  its  exercising 

^•*»e  modifying  power  over  the  function  at  fault — a  modifying  power,  however, 

S^  ^'o  doubtful  a  character  that  it  has  not  been  able  to  prevent  this  method  of 

^*tment  from  falling,  in  this  country  at  least,  into  comparative  desuetude, 

i„_l^t  is  a  matter  of  daily  observation,  that  morbid  alterations  of  function  are 

r^^uently  only  to  be  permanently  remedied  by  a  restoration  of  the  body  to  its 

^/^*^al  standard,  the  great  difficulty  of  promoting  a  cure  in  such  cases  being 

^^  impossiblity  of  giving  perfect  rest  to  one  organ  while  endeavouring  to  build 

lX*  the  frame,  the  skill  of  the  physician  being  shown  by  the  manner  in  which 

^^  selves  this  complicated  problem,  giving  as  much  rest  as  possible  to  Iho  organ 

^^  bull,  while  at  the  same  time  Improving  the  general  nutrition,  and  thus  re- 

?V)ring  the  healthy  tone  to  the  constitution.    It  is  in  this  respect  that  all  the 

~*«alinents  hitherto  propounded  for  diabetes  have  failed ;  they  may  bavo  given 

*"^st  to  the  organ  at  fault,  but  they  have  too  often  depressed  the  general  health, 

^4d,  while  giving  temporary  relief,  have  possibly  in  many  cases  hastened  the 

^tid ;  and  even  when  a  tonic  treatment  has  been  mainly  relied  on  it  bos  failed 

.Jllr  want  of  physiological  adaptation.     It  is  in  tliis  respect  that  Ctntani's  trcat- 

Htwit  is  pre-eminently  useful;  it  relieves  without  depressing,  it  ^ve&  aa  Tveoili 

^H^cws/Ue  perfect  rest  to  the  or^n  at  fault,  ftnd  tit  Uift  SKia«\\<i&e\iu{t.^'A'%^'^ 
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body  by  an  artificiiil  adaptation  of  physiolof^cal  means,  and  restores  the  healthy 
he  constitution,  thus  ennbhng  it  to  return  to  healthy  action.  It  is  hy 
s  put  forth  as  a  perfect  cure  for  all  cases  of  dinbeles  ;  it  is  a  means  of 
relief  to  all,  but  only  a  cure  for  some;  yet  it  seems  to  act  ruraltvely  in  a  larger 
proportion  of  caRes  than  any  other  mode  of  treatment  hitherto  devised,  while 
the  relief  to  all  is  more  perfect. 

Professor  Aliialdo  Cantani,  of  Naples,  agrees  bo  fer  with  Beynoso  in  belieT- 
ing  that  in  diabetes  the  question  is  not  so  much  one  of  increased  production  of 
sugar  as  of  defective  combustion  ;  this  he  conceives  to  be  proved  by  the  smalt 
number  of  respirations  made  by  diabetic  patients  and  by  their  average  low 
temperature,  ranging,  according  to  him,  from  95°  to  9fl'8  P.  in  uncomplicated 
»BCS ;  the  temperature,  of  course,  rising  with  any  complication — such  as  tu- 
lerculosis — giving  rise  to  pyrexia,  but  altrays  remaining  below  the  normal  o^^ 

such  pyrexia.    This  defective  combustion  he  believes  to  depend  upon  the  pro 

duction  of  a  morbid  form  of  glucose,  which  he  has  termed  parapltieote -,  thi^^ 
is  incapable  of  being  transformed  into  lactio  acid,  and  therefore   cannot  t>-^^ 
burned ;   it  is  consequently  parsed  unchanged  in  the  urine.     The  result  of  tbL  ^ 
is,  that  the  siii^r  and  starch  of  the  food  being  transformed  into  this  incorobu^. 
tiblo  pariLgtucose,  the  heat  of  the  body  is  in  so  far  maintained  at  the  eipen^&« 
(k*  the  albuminates  and  fats,  and  from  the  combustion  of  the  former  we  ba^>e 
that  excess  of  urea  which  adds  so  greatly  to  the  density  in  many  cases   of 
diabetes,  while,  as  the  atbuminstes  and  fats  which  the  patient  receives  adi  fboct 
^^t  for  his  requirements,  those  of  his  own  tissues  are  also  employed, 
and  hence  his  rapid  emaciation. 

In  the  early  stages  of  diabetes  the  quantity  of  sugar  passed  in  the  m-ine 
oscillates  with  the  diet,  and  with  an  exclusively  animal  diet  is  much  lessened]  in 
twenty-four  hours,  and  may  entirely  disappear  in  a  few  days ;  in  the  later  sta- 
ges, when  sugar  persists  in  the  urine  even  after  the  withdrawal  of  all  amyk- 
CBOUS  food,  Cantani  believes  that  not  only  the  inosite  of  the  muscles  may  be 
transfonned  into  paraglucose,  but  also  that  thegelatinous  tissues,  which  Baeddicr 
succeeded  in  transforming  into  sugar  apart  from  the  system,  may  in  this  aini^ 
mal  pathological  condition  become  transformed  into  pariglucose,  and  thusw- 
count  for  the  persistence  of  sugar  in  the  urine  of  those  fed  eiclustvely  on  in 
animal  diet  apart  altogether  from  the  question  of  the  albuminalt^s  themsdfis 
being  transformed  into  diabetic  sugar.    Thus,  though  all  diabetics  are  to     ~~ 
tain  extent  autophagic,  we  may  yet  have  this  abnormality  developed  to  e: 
and  may  thus  have  three  steps  in  this  disease :  first,  that  in  which  the  ^"^^ 
oscillates  with  the  quantity  of  amylaceous  food  supplied ;  second,  that  in  wlu^» 
the  inosite  and  gelatinous  matter  of  the  animal  food  are  transformed  into  diabetic 
sugar ;  and,  third,  when  not  only  these  but  also  the  inosite  and  gelatinous  W 
ters  of  the  body  of  the  patient  himself  are  so  transformed — a  most  severe  si 
hopeless  form  of  autophagia.     Cantani,  with  most  modem  pathologists,  recn^ — 
nisea  the  liver  as  the  organ  mainly  at  fault  in  these  cases ;  but  whatever  th-^* 
oi^n  may  be,  he  proposes  to  give  it  as  complete  a  rest  aa  possible,  by  itjinf 
ing  it  of  its  pabulum  in  subjecting  the  patient  to  a  rigorous  meat  diet,  thus  it 
ducing  to  a  minimum  the  introduction  into  the  system  <if  the  sugar-produdD!_ 
substanws.     But  as  that  is  only  a  temporary  expedient,  having  reference  l^^ 
only  one  element  of  this  diaoase,  and  incapable  of  arresting  the  wast*  and  ultS" 
mate  complete  degradation  of  the  body,  be  further  proposes  to  prevent  thm  ^ 
waste  by  supplying  a  combustible  agent  in  a  quantity  sufBdent  for  tl»  * 
wants    of    the  body,   so  that  the  fats  and    albuminates  may  continue  t^^ 
be  stored,  and  the  body  thus  gradually  restored  to  its  normal  stendarA  ; 
and  he  hopes  that  this  restoration  of  the  healthy  standard  of  the  constit**' 
tion,  coupled  with  the  prolonged  functional  rest  to  the  organ  affected,  ii>*y 
suffice  to  prevent  any  relapse  into  its  morbid  condition  even  after  a  return  f 
the  ordinary  dietetic  conditions  of  modem  civilised  life.     The  result  of  CW" 
tani's  experiments  have  to  a  large  extent  proved  the  correctness  of  his  view^' 
The  combustible  agent  which  Cantani  has  selected  is  lactic  acid,  and  il  has 
been  wisely  chosen,  inasmnch  as  it  is  in  aU  probability  that  agent  employed  ii> 
tbo  normal  conditions  of  nutrition,  representing  as  it  does  the  intermedial* 
etage  between  glucnse  and  carbomc  SlCvA,  so  fta-X.  niA  OTily  is  a  complete  n«' 
riven  to  the  organ  at  fault,  but,  that  nct^  a'^onlKs.siivV^'iitoftits^i'waB'wtiich 
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n-outil  have  been  normally  present  had  the  organ  at  fault  been  doing  its  duty 
»f  t«r  ft  normal  fashion,  so  tbat  while  as  complete  a  relief  as  possible  is  alFord- 
etl  to  tLe  oi^n  at  fault,  there  U  in  no  respect  any  anormal  strain  put  upon  the 
8y6t«m.  The  oi^d  at  fault  ia  for  the  time  being  merely  thrown  out  of  gear, 
but  all  the  other  functions  proceed  in  a  natural  uianner,  ao  that,  when  the  nor- 
n»al  tone  of  the  organ  has  been  re-acquired,  it  may  again  be  replaced  in  the  na- 
tural cycle  without  the  harmony  of  the  natural  sequence  of  the  functions  being 
in  sjiy  way  interrupted  either  by  the  cessation  or  the  restoration  of  its  func- 
tion. The  quantity  of  lactic  acid  which  Cant&ni  administers  is  from  77  to  154 
grains  daily,  diluted  in  from  8  to  10  fluid  ounces  of  water,  and  taken  during 
the  day.  His  exclusively  meat  diet  means  rigorously  one  of  plain  meat,  rn&st 
or  boiled,  without  any  sauces  of  milk  or  eggs,  and  certainly  without  any  bread, 
flour,  or  any  vegetable  matter  whatever,  the  only  seasoning  permitted  being  salt, 
oil,  and  a  little  vinegar.  For  drink  he  allows  water,  either  plain  or  with  a  little 
of  the  pure«t  alcohol ;  coffee,  tea,  and  wine  being  prohibited.  His  results  have 
lieen  somewhat  surprising.  In  recent  cases  the  cure  is  stated  to  be  almost  cer- 
tain and  speedy  ;  and  even  where  an  exclusively  meat  diet  is  not  persisted  in, 
life  is  apparently  prolonged,  and  man^  of  the  unfavourable  results  of  diabetes 
'ra  prevented,  though  the  mcllituria  is  not  arrested.  Dr.  Sammut  of  Naples, 
ftaox  whoso  report  I  quote,  states  that  he  has  seen  an  array  lieutenant  enter  the 
bospitai  emaciated,  weak,  and  impotent,  with  polyuria,  thirst,  aud  extraordinary 
hmiger.  In  twelve  days  the  last  trace  of  sugar  had  disappeared  from  the  urine, 
nd  in  six  weeks  the  patient  had  gained  nine  pounds.  Ho  left  the  hospital  in 
BCdlleDt  condition — florid,  strong,  without  thirst  or  hunger ;  he  continued  the 
treatment  for  two  months  more  at  homo,  and  then  resumed  miTod  diet,  and 
•(t«r  the  lapse  of  eight  months  ho  was  in  eiccllent  health,  and  weighed  tw enty- 
oae  pounds  more  tban  when  he  entered  hospital,  being  also  without  a  trace  of 
BBgar  in  the  urine,  though  eating  indiscrimioately  of  all  that  camo  before  him. 
A  taiilor  from  Naples  was  admitted  in  a  desperate  condition.  He  left  florid  and 
fi>buaL  Since  then,  for  more  than  seven  months,  he  has  been  eatmg  promis- 
n&ouely,  and  is  more  fat,  rubicund,  vigorous,  and  energetic  than  before  his  at- 
^ck.  Ih-.  Sammut  aUo  states  tbat  he  saw  in  Cantani's  clinic  several  other  dia- 
tetics — he  mentions  flve^all  much  improved,  and  several  believing  themselves 
**  t>e  perfectly  cured, 

l^hese  resulte  are  certainly  very  remarkable,  and  being  a  continuous  scries 
following  the  employment  of  a  treatment  baaed  on  rational  considerations,  arc 
siaflBdent  to  claim  the  attention  of  every  medical  man  interested  in  the  progress 
o£  therapeutics.  And  I  may  remark  tbat  the  latest  treatment  of  diabetes  pro- 
pounded in  this  country — that  by  skim-milk — bears  out  Oantani's  views  in  so 
;*•■  that  it  is  a  strictly  animal  diet,  free  from  amylaceous  matter,  and  contain- 
"•K  three  to  six  per  cent,  of  laotin,  which,  under  the  influence  of  the  caseous 
•"^tter,  becomes  transformed  into  lactic  acid.  This  treatment  is  therefore  an 
'Pptoach,  but  a  very  meagre  one,  to  Cantani's  apparently  more  perfect  system  ; 
J***!  I  may  add  that  the  results  of  the  two  systems  in  my  own  pmctico  have 
'^ily  convinced  ma  of  the  greater  applicabilih'  and  more  perfect  success,  so  far 
^^  time  allows  me  to  judge,  of  Canljuii's  method. 

■  Iha  first  case  in  which  I  employed  it  was  not  a  favourable  one.  The  patient 
r^*J  been  formerly  much  bencfltod  by  the  conjunction  of  opium  in  largo  doses 
**^*th  the  dietetic  treatmenL  Ho  returned  two  years  afterwards  with  com- 
^Qncing  phthisis,  and  though  benefited  somewhat  by  the  lactic  acid  treatment, 
J  *M  he  died,  as  was  naturally  to  be  oipected.  Ilia  urine  fell  in  five  days 
*'oni  an  average  of  about  250  ounces  to  70  ounces  in  the  day,  the  spe- 
?'flc  gravity  remaining  about  the  Bame^l.030 ;  this  hicb  specific  gravity  bo- 
*t^g  apparently  due  to  the  amount  of  urea  and  uric  acid  present,  a  condition 
'^f  matters  usual  in  this  treatment  The  deposit  of  red  oxide  of  copper 
^^llowing  the  application  of  Trommer'a,  which  had  been  copious,  ceased  on- 
^rely,  and  was  replaced  by  a  brownish  discoloration  due  to  the  excess  of 
*«ic  acid  present  No  change  took  place  on  boiling  with  liquor  potassffi 
CUoore's  test).  The  poor  man  therefore  lost  the  mam  symptom  of  his  disease, 
Mit  be  died  exhausted  after  about  three  months'  treatment. 

Cat*  2,— David  Hume,  on  engineer,  aged  53j  was  admitted  into  Ww4\ .  »to. 
"oly  1^  1871,  eompltiniag  of  great  thirst,  debi^ly,  ind  ^\yim».    't\nini  ^■sm?. 
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^o  ho  Kuffered  from  a.  stroke  of  paralysis  which  affected  the  right  __^^ 

He  was  able  to  reeume  work  three  months  subBe<fueDtl7,  but  still  complain^^ 
weakoess  in  the  right  leg  and  dulnegs  of  hearing  id  the  right  ear.  liiR  '"'"-■  ^^ 
mcDts  aro  rather  dry,  hia  joints  normal,  but  hia  limbs  are  much  emaciated,  a.J 
he  steeps  badly  at  night.  Sensation  and  intelligence  normal,  but  motion  "»i^^ 
impaired  from  his  great  aihaustion,  having  had  to  rest  frequently  in  coc-^, 
upstairs  to  the  ward.  He  measures  5  ft,  T  in,,  and  weighs  only  6  rL  8  ,, 
His  tongue  is  dry  in  the  ceittrc,  moist  and  clammy  at  the  tip  and  edges, 
and  glazed.  His  mouth  and  fauces  dry.  He  has  a  constant  bad  taste  ■''■^  i/! 
mouUL  His  teeth  are  decayed.  His  digestion  good,  but  hia  bowels  uat^^^^ 
constipated.  His  arteries  are  atheromatous,  but  the  circulatory  and  res^^u^f 
ry  Byatcma  otherwise  normal.  Ho  calculstes  his  total  drink  at  ICK)  ounce) 
daily,  but  he  passes  between  300  and  400  ounces  of  a  pale-coloured  urine  lUilj, 
— c.  grav.  1-U30,  and  showing  a  Urge  amount  of  sugar  by  the  ordinary  tetia, 
states  that  be  has  been  under  medical  treatment  for  upwards  of  a  jetr,  but 
has  nevertheless  been  gradually  getting  worse,  and  he  dates  the  commenc«iDtfit 
of  this  illness  betwen  three  and  four  yeara  ago.  Up  to  tlie  16tb  of  Anguit 
he  received  only  ordinary  diet  and  no  special  treatment,  but  this  day  b«  was 
placed  upon  a  strict  meat  diet,  consisting  of  2  lbs.  of  boiled  meat  and  3  lbs,  of 
steak  in  the  twenty-four  hours,  which  was  the  quantity  he  found  to  bo  siiffl- 
dent  He  was  also  ordered  one  teaspoonful  of  lactic  acid  in  a  tumbleriul  «f 
water,  to  betaken  in  quantities  sufficient  to  assuage  liis  thirst  OnthoSfltbof 
August  his  urine  still  contained  sugar,  waa  reduced,  however,  to  86  oi.  in  ibe 
twenty-four  hours,  hia  total  drink  being  now  stated  to  be  TH  oz.  Thia  day  lie 
was  ordered  a  bottle  of  diabetic  koumiss  in  the  day.  Of  this  he,  however,  oalj 
drank  about  half  a  bottle  daily.  On  Sept.  1 — hb  total  drink  being  48  ol-'M 
passed  48  oz.  of  urine  rather  deeper  in  colour,  of  spec.  grac.  1-026,  aod  con- 
taining DO  sugar.  On  Oct  1,  the  patient,  having  continued  to  improve  uninM^ 
ruptedly,  was  permitted  to  add  to  his  diet  four  so-called  bran  biscuits,  wbicli 
contain,  however,  a  large  amount  of  sUrch,  and  a  cabbage.  He  takes  his  *oi 
regularly.  His  total  drink  is  now  3G  oz.,  his  total  urino  passed  40  osl,  flptt 
grav.  1-02S,  and  no  trace  of  sugar.  On  Oct.  SO,  two  additional  bran  biscuiU 
were  granted  to  him  ;  and  on  Oct  2Q  ho  was  permitted  to  breakfast  on  pf- 
ridge  and  I'kim-milk,  the  bran  bi^^cuits  being  stopped,  and  his  meat  redni^ 
to  %  lbs.  daily,  which  is  found  sufficient  Ilia  weight  is  now  10  st  T  Ibt.,  txo 
his  urine  keepa  free  from  sugar.  He  was  now  put  under  surgical  treatmenlfw 
a  stricture  of  the  urethra,  the  lactic  acid  being  continued,  and  bran  bi«cuit> 
Kradually  added  to  his  porridge  and  iikim-milk  and  meat  diet,  till  he  took  'ox 
biscuits  in  the  day.  His  drink  and  urine  both  averaged  about  40  oz.  in  thi 
twenty-four  hours,  the  urine  keeping  free  from  sugar.  On  Nov.  14,  hisweifbt 
was  11  St  in  his  drawers  alone,  and,  feeling  quite  well,  he  was  discharged.  "* 
was  shown  at  the  Medico  Chirurgical  Society  on  the  evening  of  Nov.  15.  «"' 
has  orders  to  report  himself  occasionally,  so  that  hia  furUier  progress  iD*y 
be  ascertained. 

Cote  3. — Mary  A.  Early,  a  mill-worker,  aged  15,  admitted  into  Ward  Xltl-. 
July  18,  18T1,  complaining  of  weakness,  general  malaise,  polyuria,  and  di**"' 
rhiBa,  states  that  her  present  illness  dates  only  from  four  weeks  ago,  when  sl** 
was  seized  with  headache,  which  lasted  all  day.  nausea,  great  thirst  and  diff^' 
rbccn.     Iler  appetite  being  unimpaired,  her  previous  health  was  good,  and  1*^ 
family  history  unimportant     On  admission  her  skin  was  hot  and  (fay,  I'w'-'J 
much  emaciated,  height  4  ft  8*  in.,  weight  4  st  11  lbs.     Comphuns  of  hn^^* 
ache  and  great  thirat     Her  tongue  is  covered  with  a  slight  brown  fur,  mod^^' 
ately  moist    Her  bowels  loose,  several  stools  being  passed  daily.     Her  >in^^ 
is  pole,  spec.  grav.  I'OSO,  and  contains  a  largo  amount  of  sugari  its  quantity     _, 
much  increased,  but  caonot  be  measured  on  account  of  the  diarrhcea  preMC^^j 
Other  symptoms  normal.     The  diarrhoea  was  treated  with  chalk  and  opiw-^ 
mixture,  and  ceased  in  a  few  days.     Iler  drink  was  now  found  to  vary   ^^^^ 
100  to  170  oz.  daily,  and  the  quantity  of  urine  passed  from  120  to  180 
July  2T.  she  weighed  4  st  7  lbs.,  and  was  placed  upon  an  ad  libitum  al 
of  mea^  of  which  she  managed  to  consume  about  2  lbs.  daily,  n 

bad  a  bQltle  ot  soda-water  duly,  and  iwo  Ica-e^oonfuls  of  lactic 

blerful  of  water  as  often  as  de&ircd.    'V\»o  vwj  naA  4«,3  \i«  \i:K*!i 
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•I  total  urine  passed  to  22  oz.  dail; ;  and  oa  Jul;  Sfl  all  trace  oE 
^wcesscd  to  be  discov arable,  spec  grav,  of  urine  remaining  at  1*030,  but 
mUining  a  large  quantity  of  uric  acid  and  crystals  of  oxalate  of  lime ;  total 
■antit;  passed  20  oz.,  total  drink  40  oz.,  in  the  twenty-four  hours.  After  this 
M  continued  to  drink  with  almost  unvarying  regularity  40  oz.  in  the  day,  poss- 
gfrom  28  to  40  oz.  of  urine,  averaging  33'5  daily  for  the  three  months,  Ati- 
eust,  September,  and  October.  On  Aug.  T,  she  neighed  4  st  6  lb.,  having  lost 
1  lb.  «nce  being  put  upon  her  restricted  diet,  and  on  the  12th  her  weight  ro- 
Quincd  the  same.  She  says  she  feels  quite  well,  but  ia  unable  to  walk  much 
fViito  stand  long  from  u  feeling  of  weakness  across  her  loins.  Aug,  19.  Pa- 
"ntweighs  now  4  st.  7  lbs.,  spec.  grav.  of  urine  I'OSO,  nosugar.  On  Aug.  13, 
H  wu  oITered  cabbage  or  green  v{^Lables,  which  she  declined,  and  was  then 
lowed  to  get  half  a.  slice  of  toast  in  the  day  ;  but  this  was  slopped  on  the  20th, 
'  UK  account  of  a  slight  trace  of  sugar  which  was  found  in  the  urine  on  that 
^y.  On  Aug.  36,  the  patient  weighed  4  st  8i  lbs.,  and  was  permitted  to  bavo 
■ana  diabetic  koumiss  for  drink.  She  did  not  like  it,  however,  and  only  man- 
•Ced  to  drink  three  bottles  of  It  between  this  date  and  Oct,  3,  when  it  was 
■Upped.  On  Se^L  IT,  patient  weighed  5  st,  and  sugar  having  remained  ab- 
Mnt  from  the  unnefrom  Aug.  12,  she  was  allowed  to  have  half  a  slice  of  brown 
t>n*d«Uily.  On  Sept  80,  patient  weighed  B  st  6  lb.,  a  marked  quantity  of 
Xinr  was  found  in  her  urine,  but  as  it  was  disUuctly  traced  to  her  having  oaten 
*  Mice  of  white  bread  and  jelly  which  she  had  got  from  another  of  the  patients, 
■lift  was  permitted  to  continue  the  brown  bread.  Oct  B.  Weighed  6  st  7  lbs. 
Brown  bread  stopped  on  account  of  slight  discoloration  of  the  urine  when  boil- 
^  with  liquor  potassie.  Oct  14.  Patient  weighs  5  st  0  lbs.,  and  on  14tb  Nov. 
S  St  10  \be.,  her  height  being  4  ft.  8}  in.  Oct  IT.  The  urine  keeping  free  of 
si^pr,  the  patient  was  allowed  to  have  four  bran  biscuits  in  the  day,  which  con- 
tkio  a  notable  quantity  of  starch  ;  and  on  the  2Tth  these  were  stopped,  and 
porridge  and  skim-milk  ordered  for  breakfast  About  the  end  of  a  week,  how- 
*Ter,  a  trace  of  sugar  reappearing  in  the  urine,  the  porridge  was  stopped,  and 
for  another  week  she  was  relegated  to  her  meat  diet,  of  which  she  takes  about 
two  poundd  daily.  After  doing  penance  for  one  week  she  was  again  permitted 
to  hive  her  four  bran  biscuits,  which  she  has  continued  to  this  date.  Nov.  Id. 
H«r  urine  keeping  free  from  sugar,  86  oz.  in  quantity,  and  spec.  grav.  1  '030. 
Obviously  this  girl  is  far  from  being  in  the  Rome  satisfactory  conditjonas  Hume, 
t*Qt,  considering  her  youth,  and  the  well-known  obstinacy  of  diabetes  in  youth- 
ful patients,  I  think  there  is  every  reason  to  be  thankful  for  the  improvement 
Bb«  hog  mode,  and  also  strong  grounds  for  hope  that  a  more  prolonged  treat- 
^^t  will  ultimately  result  in  her  restoration  to  health. 

The  tactic  acid  I  have  employed  1ms  been  that  obtained  from  the  druggists, 
"l"'d,  not  syrupy,  of  a  spec.  grav.  of  1027,  and  with  tlie  ordinary  musty  smell 
'**  tour  milk.  Three  to  four  drachms  in  the  day  seem  to  be  quite  sufficient  for 
T''  practical  purposes ;  yet  much  more  may  be  taken  without  detriment,  coses 
^  *nd  3  occasionally  taking  as  much  as  eight  or  nine  fluid  drachms  in  the  day. 
i  "•  remedy  is,  however,  as  yet  rather  too  expensive  to  be  employed  in  larger 
^5**8  than  are  absolutely  necessary,  as  it  cosla  ten  shillings  a  pound  ;  a  more 
^•«nded  application  will,  of  course,  speedily  cheapen  its  production. 

*he  great  advantage  of  this  treatment  is  the  prospect  it  holds  out  of  a  com- 
^**^Uvely  speedy  restoration  to  ordinary  mixed  diet,  with  persisting  absence  of 
^^K%r  from  the  urine — of  rapidity  of  cure  in  sliort ;  and  this  rapidity  is  in  itself 
*  6*"eat  encouragement  to  such  patients  steadily  to  porscvero,  in  sjiite  of  the  irk- 
"'^OienesH  of  a  diet  rigidly  restricted  to  meat,  which  seems  certainly  to  be  re- 
?|*'*"ed  for  two  or  tliree  weeks  at  least,  after  which,  fish,  fowl,  nnd  green  v^eta- 
'^3  may  be  added,  and  other  relaxations  gradually  and  cautiously  permitted, 
^*»Tided  the  case  progresses  favourably.  I  fancied  that  the  koumiss  was  of 
j7**»sidBrBble  benefit  in  Hume's  case,  and  (t  its  composition  be  correctly  stated, 
U  ^ys^i  lo  be  a  usefid  diet  for  diabetics,  but  a  rigid  analysis  is  still  requisite. 
*".  «  prepared  bj  Cliapman  of  Duke  Street,  London,  and  is  said  to  consist  of 
jr'^k,  fermented  in  a  warm  place  by  the  addition  of  a  small  quantity  of  very  sour 
^■tlt ;  it  effervesces  slightly,  and  Is  pleasant  to  the  taste,  being  apparently  com- 
idof  the  caseous  matter  in  a  state  of  extremely  fine  division,  lactic  acid,  and 
"tain  amount  of  alcohol,  besides  the  fatty  mattet  »ndL6a,\tsoT4«\M\Vj  ■^vts^iA 
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in  milk.  The  only  apparent  drawback  to  it  is  the  statement  that  in 
weather  it  may  act  as  a  diuretic — an  action  which  is  certainly  not  requir 
diabetes. 

Bonthron's  tabetic  biscuits  are  perfectly  palatable,  and  I  fancied  they  i 
prove  a  welcome  addition  to  the  very  limited  dietary  permissible  under 
tani^s  treatment  They  are  said  to  be  prepared  from  fmely-ground  bran,  wi 
as  free  from  starch  as  possible,  and  mixed  with  albumen  and  butter.  I  pro* 
some  of  these  biscuits,  and  had  them  analyzed  by  Dr.  Stevenson  Mac»di 
Edinburgh;  and  the  analysis  shows  them  to  be  wholly  inadmissible  ii 
early  stages  of  this  treatment,  while,  after  a  certain  stage  has  been  reached, 
are  not  required,  the  ordinary  bran  biscuits  of  the  shops,  which  are  much 
palatable,  being  perfectly  sufficient,  and  forming  an  admirable  introducUt 
more  mixed  dietvy. — Edinburgh  Medical  Journal^  Dee,  1871,  p.  588. 
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IJTATIONg,  FRACTURES,  DISLOCATIONS,  AND  DISEASES  OF  BONES, 

JOINTS,  be.     . 

ON    THE    USE    OP    THE    BAVARIAN    APPARATtS    IN    THE 

TREATMENT    OF    FRACTURES. 

By  Dr.  AiTTHONT  H.  Coblxt,  Surgeon  to  Jerria  Street  Hoipitftl,  Dublin. 

method  of  treatinp;  fractares  was  described  at  the  time  of  the  Franco- 
ui  war.  (See  Betrotpeet,  vol.  Ixii,  p.  172,  also  vol  Ixiv,  p.  145.] 
appliances  are  few  and  inexpensive.  A  jard  of  the  cheapest  flannel,  a 
or  so  of  plaster  of  Paris,  a  few  large  pins  with  their  heads  bent,  and  a 
>f  calico  or  common  roller  make  the  surgeon  independent  of  the  surgical- 
ment  maker.  The  flannel  is  cut  into  two  rectangular  pieces  the  length  of 
<;tured  bone,  and  broad  enough  to  encircle  the  limb  and  to  leave  a  margin. 
)  a  little  wider  than  the  other.  Placing  the  narrow  one  evenly  over  the 
they  are  sewn  together  by  a  longitudinal  stitching  down  the  mesial  line, 
now  resemble  two  sheets  of  note  paper  stitched  together  at  the  fold,  the 
%  little  larger  than  the  inner. 

ting  the  fractured  limb  carefully  the  flannel  is  to  be  spread  smoothly 
it,  taking  care  that  the  line  of  sewing  corresponds  to  the  posterior  mesial 
the  limb.  The  two  ends  of  the  inner  sheet  are  now  brought  evenly  over 
lb  and  listened  together  by  means  of  the  bent  pins,  leaving  the  two  outer 
leets  spread  on  the  surface  of  the  bed.  By  extension,  counter-extension, 
anipulation,  exact  coaptation  is  secured,  and  now  the  plaster,  mixed  to  a 
',  consistence  with  water,  is  partly  smeared  and  partly  poured  on.  The 
iter  sheets  of  flannel  are  rapidly  brought  over  the  surface  of  the  plaster 
I  is  now  caught  on  both  sides  between  the  inner  and  outer  layers)  and  are 
>gether  at  their  margins  till  the  plaster  sets,  taking  care  that  the  extension 
unter-ex tension  are  kept  steadily  up  during  that  period.  The  pins  must 
)  taken  out  (and  it  is  for  this  purpose  that  tneir  heads  are  bent),  the  edees 
id,  a  few  turns  of  the  roller,  or  this  kind  of  bandage  (the  use  of  which  I 
iarnt  from  my  senior  colleague.  Dr.  Stapleton)  now  bein^  applied,  and  the 
operation,  which  does  not  occupy  ten  minutes,  is  finished.  Muscular 
at  once  ceases,  the  patient  acquires  the  power  of  shifting  his  position, 
steady  equable  lateral  pressure  is  secured,  adapted  exactly  to  the  shape 
qualities  of  the  limb. 

ild  it  be  necessary  to  maintain  any  peculiar  position,  as  in  the  treatment 
t's  and  Colles^s  fracture,  the  assistant  holds  the  limb  while  the  plaster  is 
,  and  a  firm  rigid  case  is  at  once  secured,  exercising  uniform  pressure, 
ble  of  slipping,  and  maintaining  the  fractured  ends  in  steady  apposition, 
e  most  important  advantage  connected  with  this  apparatus  is  the  facility 
hich  it  may  be  taken  off.  Most  plaster  and  starch  bandages  are  not  only 
some  to  apply,  but  so  difficult  to  remove,  that  there  is  a  strong  natural 
cy  on  the  part  of  the  surgeon  to  leave  them  on,  and  trust  that  the  bones 
ting  properly.  I  believe  I  am  not  the  only  surgeon  who  has  seen,  when 
idagcs  are  cut,  certain  peculiar  angles  and  curves  in  the  limb  that  Nature 
intended  to  be  there.  Again,  there  are  certain  fractures,  as  com^owwd 
be,  in  treating  which  we  must  keep  a  poriioii  ot  \.Y\«  Wtc^^  vcL^\xOci«.^v; 
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as  to  be  readily  examined.      In  tlic  Bavarian  apparatus,  whea  tbe  bandages   mr^ 
Icosened,  the  two  opposite  sides  can  bo  separated  like  the  bent  co»ers  or  a 
book,  the  line  of  Btitching  (which  prevents  tlie  running  tt^elhcr  of  the  plasfcr) 
acting  like  tlio  back  or  hinge  of  the  book,  and  allowing  tlio  liiiib  to  be  exposci 
or  to  be  taken  out  if  necessary.    K  the  swelling,  usuallj  present  at  6rst,  dinjio* 
i^h  very  much,  the  anterior  edges  can  be  trimmed  so  as  to  alloiT  tightening;  c^r 
the  whole  case  maj  be  taken  off  and  lined  with  coUon.     I  have  uSed  it  iair*  ^ 
diately  after  accidents,  and  the  onlj  cases  where  I  should  defer  its  applicati^'" 
are  those  of  fracture  from  direct  Tiolence  where  there  is  such  contuiiion  "a^J 
even  the  moat  eqimble  pressure  would  be  contra-indicated.     I  have  used  it  irl  "*" 
success  in  fmcturcd  femurs,  tibia,  fibuln,  humerus,  radius,  ulna,  us  well  u  wl  ^^ 
Pott's  and  OoUca's  fractures,  and  have  seen  it  used  equally  successfully  by  nf^J 
collengues,  Drs.  Stapleton  and  Walshe.     When  I  say  that  Dr.  Stapleton  stun'^Bis 
it  with  his  approval,  I  may  at  once  claim  attention  for  iL    It  is,  however,  Ki''^Bli 
special  reference  to  its  efficiency  in  the  traatmcnt  of  Pott's  fracture,  Colli 
fracture,  and  fracture  of  the  ahafls  of  the  femur,  that  I  now  wish 
KveryoDO   knows   the  difficulty  of  ti'cating   the  first   of  these  very  comin     ^n 
accidents.     I  bavo  tried  Dupuytren's  splint  applied  with  caro  by  myeelt;  a~~^BiiI 
have  had  the  pleasure  In  a  day  or  two  of  finding  the  splint  slipped  roih>  -wj 
to  the  back  of  the  limb,  a  circumstance  highly  calculated  to  allow  the  fracl^L^n? 
(to  use  the  time-honoured  witticism)  to  turn  out  remarkably  well.     I  have  u^(,j 
(he  same  splint,  placing  the  limb  after  its  application  in  a  box,  and  I  have  u.^«f 
the  box  alone,  trusting  to  padding  to  keep  the  proper  position.     I  have  8eci«»>^( 
tolerahly  tavourable  result^,  but  only  by  means  of  constant  trouble,  frequoni 
rc-adjuatment,  and  exemplary  patience.     When  the  Bavarian  apparali»«  m 
applied  there  is  no  further  interference  necessary,  the  patient  can  at  once  lie  oa 
his  side,  and  get  up  to  sit  in  a  chair  in  two  or  three  days. 

With  Collcs's  fracttirc  T  have  since  my  attention  was  directed  to  Gordcn's 
splint  by  Mr.  Porter's  paper,  used  none  other  until  recently,  and  am  perfeothr 
satisfied  with  its  sopenority  over  every  method  of  treatment  before  tdoptea. 
I  have,  however,  tried  how  the  plaster  apparatus  would  suit,  and  have  every 
reason  to  be  pleased  with  the  result  In  applying  it  in  this  fracture  I  phM  » 
pad  of  cotton  over  the  dorsal  prominence,  and  hold  the  hand  sironfcly  addnctrd 
611  the  plaster  is  set.  In  the  two  cases  of  fractured  femur  which  1  have  IRkC- 
cd  in  the  last  six  monthi;  I  havo  secured  such  admirable  results,  and  witb  suet* 
comfort  to  the  patient,  that  I  shall  dwell  at  some  length  on  the  accessoiie*  ** 
its  successful  use.  I  have  always  been  under  the  impression  that  if  iU  tb>* 
fracture  the  ends  of  the  bone  could  be  got  fairly  into  apposition  aitd  tep' 
together  by  equable  latoral  pressure,  there  would  not  be  the  great  neceaaly  W* 
extension  and  counter- extension  now  presumed  to  exist  The  long  spliot 
which  enforces  a  constant  recumbent  attitude,  and  the  use  of  a  perineal  MfiA 
hag  been  felt  to  be  such  an  imperfect  mode  of  treatment,  that  dozens  of  modific*- 
tions  of  it  have  been  proposed,  of  which  a  few  trials  have  convinced  surgW" 
that  the  proper  apparatus  is  still  a  desideratum.  Counter-extension  Sy^* 
perineal  Imnd  is  particularly  objectionable  from  its  pressure,  from  the  WtlO*' 
or  even  the  ulceration  so  likely  lobe  produced,  especially  in  children,  tod  !(*"• 
its  tendency  in  fractures  high  up  to  increase  the  deformity.  ^^ 

With  the  plaster  apparatus  the  necessary  lateral  pressure  is  producsd^^^  { 
the  only  requisite  afterwards  is  some  means  by  which  slight  exten«on  r 
COuntcr-eiteDision  can  be  kept  up,  less  I  believe  tor  the  purpose  of  proAl' 
any  eSbct  at  the  fracture  than  for  preventing  the  motions  of  the  paUoifl J 
{which  I  freely  allow)  from  disturbing  the  position  of  the  fn    '  '  "^ 
Having  adjusted  the  apparatus  I  apply  two  long  strips  of  soap  ^ 
opposite  sides  of  the  leg,  uniting  them  in  a  loop  below  the  foot;  i. 
fasten  a  cord,  which  passes  over  the  fool-rail  of  the  bed,  and  hwi 
pendent     This  is  the  eitcnaion.     I  then  raise  the  lower  end  of  \  _   ^ 

so  that  the  feet  are  considerably  higher  than  the  pelvis,  and  tbebodjrftM* 
the  counter-extension.  After  the  second  day  I  found  in  both  my  cases  tto' 
the  patient  could  sit  up  to  eat  his  dinner,  *&,  without  pain  increasing,  nr  **■ 
tiirbing  his  Ifmb  in  the  slightest  degree. 
My  second  case  is  still  under  Itcatavnl,  mid  ttivou^h  the  courtesy  of  ■•' 
cvUeagise,  Dr.  Walshe,  I  am  able  Vo  tneirtion  \\«i\  ttiiiTn'w  ti,  \!iw«ift.Vj,l«fl* 
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Stx-eefc  Hospital  a  child,  set  4,  both  of  whose  thighs  and  right  humerus  were 
trauitured  by  being  caught  in  the  wheel  of  a  car.  All  the  broken  bones  were 
at  once  put  up  with  the  plaster  apparatus.  Immediately  aftmwards  the  little 
p&tient  seemed  quite  at  ease,  and  free  from  suffering,  and  has  since  continued 
to  progress.  The  efSciency  of  the  plaster  in  this  case,  and  the  difSculty  which 
the  application  of  two  long  splints  would  present,  speak  volumes. 

The  cases  which  I  have  noted  (some  twenty  in  number)  may  seem  too  few 
t<^  give  me  such  confidence  in  the  apparatus,  but  I  trust,  for  the  reasons  I  men- 
tioned, the  society  will  excuse  my  bringing  this  mode  of  treatment  forward, 
Uid  ^t  my  explanation  and  advocacy  may  secure  for  it  a  more  complete  and 
satigfictOTT  trial. 

[T)ie  following  discussion  took  place  when  this  paper  was  read  before  the 
[       Siujriad  Society  of  Ireland.] 

l£e- President  (Mr.  Wharton)  said  he  had  listened  to  the  paper  with  great 
pleasure,  and  he  was  sure  they  all  felt  greatly  obliged  to  Mr.  Corley  'for  bring- 
ing forward  this  mode  of  treating  fractures.     He  nad  seen  his  colleague,  Mr. 
^^te,  use  it     That  morning  he  had  had  an  opportunity  of  seeing  such  a  case 
*8  Mr.  Corley  had  exhibited  the  apparatus  for.    Nothing  could  be  more  expedl- 
ttoosly  or  efficiently  done.     It  only  took  about  five  minutes  to  put  up  a  fracture 
of  the  tibia.    Mr.  White  had  a  stiff  case  for  the  patient^s  leg  almost  immediately, 
to  the  man's  great  comfort  and  relief.     He  had  also  seen  Mr.  White  use  a  modi- 
Med  many-tuled  bandage,  which  he  called  by  Mr.  Stapleton*8  name.     All  pre- 
^t  who  knew  the  great  difficulty  of  getting  a  good  bandage  would  appreciate  it. 
^r.  Staplbton  said  he  had  seen  several  cases  treated  with  this  apparatus  by 
Mr.  Corley,  and  he  must  certainly'say  that  in  Pottos  fracture  he  considered  it 
one  of  the  greatest  blessings  to  the  patient,  and  one  of  the  greatest  improve- 
ments in  surgery.     He  himself  had  for  a  long  time  discarded  Dupuytren's 
^I^ii^t    At  the  time  it  was  brought  before  the  society  he  conibated  the  great 
NVa.ntages  that  were  claimed  for  it     He  (Mr.  Stapleton)  used  a  box  splint  with 
P*ds.    &  they  put  on  Dupuvtren's  splint  in  the  original  way  it  would  not  do. 
It  l&ad  been  nicked  and  notched  by  surgeons  to  try  to  retain  it  in  its  place,  but 
npt^^^thstanding  it  still  slipped.     But  he  had  never  seen  such  advantage  as  was 
giv^exi  by  this  apparatus  in  Pott's  dislocation.     As  to  the  many-tailed  bandacc 
uo  ^ras  first  led  to  use  it  in  fractures  of  the  thigh.    In  fractures  of  tdat  bone, 
P*',^   up  in  Liston's  Jong  splint,  with  the  bandage  round  the  foot  and  up  the 
Jjfeli,  if  you  wanted  to  sec  what  was  going  on  you  had  to  unroll  the  whole 
o^'^^age.    Any  one  who  had  had  a  number  of  fractured  thighs  under  his  care 
*'|.ocie  time  would  know  how  laborious  this  was.     He  had  had  eleven  fractured 
^'^lis  under  his  care  at  one  time,  and  he  then  took  this  plan  of  using  the  old 
j^»iy-tailed  bandage.     If  one  part  was  loose  it  could  be  tightened,  or  all  could 
^  loosened  to  look  at  the  fracture.     In  treating  fracture  of  the  thigh  he  used 
'"T^^  splints.     He  never  disturbed  the  log,  but  simply  undid  the  bandage,  and 
^^^  what  was  going  on.     It  might  be  said,  **  Oh,  put  on  a  starch  bandage," 
^^t,  lie  had  seen  some  very  ugly  accidents  from  leaving  starch  bandages  on  too 
lon^^    ^metimes  when  a  surgeon  thought  that  he  was  going  to  have  a  niee 
jj'^  o,  and  left  it  in  the  bandage  for  six  weeks,  he  found  a  little  more  angular 
**^^^Tmity  than  he  wished. 

, .  ^^T.  Mapother  said  since  Mr.  Corley  mentioned  the  use  of  this  apparatus  to 

J  *^  he  had  tried  it  in  club-foot,  and  in  two  cases  it  had  been  fairly  successful. 

***  Another,  on  account  of  the  extremely  small  size  of  the  foot,  it  was  not  easily 

*P J*\ied,  but  in  two  cases  where  the  children  were  three  or  four  years  old  it 

*'^*'t^  admirably.     After  division  of  the  tendo  Achillis,  he  placed  the  foot  in 

P'^^Xier  position,  and  then  with  this  admirable  apparatus  he  had  completed  ex- 

*®*^^ioiL  and  the  result  was  satisfactory.     In  another  case  he  applied  a  roller 

SP^^fed  with  plaster-of-Paris,  and  covered  with  an  ordinary  bandage.     Mr. 

J^^^ley  had  called  this  the  Bavarian  apparatus.     He  was  sure  he  had  forgotten 

T®  ^tate^  as  he  did  when  he  first  mentioned  the  subject,  that  it  was  introduood 

*^^  t^bis  kingdom  by  Asst-Surgeon  Moffett,  a  pupil  of  the  College  in  1865,  and 

*  "^centiate.     He  had  noticed  it  in  use  during  the  Franco-Prussian  war,  and 

^^1  described  it  in  his  book  on  "  Ambulance  work." 

,    ^r.  Stapleton  observed  that  this  was  not  what  waft  c«3\^  V>^^  '^taAVRx 
"^Jida^grft     What  was  used  in  Berlin,  where  ho  Vvad  seen  \V.  w^^,  "^«^'A  ^  ^^^ 
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material,  which  was  duatcd  very  thickly  witli  plftster-of-Paris.     It  WM  lh(*(™ 
s>aked  in  water,  and   roUed   round  the  limb.     The  material  used  iraa  very 
open,  like  what  they  in  tliis  country  called  a  lint  bandage. 
Mr.  Flexinq  said  t)ie  apparatus  which  had  been  just  described  by  Mr.  Sta- 

Sleton  was  the  one  which  bad  been  used  here  for  a  long  time.     He  used  it^^ 
imself  in  the  Richmond  hospital,  and  if  he  waa  not  mistaken,  it  was  a  Gerraai^^ 
who  introduced  it  to  this  country.     He  believed  he  was  a  Profeesor  in  one  o^^ 
the  principal  schools,  but  he  forgot  his  name.     It  consisted  of  a,  gauzy  bandiig<^^ 
of  very  open  work,  and  was  dusted  over,  be  believed,  with  a  preparation  f^^,- 
plaster.    It  was  then  damped  and  applied  to  the  limb,  and  plaster  was  rapidL  ^^ 
applied  with  the  hand  to  the  outside.     It  quickly  formed  a  tolerably  solid  cas.^^ 
but  it  took  a  long  time  to  dry  satiBfactorily.     Some  of  his  cases  turned  o^^ 
well,  but  in  Bome  of  them  there  was  considerable  deformity.     He  thought  Hl^^-1. 
were  much  indebted  to  Mr.  Coriey  for  bringing  this  new  apparatus  before  t-tp 
Society,     In  the  first  place  it  was  capable  of  extremely  easy  and  rapid  applica- 
tion ;  in  the  next  it  wna  of  great  advantage  to  the  Burgeon,  because  it  enable 
him  to  u-atch  carefully  the  pn^esa  of  the  case  ;  and  if.  bb  it  did  happen  jo 
injuries  such  as  those  of  the  ankle-joint,  there  was  effusion  in  twenfy-fuur 
hours  or  so  after,  it  was  of  great  advantage  that  they  should  have  the  oppor- 
tunity  of  ascertaining  whether  such  a  condition  existed,  and  of  applying  ihe 
necessary  retnedios,     He  thought  hospital  surgeons  should  be  very  glad  to 
have  the  opportunity  of  putting  this  apparatus  into  use  as  often  as  Ihey  hid        i 
the  opportunity.  I 

Mr.  RicuAsnaoN  observed  that  nmny  years  ago  M.  Seiitin,  owing  to  Ihe      I 
accidents  likely  to  occur  under  the  use  of   the  immovable  starch  appintas       I 
such  as  excoriations  and  gangrene,  substituted  for  it  the  starched  apparatus  hr-       1 
ing  the  properties  of  morability  and  immovability,  and  which  he  named  ibe        \ 
Antovo-fnamosi/iU  apparatus,  the  principle  being  identical  with  that  jasiiilos-        I 
trated  by  Mr.  Coriey.     In  M.  Scutin's  starch  apparatus  the  movabiDty  a  iin- 
partod  to  it  by  dividing  the  apparatus,  when  dry,  its  whole  length  in  front,  and 
after  some  time  should  the  limb  shrink,  he  reuioves  Eomo  of  the  edges  of  ihe 
apparatus  to  enable  it  to  fit  close  to  the  limb  and  give  it  firm  support.    Ibis 
apparatus   has  been   compared  by  GoE&e  in  his  ''  PricU  Iconographiyai  3^ 
Bandoifit,  PaiaetnenU  el  AppareiU,"  to  a  bi-ralve  shelL     Indeed,  in  GoE&o*^ 
book  the  bi-valve  term  is  also  applied  to  tbe  plaster  appacatus  constructed  ot* 
this  principle. 

Mr.  Stapletoh  Mid  that  an  apparatus  had  to  be  used  to  cut  it 
Mr.  RicHAKOsoN  said  that  n'us  another  matter.  Seutin  had  establisbed  tbe  l>>r 
valve  principle,  and  this  name  is  applied  to  the  Amono-Inniiuieible  starch,  »»<* 
even  to  the  plaster  apparatus  in  Gofire's  work.  He  (Mr.  Richardson)  had  ofto*^ 
made  Seutin's  Amovo-Jtiamocible  apparatus,  and  found  that  after  it  had  be^-^ 
removed  and  re-applied  two  or  three  times,  the  starch  cracked  along  the  midd-l^ 
line  posteriorly,  and  allowed  of  its  easy  removal  and  re-application. 

The  PttBSiOBNT  wished  to  know  how  Mr.  Coriey  put  up  CoUes's  fracture  i-** 
this  apparatus,  becMise  one  of  its  advantages  was  it^  universal  applicability. 

Mr.  CoRLEV,  in  reply,  said  that  with  reference  to  Dr.  Mapothers  observation^ 
he  had  stated  in  his  previous  communication  that  he  did  not  claim  the  slighted* 
originality  in  the  matter.  He  got  a  description  of  the  apparatus  in  one  of  tfc*  ^ 
Army  Mediutl  Reports.  It  struck  him  that  it  would  be  a  most  convenie** 
apparatus,  and  having  tried  it  ho  found  that  it  exceeded  his  most  sanguis>^ 
expectations.  The  history  given  by  Mr.  Miffett,  who  was  a  reiudent  pupil  *■ 
Jervis-slreet  Hospital  at  the  same  time  as  Mr.  Walsh,  was  in  a  communicatic*'* 
made  by  him  wliile  at  Netley,  and  he  mentioned  tliat  it  was  communicated  f 
Eiini  by  Dr.  Streidlinger,  as  the  apparatus  used  in  tbe  Bavarian  ambulanc^^ 
but  it  was  intended  rather  as  a  temporary  than,  as  he  understood  Mr.  Moffet*'^ 
paper,  a  permanent  arrangement  He  (Mr.  Coriey)  found  on  trial  that  lh«^ 
were  few  fractures  to  which  it  was  not  applicable.  As  to  Mr.  Ricbardsoo'^ 
observations  about  the  bi-valve,  he  had  only  to  say  that  in  this  case  the  line  "' 
stitching  prevented  tbe  plaster  on  each  side  from  meeting,  so  that  a  hinge  W*^ 
left  like  the  back  of  a  book. 

Mr.  Richardson  observed  thai  ftic  \cna  W-va-Vc  Wl  been  long  ago  appl'"'       i 
in  ^Vench  books  to  this  apparatus.  i 
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r,  OoBLltr  continued  to  say  that  the  etsrch  bftndige  took  two  oi 

to     harden.     He  remembered,  as  a  Ktudent,  attending  an  hospiU! 

**-  succession  duty"  plan  ivas  carried  on  by  ths  surgeons,  and  ho  «aw  a  fracture 

pxmt  up  on  one  of  the  last  couple  of  days  of  the  month.     It  was  not  held  in 

jf^eition,  and  the  in-coming  surgeon,  did  not  take  the  same  interest  in  the  case, 

an<3  he  remembered  that  the  limb  presented  a  very  rciflarkable  elbow  on  the 

ejsct^mal  side.     It  impressed  him  Tery  much  with  the  importance  of  keeping 

tx-^LCtures  in  position  while  tho  starch  was  hardening.    That  would  tsl^e  throe 

d^^ti,  while  the  apparatus,  if  the  plaster  was  good,  would  bo  hard  in  three  or 

I  ;t^«jr  minutes.     With  regard  to  CoUes's  fracture,  he  held  it  securely  in  his  hand 

I  !■>    the  ordinary  way,  and  put  a  pad  over  the  dorsal  prominence,  just  where  the 

'  kp'Kot  reoomraended  by  Dr.  Smith  pressed.     While  so  holding  the  fracture  he 

^■""ped  the  outer  layers,  so  as  to  press,  and  to  secure  the  same  object  at  the 

lo'wer  end,  that  was  secured  by  the  keel  in  Gordon's  splint     The  fracture  in 

vrbich  he  tried  it  was  doing  well.     It  had  been  pat  up  in  Gordon's  splint 

Tbe  other  was  put  up  in  the  ordinary  pistol  splint^  and  was  giving  the  patient 

£>"**(  pain  and  uneasiness.     He  put  the  fracture  up  in  this  apparatus,  and  the 

man  was  able  to  get  up  next  day,  and  never  had  the  least  pam  afterwards, — 

JdtdUal  Prttt  and  OiretUar,  Feb.  14,  1873,  p.  ISO. 
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Br  B.  WiLu  RicHiBDiuH,  Esq.,  Snrgwo  U>  tha  Adelaide  Hoti^UI,  Dabllu. 
Of  tho  numerous  appliances  that  have  been  invented  for  the  treatmont  of 
''actured  thigh-bone  there  are  few  more  capable  of  producing  good  result?, 
Jrilh  littletroublo  to  the  surgeon,  than  the  one  known  to  European  praetitioners 
°y  the  name  of  the  "  American"  apparatus.  When  it  is  used  the  thigh  need 
not  be  bandaged — a  most  important  matter  in  oblique  fracture  with  oierUpping 
^'■^eDtii,  for  many  of  the  ransclos  of  the  thigh  are  so  disposed  that  tbe  con- 
•Wction  eicrcised  by  tho  bandage  becomes  itself  a  cause  of  shortening.  In- 
"Md,  the  muscles  of  tho  internal  and  posterior  part  of  the  thigh  have  been 
^Muptred  to  cords  extonded  between  their  osseous  attachments.  The  roller 
'BCwsarily  presses  these  muscle  cords  towards  the  femur,  and  in  this  way,  by 
•"^  antagonistic  to  the  extending  and  counter-extending  forces,  tend*  to 
•pPfoximato  their  origins  and  insertions,  and  to  draw  the  lower  fragment  of 
"*  femur  towards  the  pelvis. 

*t  is  remarkable  that  Nelaton,  the  countryman  of  Desault  and  Boyor,  whose 
^Unta  have  contributed  to  their  fame,  prrfers  the  American  apparatus  to  the 
Jplints  of  those  celebrated  men,  as  well  as  to  every  other  apparatus  known  to 
^1  for  tlie  treatment  of  oblique  fracture  of  the  shaft  of  the  femur, 
.^be  mechanism  for  carrying  out  the  American  method  of  treating  fracture 
^  Uie  shaft  of  the  thigh  bone  varies  n  good  de«I,  as  will  be  seen  in  Hamilton's 
***'k  on  "  Fractures  and  Dislocations."  I  have  found  that  Dr.  Hartshome's 
fPfAratua,  with  some  modifications  of  my  own,  thoroughly  counteracts  the 
^*^eocy  to  overlapping  of  the  fragments.  Its  cost,  moreover,  is  very  trifling. 
t^.  Hartshome  uses  two  splints,  and  dispenses  with  the  perineal  band, 
'•tich  1  retain. 

^lu  addition  to  the  transverse  bar  which  carries  the  extending  screw,  his 

¥^>«nlu8  has  a  second  bar  that  is  connected  with  a  foot-piece  to  which  the 

^**t  is  secured.     Dr.   Chapin  u.'^cs  two  separate  extending  screws  ;   but  one 

I   i^'**''  with  a  double  hook  acts  better.     His  apparatus  is  diea  constituted  as 

1  \  An  eitemal  splint  (pine  wood*  of  sufficient  length  to  extend  from  the 
[  ^^Sa  to  some  inches  below  tho  foot  Its  width  should  be  such  that  the  holes 
^f  the  ends  of  the  perineal  brind  may  not  be  too  near  one  another.  The  holes 
should  also  be  only  a  short  distance  from  the  upper  end  of  the  splint  that,  the 
**tCTior  portion  of  tbe  perineal  band  may  not  press  flie  pom,  fcTii  ia.^o'St 
Celling  of  the  liaib.     The  splint  is  secured  to  the  ttutikbj  TO«Mva  ol  * '^o'*?^* 
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3 


of  saddle  girth  band^,  each  provided  with  leather  straps  and  buckles,  a 
llio  short  splint  by  three  lestber  Htr»pa  with  buckles,  na  well  as  bj  the  ti 
verse  bar.     The  upper  end  of  the  splint  should  have  a  cuHfaioned  cap. 

2.  A  short  internal  splint  (pine  wood)  toextond  from  the  perineum  lo  t) 
ilistaiico  below  the  foot  as  the  external  splint  Its  upper  end  should  likewirf 
have  a  cushioned  cap.  Some  of  the  American  apparatuses  have  no  inside  eplir^'' 
in  which  case  the  tranaverEe  bar  should  be  immovably  tixed  to  the  outer  splir—^^' 
I  use,  however,  the  inner  splint,  because  It  prevents  the  long  one  from  shilliw"  '^% 
its  position,  and  thus  aasisls  in  rendering  the  apparatus  as  firm  and  as  slesd}'  -^^' 
a  box  splint. 

3.  A  birch-wood  rectdngulor  bar  of  the  following  dimensions : — Length,  ^:^^^' 
Inches;  width  from  before  backwards,  2  inches;  vertical  depth,  H  ateiiCZ  ^^ 
From  four  lo  -six  holes  are  drilled  in  it  at  a  distance  from  one  another  a  lit^V^lt 
more  than  the  width  of  the  substance  of  the  splints.  The;  are  for  bircb-iro^v  -od 
pi-gs,  which  secure  the  parallelism  of  the  lateral  aplints,  and  iiiainlain  them  \l 
the  requisite  distance  from  one  another.     Although  not  represented  of  this  p^^r-  ro 

portion  in  the  illustration  the  bar  should  have  the  irldth  from  before  badiwai sadt 

I  have  mentioned,  to  enable  the  male  extending  Bcr«w  to  turn  steadilj  in  \i 

Titis  screw,  including  its  ring-handle  should  be  at  leAst  14  inches  long. 

4.  A  female  screw  (iron)  which  ia  securely  fixed  in  the  transverse  bar. 

5.  In  the  apparatus  1  used  first  there  was  but  one  swivel  hook  atlached^^jg 
the  extending  screw.  Two  hooks,  cither  soldered  or  riveted  to  a  single  pl^^^l^ 
as  seen  in  the  figure,  are  preferable.  Each  of  these  hooks  should  be  sepan^^^ 
from  one  another  by  a  space  a  little  greater  than  the  width  of  the  ankle  at  /Jm 
malleoli.    The  hooks  form  one  piece  with  a  narrow  transverse  iron  p^ 

from  the  ends  of  which  they  rise,  and  which  is  secured  to  the  extending  S^ 

by  means  of  a  swivel  joint.     It  will  be  seen  by  the  illustration  that  Mch  a^Ltpf 
the  adhesive  plaster  loop  diverges  from  the  malleolus  to  its  corresponding  b^«jb; 
therefore,  when  the  extending  screw  is  acting,  the  sides  of  (he  loop  are  pn- 
vented  from  unduly  pressing  the  skin  over  the  malleoli.     On  the  other  han4 
should  but  one  hook  be  used,  the  sides  of  the  loop  must  converge  to  it,  so  lint  / 
the  greater  the  extension  made  with  the  screw,  the  greater  the  corapreesion  of  I 
the  soft  parts  covering  those  processes,  and  the  greater  the  risk  of  sloughiogi   ff 
To  prevent  this,  wadding  must  be  freely  used  under  the  strapping  and  a  pi«ce  of  1 
wood  broader  than  the  solo  of  the  foot  secured  between  the  sides  of  the  loop- 
Tiie  double  hook  obviates  the  necessity  of  these  precautions,  with  the  exertion 

of  the  use  of  wadding.     This,  however,  is  not  to  be  used  to  an  amount  Ibut 
would  render  the  area  of  the  adhesion  of  the  strapping  to  the  leg  not  suffldcDtiy 
extensive  to  enable  the  strapping  to  resist  the  strain  to  which  It  ia  submittnl  bJ   . 
the  action  of  the  extending  screw.  X 

Q.  It  is  scarcely  necessary  to  observe  that  a  properly  covered  and  glulTe*  I 
perineal  band,  suitable  patU,  wadding,  and  scored  splint  form  part  of  tli*J 
apparatus. 

Mo'le  of  applying  the  Apparattu. — Although  the  method  of  applyiiq, 
adhesive  plaster  strapping  and  loop  lo  the  leg  is  described  In  Hamilton't,  a' 
in  many  other  works  which  treat  of  fi^ctures,  1  will,  nevertheless,  t 
hero  for  the  convenience  of  the  junior  reader. 

Tlie  limb  having  being  sponged  with  vinegar  diluted  with  water  and  dri0 
the  hollows  of  the  leg  are  filled  witli  wadding.  Five  superimposed  atnps  ' 
soap  plaster,  having  a  width  of  two  inches,  and  sufficient  length  to  fortn  *  , 
eight-inch  loop  below  the  sole  of  the  foot,  are  tlien  applied  to  its  sides,  i-  " 
ends  of  these  straps  should  be  placed  at  corresponding  points  a  little  abort  '-''^ 
knee  at  each  side.  The  straps  are  secured  to  the  leg  with  straps  of  soap  plut^^' 
according  to  the  ordinary  way  of  strapping. 

The  leg  thus  prepared,  and  the  perineal  band  placed  in  titu,  the  saddlfrfii**''' 
straps  are  laid  under  the  body,  and  the  leather  ones  under  the  fractured  li<>»''' 
with  the  intervention  of  a  pad  long  enough  lo  extend  from  the  buttodc^  '" 
the  heel.  The  lateral  splints  are  now  applied,  either  wadding  or  pads  bi~'~ 
interposed  between  them  and  the  soft  parts.  The  transverse  bar  is  at  tii«  * 
time  secured  by  the  pegs  in  the  square  openings  made  for  It  in  the  spHo'* 
'/Vie  latlor  should  pass  a  sufBcienldist«ncebi!'jon&t.lt«  tmXe.  of  the  foot  that  1^ 
cstnadiiig  screw  may  best"  "ime  lfli\sT\n^\vai\^V!\i>AMis\*,  "       " 
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i  loop.  If  this  precaution  be  nofc  taken,  longer  splints  may  subsequently  bo 
luired,  unless  the  plaster  loop  can  be  sufficiently  shortened  to  enable  the  ez- 
iding  screw  to  act  upon  the  limb.  In  hospital  practice  having  to  change  the 
it  applied  splints  for  longer  ones  would  be  of  little  moment,  but  in  private 
ictiee  such  evidence  of  miscalculation  had  better  be  avoided. 
The  ends  of  the  perineal  band  when  passed  through  the  holes  at  the  axillary 
d  of  the  long  splint  are -then  tied.  All  the  straps  are  next  buckled. 
When  necessary,  a  scored  splint  and  an  underlying  pad  are  to  be  secured 
the  front  of  the  thigh  by  a  couple  of  straps. 

Unless  the  case  be  such  as  to  require  previous  co-aptation  of  the  fragments, 
is  may  be  left  to  the  influence  of  the  extending  screw,  the  hooks  of  which  are 
Sled  into  the  plaster  loop,  the  screw  turned,  and  extension  gradually  effected. 
A  few  turns  of  the  screw  morning  and  evening,  for  a  couple  of  days,  cause  the 
tient  but  little  annoyance,  the  muscles  appearing  to  ofifer  less  resistance  when 
us  overcome  than  by  a  more  rapid  extension. 

The  following  advantages  may  be  claimed  for  this  modified  American 
»paratus: — 

1.  Facility  of  application. 

S.  Limb  can  be  accurately  measured  without  being  disturbed. 
3.  Traction  is  made  in  the  natural  axis  of  the  limb. 

4  There  being  no  bandages  to  become  loose,  it  rarely  requires  re-adjustment 
tor  the  first  few  days.  It  is,  therefore,  admirably  suited  for  provincial  prac- 
36^  when,  as  too  often  happens,  long  distances  have  to  be  travelled,  and  visits 
'  short  intervals  may  be  impossible. 

^«  Whenever  the  fragments  are  capable  of  being  united  without  shortening, 
is  thoroughly  efficient  in  producing  this  result  Speaking  of  the  American 
'perataa,  N^laton  says  that  it  has  over  Desault%  Boyer's,  Bonnet's,  Yelpeau^s, 
id  GariePs  splints  such  a  superiority,  that  he  has  cured  without  short- 
ing all  fractures  of  the  body  of  the  femur,  for  the  treatment  of  which  he  has 
plied  it,  cither  in  hospital  or  in  town  practice. 

'•  The  expense  of  the  apparatus  is  but  trifling,  the  straps,  transverse  bar, 
)  extending  screw,  costing  only  a  few  shillings. — Dublin  Quarterly  Journal^ 
»•  1871,  p.  286. 


45.— ON. EXCISION  OP  THE  HIP-JOINT. 

By  HcNRT  Hahoock,  Esq.,  Senior  Surgeon  to  Charlxtg'Crosa  Hospital. 

^  objections  to  the  performance  of  this  operation,  which  are  most  usually 

^d,  are  as  follows :  ] 

^  the  acetabulum  is  carious,  the  patient,  whether  operated  upon  or  not,  must 

^hen  caries  attacks  the  surface  of  a  joint,  it  is  never  limited  to  one  of  the 
^s  which  compose  it;  therefore,  as  the  acetabulum  does  not  admit  of 
oval,  the  operation  is  useless,  as  it  does  not  get  rid  of  the  whole  of  the 


*hat  the  operation  is  bloody  and  formidable. 

*hat,  to  be  successful,  the  head  of  the  bone  must  have  been  previously 

'^xated. 

*hat  at  the  time  of  operation  there  must  be  no,  or  at  all  events  very  little, 

^ase  of  the  acetabulum. 

That  there  should  be  no  communication  between  the  outer  abscess  and  the 

iris. 

i?hat  the  disease  must  be  in  its  last  stage. 

Whilst,  lastly,  it  is  objected  that  the  disease  may  possibly  be  mistaken  for 

fe  of  the  sacro-iliac  synchondrosis  or  of  the  pelvis  itself;  and  that,  moreover,  the 

irataon  is  useless,  as  death  in  hip  disease  does  not  occur  from  local  mischief, 

•  from  the  exhaustion  resulting  from  the  constitutional  malady. 

^ow,  in  the  first  place.  Is  the  acetabulum  always  implicated  or  not  ?    It 

•y  be  in  a  very  laive  majority  of  cases :  it  certainly  \a  not  fto  Va  «^.  Q^  ^>3i^VS 

B  cases  in  which  Hie  fact  ia  specially  alluded  to,  1  fiu^  lVv«A.  m  €\^\a«^> 
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riitlier  more  than  one'fidb,  the  acetabulum  is  expreu 
healthj. 

Although  these  exceptions  are  too  numFrous  to  prove  n  ^ncnil  role,  die;  tr~-«^ 
by  no  means  sufficient  to  diveHt  disease  of  the  liip-joint  of  its  gruTitj  nnd  fttt^^^ 
character.     If  it  be  true  that  he  who  suffers  from  caries  of  the  acetabulum  mui^^ 
die,  cvies  of  the  hip-joint  must  take  its  place  amon^t  the  most  destructive  *t:r^j 
malignant  diseases,  even  rivalling  in  Its  fatal  cliaraetcr  cholera,  typhus  fev^^ 
small-pox,  Ac,  since  for  four-flftha  of  their  number  there  is  no  hope,  they  niv::^^^ 
inevitably  die.     But  is  this  actually  the  case  1     Is  caries  of  the  Bcctabulain    g^ 
so  peculiar  a  character  that  it  is  not  amenable  to  the  same  lun-s  as  govern  ll^j; 
disease  olsewhereT     Is  the  cotyloid  cavity  so  entirely  without  the  pal«  t/- 
viUlity  and  so  wanting  in  reparative  power  that  when  once  attacked  with  cttn'n 
it  cannot  be  cured,  and  the  patient  must  inevitably  die  f 

I'hia  seems  to  me  to  be  an  extremely  difficult  position  either  to  mainlunw 

There  are  many  who  assert  that  these  cases,  if  left  to  nature,  rest,  and  pn^ 
nourishment,  will  do  wet!  of  themselves.  There  are  many  of  these  casei  irlMb 
recover  without  operative  interference,  and  of  which  post-mortem  examiniliMS 
OTB  never  obtained.  There  are  patients,  again,  who  pass  through  the  sucouve 
stages  of  the  disease — inflammation,  ulceration,  suppuration,  spontaneooi  lun- 
tion,  flattening  and  absorption  of  the  head  and  neck  of  the  femur — and  yd  vlia 
preserve  their  lives  at  the  expense  of  the  joint  True  it  is  that  in  these '»at 
the  acetabulum  as  on  acetabulum  is  not  cured — it  is*obl iterated ;  it  undnj^oes 
the  double  process  of  disintegration  and  filling  up ;  it  becomes,  in  fact,  in  pio- 
cess  of  time,  a  thing  of  the  past  But  the  patient  does  not  die ;  for  whilst  Ills 
life  baa  been  endangered  by  the  progressive  destruction  of  the  joint,  it  has  no* 
been  saved  by  completion  of  that  destruction  and  the  subsequent  reparation  uid 
reproduction  of  bone  and  soft  parts. 

As  illustrative  of  this  fact  take  the  case  operated  upon  by  Mr.  Anthnn/ 
White,  in  which  there  was  not  b  vestige  of  the  acetabulum  remaining; 
take  also  the  foUovring  case,  operated  upon  by  Sir  William  Fergusson  in  184R : — ' 
E.  N.,  aged  1 0  years,  two  years  and  a  naif  before  had  been  knocked  down  by 
another  girl,  struck  her  left  hip,  and  was  at  once  lamed  by  the  accident  lo 
process  of  time  abscesses  burst  around  the  joint,  and  she  suffered  much  from  pain 
and  swelling  extending  from  the  knee  along  the  back  of  the  tliigh.  Tnclve 
months  aflcr  the  disease  began,  the  parents  one  morning  observed  thatherth^t 
was  altogether  flexed  across  the  abdomen,  and  that  she  was  unable  to  more  it 
from  this  position.  Fresh  abscesses  occurred,  and  tlie  Buppuration  with  the 
constant  pain  destroyed  her  health,  and  she  became  weak  and  emadated  10  lb« 
last  degree.  After  remaining  at  a  water  establishment  for  six  months  she 
was  taken  to  Kings  College  Hospital.  The  left  buttock  was  unnatnnJ'r 
prominent,  smooth,  and  tense,  and  over  the  back  of  the  ilium  was  a  hard  globu- 
lar  swelling,  evidently  the  head  of  the  femur  dislocated  upwards.  Around  lk» 
were  various  sinuses  burrowing  in  all  directions,  and  communicating  with  lii^ 
carious  head  of  the  femur.  Some  of  these  sores  were  situated  in  the  grnix, 
some  over  the  gacrum.  A  very  large  continuous  one  oxtciidoU  down  the  lifs'i 
and  they  all  discharged  much  unhealthy  pus.  The  slightest  movement  "f 
pressure  caused  her  great  pain.  She  lay  on  the  sound  side  of  her  body,  wlllt 
the  knee  of  her  diseased  limb  thrown  over  the  opposite  thigh. 

On  January  11  Sir  William  Fergusson  enkr^d  one  of  the  sinuses,  and  re- 
moved a  portion  of  dead  bone  which  was  loose.  The  head  of  the  bone  W 
found  in  a  carious  condition,  and  ho  consequently  removed  it  on  Janutfjl^ 
'ITie  head  of  the  bone  was  much  reduced  in  size,  and  carious.  There  "*■ 
hardly  any  trace  of  the  cotyloid  cavity,  it  being  filled  up  with  new  bone. 

Do  not  these  and  analogous  cases  also  offer  a  very  cogent  reply  to  the  obj«<-- 
tion  that  the  operation  must  have  originated  and  been  conducted  in  foifttftil- 
ness  of  the  v?ell-known  pathological  fact  that  when  caries  attacks  the  sulfite 
of  a  Joint  it  is  never  limited  to  one  of  the  bones  which  compose  the  articuWi™-* 
and  that  as  the  acetabulum  cannot  be  removed  with  any  prospect  of  advsntag^ 
in  the  living  body,  tberelore  exdaioR  oi  the  head  of  the  thigh-bone  for  w""* 
of  (he  joint  should  bo  reEard^das  tvoVcas  wroftMi'M.'tti'&.wn'j  ^mobjeel 
1  «We  in  practice  ? 
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ui,  eo  far  from  thia  being  the  tut — eo  far  from  regarding 
iiiitiuier  one  or  the  other— by  porforming  excision  of  the  hi»d  of  tho  tliigh- 
WiD  in  tmries  of  tbe  joint  we  omuUte  the  prococdingB  of  nature,  and  assist 
ttiow  whose  powers  of  constitution  are  too  wvftk,  and  who  are  consequenlly 
iiubl«  to  carry  those  proceedings  to  completion. 

Ur.  fiankin,  of  Carluke,  has  an  illustrative  specimen  in  his  possession. 
"%!!  bead  of  the  femur  in  thia  case  was  discharged  spontaneously,  and  bears 
tbt  brand  of  what  has  long  been  called  caries ;  yet  after  many  years  the  person 
is  ilira  and  healthy,  with  a  free  joint  over  tho  pelvis,  though  the  knee  is  flexed 
UMttncbylosed."  According  to  Mr,  Burford  Norman,  tbe  late  Mr.  Listen  pos- 
Sefced  the  head  of  a  femur  which  had  been  detached  and  spontaneously  ex- 
ptlhd;  and  on  the  table  before  you  is  a  similar  preparation  spontaneously  ex- 
pelled from  a  patient  of  Mr.  Gant,  to  whose  kindness  t  am  indebted  for  the 
o]ipiHtunitj  of  exhibiting  it  to  you.  How  frequently,  also,  has  the  head  of  the 
f  oaur,  BO  separated,  been  removed  by  operation.  We  have  already  seen  that 
tlie  Taty  first  removal  of  the  head  of  tbe  ihigh-bona  from  tho  acetabulum  was 
«aue  of  this  description  performed  by  Schmala  in  !816.  Jn  ITSO  John  Daniel 
ScUichtiDg  dilated  a  fistulous  opening  over  the  hip  of  a  young  girl  aged  14, 
ieof  tbe  Boliject  of  hip  disease,  and  through  it  extracted  tbe  head  of  the  femur, 
*bldl  had  become  detached-      Similar  cases  are  recorded  by  Vogel,  ilarris, 

Walcb  a  patient  suScring  from  scrofulous  disease  of  the  hlp' joint :  for  many 
inaaUiB  the  symptoms  may  consist  only  of  stitlhoss,  tendemcKS,  and  more  or 
W  weakness  and  limping,  without  hectic  or  constitutional  disturbance  of  any 
Hod.  Watch  the  same  patient  during  the  progress  of  ulceration,  suppuration, 
destructian  of  the  ligamentum  teres,  and  consequent  dislocation ;  then  the 
hectic  and  constitutional  irritation  are  at  their  height  Watch  the  same 
patient  ikjiain  when  dislocation  has  completely  obtained:  the  disease  now 
*|>p«ars  to  have  exhausted  its  rage,  to  have  overcome  all  obstacles  to  ita  course, 
UkI  to  be  satisfied  with  the  mischief  it  has  caused  ;  the  constitutional  sjmp- 
tou  subside,  the  abscesses  frequently  heal  up,  and  a  cure  takes  place. 
.  Cm  it  be  asserted  that  a  case  such  ns  thia  is  not  one  of  caries  of  the  joint  ? 
Ckn  it  be  also  aeeerted  that  the  acetabulum  is  not  hero  affected  T  that  the  fact 
iC  a  enie  ia  conclusive  against  such  a  proposition  !* 

hwould  seem  that  in  such  instances  the  luxation  of  the  bead  of  the  bone  is 
■Mmtial  to  recovery  ;  and  when  it  does  take  place  spontaneously,  other  symp- 
tcna  bdi^  favourable,  1  would  not  urge  too  great  haste  in  proposing  an  opera- 
tNn.  But,  alaa  I  how  frequently  is  it  otherwise ;  how  frequently  dotw  the 
Mnogth  of  tbe  patient  prove  insufficient  to  cope  with  tho  disease.  Tho  bone 
^Wi«ina  carious,  rough,  or  broken  up ;  sinuses  form,  they  continue  to  dis- 
CaHA  and  still  further  to  weaken  the  patient;  hectic  fever,  night  sweats, 
WnStion,  loss  of  appetite,  restlessness,  cough,  in  some  cases,  spitting  of 
WmJ,  eoBue;  tho  lungs  become  afTecled,  and  the  patient  dies.  It  is  Jn  such 
pwwae  these,  when  the  irritable  and  frequent  pulse,  the  hectic  flush,  the  WMt- 
l^ttrength,  the  anxiousand  suffering  countenance  too  surely  denote  the  undue 
Jtrity  of  the  trial  and  the  too  great  probability  of  death,  that  the  Surgeon 
^tnld  throw  aside  his  doubts,  should  boldly  confront  the  mischief,  and,  by 
""ilating  the  wise  and  beneficent  workings  of  nature,  endeavour  to  snatch  his 
Patieat  from  that  destruction  which  otherwise  inevitably  awaits  him.  We 
"**t  ecen  what  takes  place  in  the  acetabulum  when  spontaneous  dislocation  of 
J^e  head  of  the  bone  has  taken  place.  What,  I  should  like  to  ask,  is  there  in 
{"•  operation  to  prevent  the  same  process  taking  place  after  the  head  of  the 
™'*e  has  been  removed  artihcially  ? 

Sijt  it  these  objections  have  had  their  influence,  and  been  allowed  to  prevail 
^?  they  undoubtedly  have  done,  what  a  signal  triumph  must  excision  of  the 
'P-joint  have  achieved,  since  wo  find  that,  of  12C  patients,  Buffering  from 
'^CK,  who  according  to  these  theories  roust  inevitably  have  died,  no  less  than 
***Mity-one  rocoverod  with  more  or  lesa  useful  limbs  I 

Again,  we  are  told  that  the  operation  for  removal  of  tbe  head  of  the  tbigh- 
"^  I  abonld  be  restricted  to  those  cases  in  which  the  head  of  the  bone  is  dislo- 
Although  this  was  a  point  mainly  insisted  upon  tj  ttiose  viW  lAso- 
'  operation  prior  to  the  year  1857,  no  one  aUcaip^-fcA  \»  aasi?,^  ^trawoM- 
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for  the  rcBtriction  save  Mr.  Coulson,  who  says^"Tho  first  condilion  is  the 
absolute  diB placemen  1  of  the  head  of  the  bone;  for  as  long  as  the  neck  and  Iht' 
trochanter  are  in  reUtioD  to  the  acetAbulam  there  is  a  chance  of  anchylosis 
taking  place,  which  is  the  roost  favourable  termination  to  be  looked  for. 

This  appears  to  mo  to  be  a  scarcely  tenable  position ;  it  bus  neyer  as  yet  beeha 
proposed  to  operate  whilst  a  chance  of  cure  by  other  mearis  has  been  apparent^ 
Anchylosis,  it  must  be  remembered,  is  the  last  process  of  hip-disenae ;  it  tnus^ 
have  been  preceded  hj  the  inflammation,  ulceration,  ond  suppuration,  and  br~~ 
the  hectic  fever,  constitutional  irritation,  and  consequent  weakness  and  emadi^ 
tion.  It  is  by  no  means  all  who  die  of  hip-joint  disease  who  hare  attained  t^^ 
stage  of  anchylosis. 

Wo  know  Uiat  whilst  in  some  cases  the  head  and  neck  of  the  fomlir  ni>r~^h 
destroyed  by  caries,  in  some  they  arc  comparatively  sound  ;  and  in  Mh^c^ 
again,  both  they  and  the  acetabulum  nre  free  from  disease,  the  patients  dy^— 
from  the  intensity  of  the  constitutional  irritation  rather  than  from  the  amox^^ 
of  local  mischief.     Take  the  following  case,  related  by  Sir  Benjamin  Brodiet  ;^ 
A  young  lady,  aged  9  years,  being  at  play  on  Jan.'  1,  1808,  fell,  and  wrenel^ 
her  hip.    She  experienced  so  little  uneasiness,  that  she  walked  out  that  dfty  (, 
usual.     In  the  evening  she  went  to  a  dance,  but  while  there  was  seized  witli  i 
rigor,  was  carried  home,  and  put  to  bed.      Next  morning;  she  wne  much  inHs- 
posed,  and  complained  of  (lain  in  the  thigh  and  knee.      On  the  following  day 
she  had  pain  in  the  hip,  and  was  very  feverish.      These  symptoms  conBntisd; 
she  became  delirious,  and  died  jast  a  week  from  the  time  of  the  accident. 

On  inspecting  the  body  on  the  following  day,  the  viscera  of  the  thotuinil 
abdomen  were  found  perfectly  hoalthy.  The  hip-jnint  on  the  side  of  lite  injw; 
contained  about  half  an  ounce  of  dark-coloured  pus,  and  the  synovial  mtiit- 
brane,  where  it  was  reflected  over  the  neck  of  the  femur,  was  destroyed  ij      \ 
ulceration  for  about  the  extent  of  a  shilling.  i 

In  another  case,  the  preparation  of  which  was  shown  to  the  Medical  8«dotj 
of  London  by  Hr.  W.  Smith,  the  patient,  a  boy  in  the  employ  of  one  cf  U*      i 
railway  companies,  was  delivering  parcels  on  a  Christmas  nioming.     Ingrtfini      | 
out  of  the  waggon  he  slipped,  and  sprained  his  hip.     He  thought  nothinf  nfil      ; 
at  the  time,  but  aft«r  a  few  hours  he  became  so  ill  that  he  was  obliged  to  b« 
taken  home.     The  subsofjuent  progress  of  the  symptoms  closely  re««mlilri      | 
tliose  in  Sir  Benjamin  Brodio's  case,  and  the  boy  died  within  a  week  after  |!k 
accident      The  hip-joint  after  death  was  found  to  contain  about  a  tablespoon' 
ful  of  decomposed  blood  and  matter,  and  the  synovial  membrane  prosenlcdt 
rant  about  three-quarters  of  an  inch  long  at  tlio  point  where  it  was  refledri 
over  the  neck  of  the  femur. 

Fortunately,  such  ca'tes  as  these  are  rare,  bat  t  think  that  in  the  prosfntd)]' 
tow  Surgeons  would  fail,  when  the  delirium  came  on,  to  rwognise  the  grariW" 
the  case,  or  hesitate  for  one  moment  to  excise  the  head  of  the  femur,  andlim* 
get  rid  of  the  poisonous  fetid  discharge  and  its  source,  and  at  the  wins  ti"'.'' 
afford  the  patient  a  chance  of  recovery,  since  the  conformation  of  the  jolali< 
such  as  to  render  a  mere  D]>cning  into  the  capsular  ligament  insufficient  let  ll>* 
evacuation  of  thu  pent-up  discharge. 

We  know,  also,  that  the  head  of  the  bono  may  be  entirely  detached  («"" 
the  neck,  and  still  remain  in  the  acetabulum ;  and,  lastly,  that  caries  mA  *"■ 
chylosis  may  coexist  in  the  same  joint,  and  the  patient  sink  worn  out  beFi'^ 
the  latter  is  completed  notwithstanding  the  head  and  neck  of  the  feinuT  h*** 
remained  in  relation  with  the  acetabulum. 

It  is  possible  that  the  dread  of  exposing  so  largo  a  j oint- surface  as  the  Kft*' 
bulum,  and  of  the  supposed  consequent  tax  upon  the  patient's  power  of  nw"' 
ranee  in  getting  rid  of  the  joint  slructurra  and  the  obliteration  of  the  0*^*7' 
may  have  influenced  this  recommendation ;  but  cspcrience  has  proved  thit  "^' 
danger  of  exposing  joint-surfaces  is  for  the  most  part  inverse  to  the  citw'^, 
surface  exposed,  whilst  it  has  also  shown  that  in  this  operation  the  prewliM"' 
the  investing  cartilage  exerts  but  comparatively  slight  inlluonce  over  thob^' 
log  of  the  wound. 

The  Btreaa  laid  by  Mr.  Anlhotv^  WWle  ayin  the  displaced  head  o!  the  W*  , 
acting  as  a  foreign  body,  and  a^sa  upnn  V\tc:  com.'vVi^.a  b>i\\VKn£iQn  Ut,  tjht  Mtf^_ 
bulttia,  with  the  sacceaafuV  l.enninaUot\  t>l  tt«.\  >;»*«,  &.ovib'0>«»&'\«&'ex'«^^^H 
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t  it  is  curious  that  in  Schmalz^s  case — the  first,  as  we  have  seen,  on  record 
>oth  conditions  obtained.  The  head  of  the  left  femur  was  dislocated  on  to 
\  dorsum  ilii.  That  of  the  right  was  still  in  its  cavity,  which,  however,  was 
a  state  of  suppuration.  It  was  the  latter  which  Schmalz  excised,  and  the 
ient  did  well. 

A,  priori^  it  is  reasonable  to  suppose  that  when  the  head  of  the  bone  has 
bh  dislocated  for  sufQcient  time  for  the  acetabulum  to  be  obliterated,  the 
orstion  would  offer  a  greater  chance  of  success  than  when  performed  under 
Mr  circumstances ;  that,  in  point  of  fact,  the  process  of  healing  would  be 
aplified  and  shortened.  But  against  this  must  be  placed  the  intense  strug- 
)  of  that  fearful  period  preceding  dislocation,  which  tries  the  patient's  powers 
endurance  to  the  utmost  limit ;  and  it  should,  moreover,  be  remembered 
at  the  value  of  this  recommendation,  if  any,  exists,  not  in  Uio  mere  displace- 
ent  of  the  head  of  the  bone,  but  in  the  obliteration,  cure,  or  absence  of  dis- 
se,  of  the  cotyloid  cavity.  And  this  coincides  for  the  most  part  what  is 
"oved  by  the  statistics  of  the  operation.  Sixteen  operations  were  performed 
I  which  spontaneous  luxation  had  taken  place,  and  wherein  the  acetabulum 
as  found  to  be  either  entirely  obliterated  or  in  a  healthy  condition ;  of  these 
were  cured,  2  died,  and  the  results  of  6  are  stated  to  have  been  doubtful 
ortjr-three  operations  were  performed  in  which  spontaneous  luxation  had 
tkfia  place,  but  wherein  the  acetabula  were  found  diseased,  and  in  many  in- 
lances  were  gauged,  in  some  few  cauterised;  of  these  48  operations,  16 
isulted  in  cure,  18  died,  and  the  results  of  9  were  doubtfid.  Forty-four 
poitions  were  performed  in  which  the  head  of  the  bone  was  found  in  the 
Detabulum,  but  in  which  the  latter  was  implicated  in  the  disease ;  of  these, 
B  were  cured,  10  died,  and  the  results  of  6  were  doubtful  Eight  operations 
'ere  performed  in  which  the  head  of  the  bone  was  found  in  the  acetabulum, 
u  litter  being  healthy ;  of  these,  8  recovered,  4  died,  1  was  doubtful  Ten 
poitions  were  performed  in  which  the  head  of  the  bone  was  found  absorbed 
lui  the  acetabulum  diseased ;  of  these,  6  were  cured,  and  5  died. 
Hence  we  find  that,  had  the  recommendation  that  the  operation  should  be 
98tricted  to  those  cases  in  which  spontaneous  luxation  had  already  taken 
^  prevailed,  the  sphere  of  its  utility  would  have  been  very  much  and  very 
r^udicially  contracted,  since  of  123  cases,  52  were  performed  in  which  the 
eid  of  the  femur  remained  in  the  cotyloid  cavity. 

It  is  sometimes  extremely  difiScult,  if  not  almost  impossible,  to  tell  with  any 
^gree  of  certaintv  prior  to  the  operation  whether  the  head  of  the  bone  be  dis- 
rated or  not  And  after  all,  the  success  of  the  operation  would  appear  to 
pend  very  much  less  upon  this  point  than  those  who  made  this  recommen- 
^on  seem  to  have  supposed  ;  for  we  see  that  in  the  16  cases  where  the  head 
the  bone  was  dislocated  and  the  acetabulum  free  from  disease,  the  mortabty 
^  12  per  cent  In  ttie  43  cases  where  the  bone  was  dislocated  and  the  ace- 
»Ulum  diseased,  the  mortality  was  66  per  cent  In  the  10  cases  where  the 
^  of  the  bone  was  absorbed  and  the  acetabulum  diseased,  the  mortality 
B  £0  per  cent  In  the  44  cases  where  the  head  of  the  bone  remained  in  the 
yloid  cavity  which  was  diseased,  the  mortality  was  28  per  cent ;  whilst  in 
•  8  cases  in  which  the  head  of  the  bone  remained  in  the  cotyloid  cavity,  the 
-er  being  healthy,  the  mortality  is  by  far  the  highest,  being  62  per  cent. — 
^-  Times  and  Gazette,  March  16,  1872,  p,  805. 


--DR.  BIGELOWS  VIEWS  ON  DISLOCATION  OF  THE  HIP-JOINT. 

^fnUTHAK  HuTCHomoir,  Esq.,  Senior  Sargeon  to  the  London  Hoepital,  and  Lectnrer  on 

Surgery. 

^*  Bigelow,  of  Boston,  U.  S.,  has  lately  published  an  essay  on  the  Mechan- 
^  of  Dislocation  and  Fracture  of  the  Hip.  Mr.  Hutchinson  recommends 
^  essay  strongly,  as  being  an  excellent  example  of  experimental  investiga- 
^  apphed  to  a  subject  concerning  which  but  too  many  have  been  contented 
^y  to  speculate.] 
the  mdin  Act  to  which  I  must  ask  your  close  attftn^oxi  \%^  VSaaX  VJcvfe  *^vi- 
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femoral  ligunent  is  thn  atrongeat  part  of  the  envelopes  of  the  joint ;  thi(  it  h 
very  rarely  torn  through ;  and  that  it  U  to  it  that  the  peculiar  poiiitions  of  Ihe 
bone  in  the  several  displacements  arc  rhieflj  due.  This  ligament  miiEt  be  d^ 
scribed  as  arising  from  the  anterior  inferior  epine  of  the  ilium,  passing  daini> 
wards  and  outwards,  and  being  inserted  into  the  whole  length  of  the  interior 
intertrochanteric  line.  Thus  at  its  origin  it  la  not  moro  than  half  vi  inch 
broad,  and  at  its  insertion  more  than  two  inches.  It  is  BUpplementarj  to  Hit 
capsular  ligament,  over  which  it  passes,  and  with  which  it  is  inseparablj'  con- 
nected. You  will  find  in  most  anatomical  works  that  the  term  ilio-femonl  or 
"  accessory  Intertrochanteric  ligament"  h  restricted  to  the  lower  part  of  (tie 
structure  described  ;  but  as  the  whole  arises  from  one  part,  there  can,  I  thiak. 
be  DO  oucBtion  that  it  is  well  to  regard  it  in  its  entirety.  Dr.  Bigeiow  |H«pMn 
for  it  toe  name  of  the  Y-ligament,  t>ec3use  its  lower  fan-shaped  expan«<«liu 
a  space  between  its  upper  and  lower  portions  like  that  between  the  arms  of  u 
inverted  j.  For  myself,  I  doubt  much  whether  anything  is  gained  Ij  fe- 
christening  it  However,  whatever  name  we  give  it,  the  truth  remains  the 
some,  that  it  is  this  li^;amcnt — as  Strong  as  l£e  ligamentum  pal«l)B»  nr  tlit 
tendo  Achillis — which  m  dislocations  restrains  the  movements  of  the  pot 
trochanter,  and  thus  regulates  the  position  of  the  limb.  It  is  this  ligment 
which,  when  we  reduce  by  manipulation,  guides  the  movements  of  the  bmc. 
We  have  long  known  that  the  Ugamentum  teres  has  nothing  to  do  with  Ukm 
matters,  being  indeed  powerless  to  keep  the  bone  in  the  socket ;  and  wt  mj 
DOW,  1  think,  discard,  to  a  large  extent,  the  supposed  influence  of  musdea 

In  the  common  form  of  dorsal  or  posterior  dislocations,  the  Y-ligament  hoUi 
the  great  trochanter  to  the  pelvis,  and  thus  inverts  the  limb.  It  also,  umKcd 
by  other  lower  fibres  of  the  capsular,  hinders  the  passage  of  the  head  ot  tlir 
bane  upwards,  and  thus  keeps  the  short^iing  within  limits.  Upon  It,  u  upn 
a  pivot,  the  neck  of  the  bone  will  more,  if  you  commence  manipiilatioiu  u^ 
use  the  shaft  as  a  lever.  It  will  be  by  its  aid,  and  not,  as  erroneously  sappMtd, 
by  that  of  the  adductor  muscles,  that  the  head  will  be  directed  into  the  wiM 
if  you  flex  and  then  abduci  (or,  still  better,  circumduct  outwards),  t 
usual  method  of  reduction. 

Amongst  the  special  services 
which  Dr.  Bigolow  has  done,  is 
that  of  explaining  the  peculiarity 
of  "  the  dislocations  into  the  is- 
chiatJc  notch,"  and  of  teaching  ns 
how  to  reduce  them.  His  asser- 
tion is,  that  they  differ  very  little 
from  the  majority  of  so-called  dor- 
sal dit^locattons,  for  in  both  the 
head  of  the  bone  lies  not  so  much 
on  the  dorsum  ilii  as  just  behind, 
or  behind  and  above,  the  acetabu- 
lum :  and  in  neither  does  it  really 
pass  so  far  back  as  the  sciatic 
notch.  The  real  difference  be- 
tween (he  two  consists  in  the  reia- 
tion  ot  the  head  and  neck  of  the 
bone  to  the  tendon  of  the  internal 
obturator  muscle  and  to  the  por- 
tion of  capsular  ligament  beneath 
it,  these  being  below  the  neck  in 
a  true  dorsal,  and  above  it  in  the 
BO -called  ifichia tic  dislocation.  This 
fully  explains  the  increased  diffi- 
culty in  reducing  the  latter  dislo- 
cations by  the  old  metliod,  and  __ 
also  the  ease  with  which  the  j>,  si^h 
Oexion  plan  succeeds.                             — .-.- 

I>r.   Bigeiow  believes   t\iat  the 
greater  or  less  lacemlion  ol  Oiu 
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capmilar  ligament  is  a  matter  of  very  little  consequence  to  the  patient's  chance 
of  good  recorery ;  and  he  instructs  us  how,  in  cases  when  the  smaHness  of  the 
hcN  in  this  structure  is  supposed  to  he  the  impediment  to  reduction,  we 
can  flasil J  and  safely  tear  it  as  much  as  we  wish. 

It  is  not  my  intention  to  bring  before  you  in  detail  at  the  present  time  the 
inportant  statements  made  by  the  author  I  am  quoting  respecting  the  other 
forms  of  dislocation.    These  may  be  better  reserved  until  we  have  an 
^ity  for  demonstrating  the  dislocations  on  the  dead  body.     It  will  be 

it  at  present  to  say  that  they  seem  to  me  to  simplify  greatly  a  very 

dHkult  subject,  and  that  I  have  no  doubt  that  they  will  speedQy  bear  good 
fruit  at  the  bedside.  What  I  chiefly  wish  you  to  recollect  is,  that  it  is  the 
stag  ilio-fem(Nral  ligament  which  in  the  backward  or  dorsal  dislocations,  holds 
tiw  peat  trochanter  forwards  and  inverts  the  limb,  which  in  the  dislocations 
dwruwardfl,  still  holding  the  trochanter,  flexes  the  limb,  and  in  dislocations  of 
tiie  head  ci  tiie  bone  inwards  (thyroid),  still  restraining  the  movements  of  the 
mt  trochanter,  everts  the  limb.  All  these  results  can  be  easily  witnessed 
of  eiperiment  in  the  dead  body.  Lastly,  in  some  rare  cases  in  wmch  the  dis- 
Moement  follows  no  rule,  the  explanation  is  to  be  sought  in  the  fact  that  this 
I^pinent  has  been  wholly  or  partially  torn  through.  It  is,  however,  very 
stRM^  and  its  rupture  is  very  inft^ueni 

I  need  scarcely  add  that  Dr.  Bigelow  is  of  course  a  vrarm  advocate  of  the 

■iiibiilatioi((  or  flexion,  method  of  reduction.     He  urges  that  almost  anything 

iw  be  done  if  you  onlyrecoUect  the  manner  in  which  the  ilio-femond  li^unent 

win  be  stretched  in  the  different  positions  of  the  bone.     Extension  horizontally, 

wiieflier  in  a  straight  line  or  obliquely,  he  for  the  most  part  opposes  strongly, 

tt  mkW  likely  to  be  successful  after  forcibly  tearing  the  important  structure  re- 

tercd  ta      Extension  with  the  thigh  bent  at  right  ai^es  to  the  pelvis  he  as 

winnly  advocates,  for  in  this  position  the  ligament  is  relaxed.    For  the  accom- 

pfiafament  of  this  he  has  devised  a  special  apparatus,  which  looks  likely  to  be 

my  naefuL      As  a  practical  suggestion  likely  to  be  available  under  the  fre- 

Qoent  conditions  when  this  triangle  may  not  be  at  hand,  he  advises  that  the 

Buigeon  should  place  his  foot  (unbooted)  on  the  patient's  pelvis,  and  then  lift 

from  the  )aiee.— British  Medical  Journal,  Dee,  28,  187^  p,  718. 


47.— THREE    CASES    OF    WOUNDS   OF    JOINTS. 
Under  the  eere  of  Mr.  Hit  mnd  Mr.  Jxssop,  at  the  Leeds  Oeneral  Inflrmsry. 

.   ^e  are  very  glad  to  bring  before  the  notice  of  our  readers  the  three  follow- 

V^  cases  of  injuries  to  joints  which  have  all  terminated  favourably.     They  will 

^  ^'oad  with  great  interest  by  all  who  perused  Mr.  Couper's  case  of  injury  to 

^®  knee-joint  which  we  reported  a  week  or  two  since.      It  will  be  seen  that 

.7^  Antiseptic  treatment  was  strictly  followed  only  in  the  first  two  cases,  but 

r^t  the  result  was  equally  favourable  in  all  of  them.      The  first  case  was  un- 

r^^l^tedly  the  gravest      injuries  to  joints,  except  as  part  of  very  severe  in- 

/|?^Q8,  are  not  common,  and  we  here  repeat  that  wo  shall  be  glad  to  receive  de- 

^.^^of  any  similar  cases. 

,^^^"6  are  Indebted  for  the  notes  of  these  cases  to  Mr.  McGill,  the  resident  medi- 
^*  officer. 

j  ^cse  1. —  Wound  of  the  ankle-joint, — J.  B.,  aged  thirty-five,  was  admitted  nn- 
^^  the  care  of  Mr.  Hey  on  Aug.  2nd.  There  was  a  wound  one  inch  long  sit- 
^tod  over  the  left  internal  malleolus;  through  this  wound  it  could  be  felt 
^^t  the  malleolus  was  broken,  and  that  the  ankle-joint  was  opened,  the  finger 
^^■JDg  between  the  tibia  and  the  astragalus.  There  was  also  a  snuill  wound 
?^  the  anterior  part  of  the  ankle  which  did  not  communicate  with  the  joint. 
^^e  accident  was  caused  by  a  block  of  stone  falling  on  to  his  leg. 

the  joint  was  syringed  out  with  carbolic  lotion  (1  to  20)  and  the  antiseptic 
^^'essing  applied  with  all  care  in  the  usual  manner.  The  leg  was  placed  on  i^ 
^Wing  cage.      The  antiseptic  dressing  was  continued  lor  «l  ioT\xA!|^\  Vj  ^\a$^ 
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time  the  waunds  were  healed  without  suppuration.  On  the  evening  of  the  firsts 
day  the  temperature  was  100°;  it  was  never  »ny  higher,  aad  was  norma^ 
hy  the  fourth  dny.  The  splint  was  kept  on  for  a  month.  The  patient  waa  lUs  .^ 
charged  with  the  leg  in  a  plaater-of- Paris  bandi^e  on  Sept  5th.  He  is  not^ 
walkiDg  about  with  a  perfectly  movahle  joint 

Caie  2, —  Wound  qf  the  hnee-joint. — J.  S.,  aged  thirty-one,  was  admitted  Jo^* 
2nd  under  the  care  of  Mr.  Jessop,  with  a  wound  four  inches  long  across  t^~, 
thigh,  one  inch  above  the  patella ;   through  this  the  finger  could  be  p^i'v . 
into  the  joint,  and  the  posterior  surface  of  the  patella  plainly  felt      Round  %^. 
lower  and  inner  sides  of  the  patella  were  three  other  wounds,  each  about  Ojj„ 
inch  long ;  no  communication  of  these  with  the  joint  was  made  out      The   f^. 
jury  was  caused  by  the  patient  falling  with  his  knee  bent  through  an  earthec- 
ware  pan. 

A  back  splint  was  applied.  The  antiseptic  dressing  was  applied,  bat  (de 
joint  wae  not  syringed  out  with  carbolic  lotion.  The  antiseptic  dressing  ru 
continued  for  eleven  days,  by  which  time  all  the  deep  part  of  the  wound  m 
healed,  and  a  small  superficial  granulating  surtaco  was  left  Twelve  hours 
after  thu  accident  the  temperature  was  at  its  highest,  99'S° ;  it  became  nnniu] 
by  the  fifth  day.  The  pulse  was  never  above  02.  On  July  30th  the  spKiil 
was  removed.  Ihe  patient  was  discharged  a  few  days  after ;  be  now  wilb 
with  a  movable  joint,  without  any  limp.  ~ 

Gate  3. —  Wouml  of  the  knefjoint. — P.  M.,  aged  twenty-nine,  afflnittwl  Ju. 
26th,  under  the  care  of  Mr.  Hey,  with  a  small  perforating  wound  bolov  ind  t" 
the  outer  side  of  the  patella,  through  which  synovia  was  (lowing.  A  proit 
could  be  passed  up  into  the  joint  through  the  opening.  The  wound  was  UDsed 
by  the  man  falling  three  feet  on  to  a  sharp-pointed  iron  rod  belonging  to  taat 
machinery  in  a  flas-mill. 

A  back  splint  was  applied,  and  the  wound  left  uncovered.  After  twin  I 
hours,  as  the  discharge  of  synovia  still  conUnuod.  carbolic  acid  and  gljciritii 
was  applied,  and  was  changed  daily  for  a  week ;  no  precautions,  sucd  k  ir 
used  in  the  antiseptic  dressing  of  wounds,  wore  observed.  The  wound  hnU 
entirety  in  two  days.  The  temperature  reached  100-2''on  the  third  day,vEiEu 
there  was  some  effusion  in  the  joint,  but  became  normal  two  days  after.  Ho* 
{February  11th)  the  effusion  is  all  gone,  the  splint  has  just  been  removed,  u' 
the  movements  of  the  joint  are  perfect  The  patient  will  probably  btdl 
charged  in  another  week. — Lnnctt,  Feb.  34,  1873,  p.  250. 


biltd      , 
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48.— ON  AMPUTATION    FOR  DISEASE  OP  THE   KNEEJ01>T. 
By  J,  CoopxB  FoaaTiB.  Esq.,  Sai^wni  lo  Ony's  nospilal. 

[In  the  first  part  of  this  paper  the  tt-ritcr  describes  four  cases  of  aropoWij"' 
for  knee-joint  disease,  and  then  passes  on  to  one  or  two  pointif  in  u" 
operation.  I 

You  will  have  observed  that,  eicopt  in  one  instance,  where  disease  of  the  w'' 
parts  prevented  its  application,  two  lateral  skin  fiaps  were  made  in  ainpuUfii>& 
and  then  a  circular  section  of  the  muscles  to  the  hone.  Uy  colleague,  Jl'-  P"' 
land,  as  you  saw  iho  other  day,  performs  the  ordinary  flap  operatjoa  It  is  l"*" 
possible,  and  indeed  unnecessaiy,  to  institute  any  comparison  between  the  tt^  • 
cither  procedure  would  have  been  equally  suitable,  as  far  as  the  mere  anpnC*' 
lion  was  concerned,  in  all  my  cases,  I  prefer,  however,  my  way  bccauM*" 
practise  torsion  here ;  and  I  believe  on  this  plan  the  twisting  of  lie  tcsmI*  ** 
rendered  much  more  easy  of  accomplishment  In  muscle-flaps  the  veswls  »'' 
tlit  often  for  some  little  way  along  their  channel,  and  so  torsion  beccoK** 
little  difficult  in  its  application.  Remember  this  in  practice ;  for  no  staJfi*"' 
leaving  Guy's  Hospital  wilt,  I  apprehend,  ever  use,  except,  may  be,  in  T«7  ^J 
ccptional  instanco-i,  any  other  method  of  arresting  hemorrhage  than  thi*  ' 
nomoOmes  fear,  indeed,  that  some  of  you  may  not  know  how  to  apply  ■  I'S*' 
(lire  (»  an  artery  on  the  \iving  eviVijecl, 
But  I  have  othur  objections  to  ttis  fta^  optr»i:\oi\  as  xi^wsKii  ■fertupaiA-,*'^ 
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of  these  you  saw  during  the  last  amputatioD.  I  had  to  cut  out  a  piece  of  the 
.tic  nerve  from  the  flap*     This  is  a  proceeding  firsts  I  think,  suggested  hy 

Hilton ;  and  it  is  done  with  the  idea  of  obviating  any  liability  to  what  is 
ed  *^  irritable  or  painful  stump."    All  nerves,  when  they  are  cut  across  and 

divided  ends  separated,  become  what  is  styled  bulbous — that  is  to  say,  new 
ueis  thrown  out  in  and  around  their  sheaths  from  inflammatory  action ;  there- 
at in  this  respect,  the  circular  and  high  division  of  the  muscles  would  be  no 
Ust  than  the  other.  But  in  the  ordinary  amputation,  unless  the  nerve  be  cut 
OBS  a  second  time,  and  dissected  out  of  the  flap— a  method  which  I  rather 
ect  to, — ^the  bulbous  ends  become  involved  either  in  cicatricial  tissue,  and 
IS  are  pressed  upon  and  made  painful,  or  they  are  bound  down  at  the  ex-' 
me  end  of  the  stump,  and  become  liable  to  pressure  from  various  causes.  A 
mkr-division  of  the  muscles  at  the  bottom  of  the  wound  allows  the  nerves 
become  swollen  out  of  harm's  way ;  and  therefore  they  produce  then  no 
optom. 

We  have  been  remarkably  free  from  such  after  ill-efifects  as  irritable  stumps 
this  hospital,  and  I  attribute  it  entirely  to  the  cutting  away  of  the  nerve  or 
king  a  high  section  of  it  When,  on  the  contrary,  this  is  not  looked  to, 
"haps  in  a  few  weeks,  or  it  may  be  months  or  years,  according  as  the  scar- 
sue  contracts  rapidly  or  the  reverse,  or  pressure  is  brought  to  bear  upon  the 
imp  soon  or  late,  the  patient  will  return  to  you  complaining  of  agonising 
in,  and  with  tonic  contraction  of  the  muscles  of  the  limb  as  its  result,  and 
«ntimes  with  some  indolent  ulceration  about  the  cicatrix.  The  only  treat- 
nt  then  available  will  be  to  submit  the  sufferer  to  another  operation,  opening 

the  stump,  and  dissecting  out  the  offending  nerves. 

In  all  these  cases  torsion  was  used,  and  in  one  of  them — the  first  case  in  four 
ars — some  bleeding  occurred  a  few  hours  after  the  operation ;  possibly  this 
ij  have  come  from  a  twisted  vessel,  but  I  do  not  think  so,  and  for  the  fol- 
ding reason.  We  have  been  using  lately  a  fine  spray  of  carbolic-acid  lotion 
'eetod  over  the  stump  during  the  twisting  of  the  vessels,  and  I  have  frequent- 
noticed,  and  my  dressers  with  me,  that  uie  backs  of  our  hands,  over  which 
'  spray  plays  in  common  with  the  flaps,  have  been  quite  benumbed  at  the 
Dimation  of  the 'operation ;  and  if  this  be  so  with  regard  to  parts  covered 
b  skin,  much  more  so,  I  apprehend,  will  it  be  the  case  when  the  spray  is 
Ught  into  contact  with  the  exposed  muscle  and  vessels.  It  thus  becomes 
^  to  see  that  very  probably  some  smaU  vessels  contracted  at  the  time  of  the 
^tion  and  ceased  to  bleed ;  but  when  the  parts  became  warm  again,  and 
muscular  fibre  relaxed,  then  blood  could  flow  a  second  time  from  their  open 
s  by  simply  pushing  away  by  the  force  of  its  current  any  slight  clot  that 
tit  have  formed  during  the  period  of  closure.      If  you  accept  this  explana- 

of  the  bleeding  in  this  case,  you  will  be  ready  to  admit  4hat  any  like  in- 
ice  with  it  must  not  be  used  as  a  fact  against  torsion  by  the  supporters  of 

other  custom.  If  the  hemorrhage  occurs  as  the  result  of  overlooking  a 
xel,  it  is  quite  certain  that,  surrounding  conditions,  such  as  cold  or  spray, 
^g  the  same,  the  oversight  would  be  just  as  likely  to  occur  with  one  method 
Lnother.  You  must  separate  in  your  minds  an  occurrence  like  this,  which 
^nly  a  return  of  bleeding  from  temporarily  closed  vessels,  within  a  few 
Lrs  of,  and  the  immediate  consequence  of  the  operation,  from  cases  of  frue 
*  ndary  hemorrhage,  such  as  occur  after  ligature  at  the  time  of  its  separation, 
possibly  shortly  before.  An  instance  such  as  this  has  not  occurred  to  me 
-^  during  the  time  that  I  have  practised  torsion,  now  some  four  years  and 
re. 

n  one  or  two  of  our  cases  we  had  a  little  diflBculty  in  arresting  the  bleeding 
die  time  of  the  operation  by  its  means  ;  but  this  is  a  matter  depending  part- 
3n  the  number  of  vessels  discharging  blood,  and  partly  on  the  general  health 
Ihe  patient  With  respect  to  the  former  element,  in  Case  4,  it  so  happened 
:t  only  one  vessel  required  twisting,  that  one  being  the  femoral ;  and  a  like 
sence  of  small  vessels  in  the  flaps  has  occurred  to  me  once  before.  On  the 
icr  hand,  if  the  powers  of  the  patient  be  feeble,  there  is  often  a  trouble  aris- 
;  more  from  a  general  oozing  from  the  whole  surface  than  from  any  definite 
int  that  can  be  seized  and  closed. 
Mr.  Lister  has  discarded  toTsion^  and  now  uses  gat  \\^\,\n^?»  <isvx\iOLV5»^^^ 


which  are  cut  off  short  and  left  in  the  worn 
meanR  they  become  Bbeorbed,  or  poHsibly  ei 
Irmpti  and  new  tissue  which  unite  the  flaps.  I  must  confess,  however,  that  tf 
do  not  feel  inclined  to  abandon  torsion  ;  for  a  method  that  can  bo  applied  fo-., 
four  years  to  all  case9  of  hemorrhago  from  wounds  that  have  come  under  tiotii^ 
indiscrimiuatel.V,  which  is  quite  free  from  an;  necessity  of  selection  of  fit  — ^ 
proper  cases  in  order  to  ensure  its  buccbss,  and  which,  moreover,  has  never  -^- 
my  knowledge  during  that  period  been  followed  by  geeaiylary  bleeding,  requir  , 
no  advocacy  by  word  of  mouth.  The  fact  need  only  be  stated  to  demand  ^^ 
trial  by  those  who  have  not  jet  attempted  it,  and  to  ensure  a  continuance  of  li^ 
method  by  those  who  have  commenced  its  use. 

You  will  have  noticed  that  t  now  perform  all  amputations  under  the  •«:«(,; 
septic  method  with  carbolic  acid  and  all  its  panpheraalia.  Last  ye«r  I  9:tgg 
eleven  amputations  of  the  thigh — all  done  without  any  such  prccauttom ;  Oor 
all  are  performed  with  them.  I  hope  by  this  meani;  to  arrive  in  a  year  or  f  hq 
at  some  definiU  conclusion  on  the  subject,  and  to  form  some  rule  for  futwc 
practice.  Possibly,  if  hemorrhage  again  takes  place  soon  after  the  operation, 
we  may  have  to  abandon  Uie  spray  for  some  other  means  of  disinfoctinf  the 
surrounding  alnioaphere. — Lancet,  March  80,  3872,  p.  425. 


aj  T.  LananoxB,   Esq..  C.  B,.  Piotatar  of  HUltar;  Bargcrf  at  tba  Arm;  Mediul  Bcbnl, 
NeUcy. 

[Whenever  a  gunsliot  wound  i?  large  enough  to  admit  of  the  insertion  uf  Ihc 
Surgeon's  flngcr,  this  alone  should  be  u&ed  for  exploring  purposes.  No  irliS- 
cial  instrument  can  give  the  same  amount  of  information.  U  necessary,  thr 
orifice  of  the  wound  ma^  bo  enlarged  by  incision,  for  this  is  preferable  [o  using 
undue  force  in  introducuig  the  6nger,] 

If  the  finger  bo  not  sufficiently  long  to  reach  the  bottom  of  the  woiuui,  tnen 
when  the  soft  parts  have  been  approximated  by  pressure  from  an  oppouta  di- 
rection, and  when  the  lodgment  of  a  projectile  is  still  suspected,  ar  so"" 
other  pdint  of  doubt  remains  to  be  solved,  such  as  the  direction  the  projedili 
has  taken  in  the  latter  part  of  its  course,  we  are  compelled  to  make  s  furthiT 
exploration  by  other  means.  Generally,  a  long  silver  probe,  that  can  ba  beul 
if  required,  and  that  can  bo  guided  into  a  delinite  direction  at  the  will  of  iIk 
surgeon,  will  be  found  to  be  the  best  substitute  for  the  finger.  The  probe 
should  be  used  With  great  discretion,  for,  withoutcare,  it  may  readily  be  utile 
to  inflict  injury  on  vessels  or  on  other  structures  which  have  escaped  Ironi 
direct  contact  with  the  ball,  but  have  returned  by  their  elasticity  to  the  situi- 
tions  from  which  they  had  been  pushed  or  drawn  aside  during  its  posEage.  1' 
seems  hardly  necessary  to  observe  that  these  directions  for  examinmg  gniuhot 
wounds  apply  only  to  such  as  penetrate  the  extremities  or  extend  superflciill)' 
in  other  puts  of  die  body  ;  where  a  missile  has  entered  any  of  the  importuil 
cavities,  such  exploration  would  obviously  be  as  useless  as  it  would  be  ovi- 
chiovous. 

In  the  majority  of  cases  of  gun-shot  wounds  there  will  be  no  difficult;"^ 
detecting  the  lodgment  of  foreign  bodies,  especially  heavy  ones,  as  bullots  Msi 
fragments  of  shell,  when  the  examination  has  been  made  curly  by  the  fing«  i" 
the  manner  described.  Sometimes,  when  the  finger  in  the  wound  fails  to  Gw 
a  lodged  projectile,  the  particular  spot  in  which  it  ia  lying  may  be  delacU^ 
simply  by  relaxing  the  muscular  tissues,  so  as  to  ^ve  a  loose  and  peudnlop 
condition  to  the  parts  concerned,  and  then  lightly  tossii^  up  the  flesh  at  dif- 
ferent points  from  below  with  the  tips  of  the  fingers.  A  bullet  lodged  iooni 
the  soft  parts  wilt  occasionally  make  its  presence  known,  under  such  an  Mtiw. 
by  the  impulse  which  it  communicates  to  the  top  of  one  of  the  flngors  ^^ 
the  parts  which  have  been  shaken  upwards  return  to  thoir  previous  po""''"" 
Sometimes  a  genlle  kneading  preasuvc  \a  \.\ic  n«i^V\\)^i\uhood  of  the  injui 
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by  infomaUon  derived  from  the  scnsstion  of  the  pktient,  will  lead  to  the 
detection  of  each  a  foreign  body.  Sometimes,  as  mentioned  in  the  English 
offidal  hietorr  of  the  Crimean  war,  when  a  lo<^d  bullet  could  not  otherwlae 
\m  dtscoTercd,  it  was  found  by  pausing  the  flat  palm  of  the  hand  down  a  litnb. 
1t&  presence  was  occasionally  detected  in  this  way  when  the  points  of  tlie 
finrera  had  utterly  failed  to  feel  it. 

ne  come  now  to  the  case  in  which  the  exploration  by  the  surgeon's  finger  is 
•hugcther  impracticable,  and  in  which  the  use  of  the  probe  is  attended  with  so 
nuty  Murces  of  doubt  as  to  prercnt  any  satisraclory  conclusion  in  respect  to 
the  lodgement  or  absence  of  foreign  bodies  from  being  arrived  at  These  diffl- 
nities  sometimes  happen  with  wounds  in  situations  where  they  might  be 
l(Mt  expected  to  be  met  with,  but  generally  occur  in  such  as  have  their  ter- 
aiutioDS  at  or  near  some  of  the  solid  structures  of  the  body.  They  are  every 
BOW  and  then  experienced  in  recent  wounds,  especially  deep  and  narrow 
vounds  made  by  small-bore  rifle  or  pistol  shot,  but  are  more  particularly  so  in 
chrooic  wounds  in  which  foreign  bodies  are  suspected  to  be  lodged  ;  wounds 
in  which  the  original  bullet  tracks  have  become  contracted  to  narrow  sinuses, 
and  in  which  other  changes  have  taken  place  rendering  the  directions  of  those 
aiauaes  tortuous  or  otherwise  intricate.  The  finger  may  not  be  able  to  pone- 
It*1«  the  small  and  constricted  passage  of  such  a  wound ;  and  the  probe,  even 
it  ttbo  enabled  to  traverse  it,  and  happen  to  reach  a  hard  substance,  may  fail 
to  ^Te  the  desired  information  as  to  its  nature — ^whether  it  is  striking  against 
bone  or  the  forei^  body  which  is  suspected  to  he  lodged. 

It  may  be  readily  ascertained  by  striking  or  rubbing  a  leaden  bullet  out  of 
Uh  body  with  a  silver  probe,  and  comparing  the  peculiar  dull  sensatioq  con- 
»jod  to  the  fingers  with  the  sensation  experienced  when  a  piece  of  bone  is 
•truek  or  rubbed,  that  one  cannot  under  such  circumstances  be  deceived  with 
tte  eye*  shut  as  to  the  respective  difference  beti^een  the  two  substances.  But 
*lwn  the  bullet  or  piece  of  bone  is  at  the  bottom  of  a  wound,  and  the  probe 
^OMS  in  contact  with  the  side  of  the  wound,  especially  if  this  side  happen  to 
■•We;  or  if  tho  walls  of  the  track  bo  fleshy,  and,  while  the  probe  is  in  con- 
'«!(  with  them,  its  extremity  is  pressed  against  bonewhich  has  become  smooth 
*Bd  oburnated  on  the  surface;  or  if  any  soft  tissues  intervene  between  the  end 
'f  the  probe  and  the  object  impinged  upon  it ;  it  will  bo  found  such  a  compli- 
^tetl  sensation  is  given  to  the  fingers  that  the  diagnosis  is  rendered  exceedingly 
"ifficult  and  uncertain. 

^•  o  more  remarkable  illustration  of  the  difficulty  of  diagnosis  just  adverted 
""  c<iuld  be  adduced,  perhaps,  than  was  afforded  in  the  instance  of  the  wound 
'^c^ived  at  Uentana  by  General  Garibaldi  In  that  case,  the  Ofiening  presented 
~  tlie  surgeon  beneath  the  integument  consisted  of  a  fissure  across  the  base  of 
"^e  inner  malleolus.  This  fissure  was  not  wide  enough  to  admit  a  finger ;  and 
?*^inary  probes,  when  inserted,  so  failed  to  give  satistacUiry  evidence  on  the 
!'*^portant  question  of  a  foreign  body  being  impacted  in  bone  near  the  anklc- 
''^■nt,  that  some  of  the  ablest  surgeons  in  Europe,  after  exploring  with  them. 
*"*re  led  to  declare  that  no  bullet  or  foreign  body  had  become  lodged  in  the 
^Owiid,  And  this  occurred  in  a  caso  where  the  opening  made  by  the  projectile 
"^tts  not  much  more,  if  any  more,  than  an  inch  in  depth.  In  which  the  track  was 
'^^t  tortuous,  nor  among  tissues  of  different  kinds  or  of  intricate  arrangement, 
**  frequently  happens  in  doubtful  cases. 

,  M.  Jfelaton,  after  his  visit  to  Genenil  Garibaldi,  was  led  to  think  of  various 

™**ics3  for  determining  whether  the  ball  was  lodged  in  the  wound  or  noi  His 

'"'*t  idea  was  to  obtain  a  steel  probe  cut  like  a  file  at  one  extremity.     He  pre- 

KQincd  that,  by  passing  such  an  instrument  down  to  the  substance  which  was 

"?*pBcted  by  some  to  bo  the  bullet  and  by  giving  it  a  rotatory  motion,  suflB- 

^*m  would  he  brought  away  on  the  teeth  of  the  file  to  determine  its  nature, 

Whether  bone  or  lead.     At  the  same  time  that  he  was  having  this  instrument 

P**de,  be  reverted  to  the  idea  of  a  chemical  reagent,  which  had  been  tried  before 

^  ■iinilar  cases  of  doubt,  but  without  success.     Acting  on  this  motion,  M. 

"elaton  applied  to  H.  E.  Rousseau,  the  chemist,  to  furnish  him  with  somo 

^ypple  means  of  determining  Ihe  presence  of  lead  in  a  wound  by  chemical  ana* 

^^^is.     H.  Rousseau  then  suggested  the  introduction  of   a   bodj  ca^Ue  «! 

'itimg  »wBj  a  nietaJI/c  impression,  should  meU\  \>ii  ^eatav^  suc'tv  as.  w«i^ 
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porcelain ;  thui*  making  the  metal  capable  of  being  recognised  not  ouly  bf  ^ 
chemicftl  reaction,  but  bj  all  its  ordinary  characl^ristic  pbyaicaJ  signs,     ti— J 
HUggestion  led  to  the  cnnstructicm  of  the  inatruniunt  which,  Eince  its  auct 
application  in  Garibaldi's  case,  has  become  Itnown  as  Nclnton's  probe. 

Nelaton'a  probe  coaaiBts  of  a  slender  rod  of  metal,  five  or   six   inches  itt] 
length,  terminated  at  one  end  by  a  small  knob  of  white  unglazed,  biscuit  cbin^ 
The  other  extremity  of  the  probe  is  furnished  with  a  small  handle,  groored 
ridge-and-fuiTOw  fashion,  in  order  that  the  finger  and  thumb  may  the   more 
easily  roll  it  betn-ecn  them,  while  the  porcelain  knob  is  being  pressed  at  the 
bottom  of  the  wound  against  the  suspected  foreign  body.     If  it  be  a  leaden      ^_ 
bullet  against  which  the  porcelain  is  rubbed,  s  very  distinct  mark  of  lead  i^^^^ 
impressed  on  the  latter,  which  is  not  easily  obliterated.     The  bullet  itself  i^^.  , 
thus  caused  to  give  ocular  demonstration  of  its  presence  and  place  of  lodgmcnt;^^^^ 
It  the  foreign  body  be  iron,  having  a  rusty  surface,  a  stain  of   rust  will  1>-    ^^ 
found  on  the  china. 

The  round  ball  of  china  which  is  fitted  to  the  Nelaton  test-probes  usualL^^^ 
liaa  a  diameter  of  rather  more  than  a  quarter  of  An  inch.  This  is  often  '"^afcoi 
enough  to  cause  a  difSculty  in  introducing  it  through  the  small  fistulous  tnc)^^^; 
among  fibrous  tissues  which  are  frequently  met  with  as  one  of  the  chronic  ^^  ^_ 
fects  of  gun-shot  wounds.     A  sinus  of   this  kind,  unless  connected  with   ^^^]^ 

croscd  bone,  usually  leads  to  suspicion  in  the  mind  of  the  Gur|eon  that  it ^ 

prevented  from  becoming  completely  closed  by  the  lodgment  of  some  £orer=^^-^ 
liody  which  paused  along  it  at  the'time  of  the  original  wound.     It  ia,  iberelcs^^jgi^ 
just  one  of  the  cases  in  which  sucli  a  test-probe  oficrs  itself  as  a  valuable  d^^,^ 
noslic  aid  to  the  surgeon,  but  where  the  size  of  the  round  china  knob  too  o^£^ 
prevents  the  attainment  of  this  object     A  probe  tipped  with  a  piece  of        ij^ 
biscuit  cbina  of  less  diameter,  and  more  oval  in  form,  is  rcqiured  for  tksggg 
narrow  fistulous  tracks.     In  a  recent  wound,  the  larger  round  ball  is  more  ^sgu. 
venient     It  is  not  so  likely  to  be  impeded  in  its  passage  along  the  wound,     «()d 
the  impression  made  by  the  lead  upon  it  is  more  obvious  to  observation. 

The  porcelain  test-probe  was  much  used  during  the  war  of  the  reboltio>ii  iq 
the  United  States,  and  many  favourable  reports  of  the  results  of  iU  empliy. 
nient  have  been  published.  A  very  ingenious  modtficalion  of  it,  but  oim  gf 
doubtful  practical  utility,  was  manufactured  during  the  war  by  tlie  eminent 
sui^ical  instrument-makers,  Messrs.  Tieman,  of  New- York.  In  this  instrumtoi, 
the  porcelain  is  placed  at  the  extremity  of  a  long  flexible  gum-olastJC  tulw, 
ivhich  takes  the  place  of  the  metallic  stem  in  the  ordinary  probe.  The  ieoglii 
of  the  whole  instrument  is  thirteen  inches,  the  fiexible  part  being  nine  iawa 
lung.  By  turning  a  screw  at  the  handle  in  different  directions,  and  by  mun* 
of  a  mechanical  contrivance  concealed  within  ttie  tube,  the  lower  part  of  tbe 
instrument,  at  the  end  of  which  tlie  porcelain  is  placed,  can  be  caused  to  turd 
slowly  round  to  the  right  or  left,  at  the  pleasure  of  the  operator.  It  luny  t»* 
moved  roundiso  as  to  assume  a  considerable  curve  in  cither  direction. 

This  instrument  has  obviously  been  designed  with  the  purpose  of  applyir*'  i 
the  porcelain  test  in  cases  where  the  ordinary  Nelaton  probe  cannot  bu  luu^  '< 
more  especially  along  deep  and  tortuous  bullet  tracks,  whose  ultimate  dircctic^" 
is  either  uncertain  or  known  to  he  turned  from  a  siraight  course.    The  epW]^! 
lor  is  supposed  to  cause  the  porcelain  to  uarch  for  the  foreign  body,  as  well  ^^7 
lo  identify  it  when  found  by  bringing  to  light  the  usual  evidence  of  its  presene^~ 
I  have  only  tried  the  instrument  on  the  dead  body,  but  the  experiments  ha^^*. 
not  been  attended  with  favourable  results.    The  chief  sources  of  failure  wj^^^ 
il,  were  found  to  be,  firstly,  the  uncertwnty  concerning  the  direction  taken  ^^^Si 
the  end  of  the  instrument  when  turned  in  search  of  the  bullet  among  yieldir;^^^^. 
tissues,  at  distances  fiir  removed  from  the  aperture  of  entrance  and  from  sigh'     _^' 
and  secondly,  the  difficulty  of  applying  sufficient  force  to  get  a  metallic  'a~ 
presaion,  even  when  the  point  of  the  instrument  was  directed  against  tl 
fDreign  body,  owing  to  the  flexibility  o(  the  long  tube  at  the  end  of  which  tl 
button  of  china  is  placed.    Another  difficulty  experienced  was  the  fbllowin 
W  the  china  knob  became  entangled  in  tlie  tiiisues  at  the  end  of  a  long  track, 
prerrated  from  moving  freely  by  any  cause,  then  the  screw,  not  being  al^ 

—  iL ^ — ily,  CMiaed  Uie  mv4ii\6  fiei\b\«  ^rticn  of  the  instrument^ 

ll^tft  imm  9tt  on»  »4o  Vii.«  soft-  UsaQiss,  o^  vJit  \jnOt.  "A  Q 
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tr«aod,  along  which  the  probe  had  been  pissed.  It  was  only  through  the  dis- 
pUecmetit  of  the  soft  liEsucH  being  visible  externally  after  it  had  occurred  to 
saa«  considerable  extent,  that  a  knovlodge  was  gained  of  the  fact  that  the 
p<jeeUin  end  was  not  moving  in  obedienco  to  the  screw,  but  onJj"  that  part  o( 
liw  probe  tying  in  the  track  oC  the  bullet 

It  is  evident,  from  the  nature  of  tha  porcelain  test-probes  just  deseribad,  that 
direct  and  firm  contact  between  the  porcelain  and  a  bullet  i.t  essential,  in  order 
thai  the  former  may  furnish  the  evidence  which  the  surgeon  requires.  If  it  be 
nerelj  » little  blood,  serum,  or  soil  coagulum  in  front  of  the  bullet,  pressure 
by  Ndlaton's  probe  will  squeeze  it  away,  and  the  leaden,  mark  can  be  ob- 
tuicd ;  but  if  nny  resisting  medium,  however  thin — the  thinnest  membrane,  for 
omaple — happened  to  be  placed  between  the  sur&cea  of  the  metal  and  the 
china,  no  impression  will  be  made  on  the  latter.  And  there  are  various  sub- 
rtaiiLU  which  are  liable  to  be  interposed — such  as  muscular  or  cellular  tissue 
K^Oshed  by  the  knob  of  porcelain  itself  before  it ;  pieces  of  linen,  cloth,  paper, 
[Cr  other  Hubstauces  which  have  entered  with  the  bullet;  a  piece  or  edge  of  bone 
pvckjtUing  in  front  of  it,  and  other  such  matters.  The  evil  in  such  occurrences 
m*.y  not  simply  be  the  impediment  to  obtaining  an  impression  from  the  lodged 
bullet ;  but  possibly  a  surgeon  may  be  led  to  an  erroneous  conclusion  that  he 
bos  obtained  proof  uf  no  foreign  body  being  lodged,  because  the  usual  evidence 
o(  its  lodgment  is  absent  from  the  porcelain.  This  may  lead  to  delay  in  the 
lieahng  process  and  protracted  suffering  to  the  patient,  which  might  have  been 
lawoidM  had  a  more  correct  di^nosis  been  arrived  at. 

To  obviate  these  difficulties  and  sources  of  fallacy,  a  surgeon  of  the  French 
ATTny,  Dr-  Lccomte,  invented  an  instrument,  to  which  ho  gave  the  name  of 
"  prebe-nippera"  {>tyUt-pinu).     His   design  was  not   merely  to  indicate   the 

Erwenee  of  a  leodon  bullet,  by  bringing  nway  a  stnin  or  mark  of  its  presence, 
at  !)y  bringing  nway  a  small  portion  of  the  lead  itaelf     Such  an  instrument 
codld  not  only  be  used  for  bringing  away  a  scale  of  lead,  but  also  a  minute  por- 
tion of  paper,  cloth,  wood,  or  any  other  foreign  body  capable  of  being  cut  in  a 
BiiBilar manner.     If  the  supposed  foreign  body  were  a  fragment  of  bone,  it  would 
I      ^Ually  bring  away  a  particle  of  il.     It  was  evident  that,  in  addition  to  its  other 

SNiilMS,  the  ttylet-pinee  would  require  to  have  its  nippers  smaller  in  size  than 
<  porcelain  knob  of  Nelaton's  probe,  with  a  stem  of  sulBcicnt  length  to  be 
P^'Wed  along  narrow  sinuses,  and  nt  the  same  time  solid  enough  to  bear  a  cer- 
'*,•"  strain  in  use.  I  have  ascertained  by  practical  experience  that  the  ttyUt- 
Pttf^  does  possess  the  (jualities  aimed  at  by  Dr.  Lecomte. 

^e  instrument  consists  of  two  portions.  The  first  is  a  central  steel  rod  of 
^^■m  diameter,  dxed  in  an  ivory  handle  at  one  extremity,  and  cleft  at  Che 
?J***r  into  two  small  branches,  each  of  which  terminates  in  a  little  cup-like 
?**<le  or  curette ;  the  second  is  a  slender  canula,  which  gbdes  backward  and 
5*'*'^^rard,  bat  only  within  a  limited  distance,  along  this  rod.  The  central  rod 
-  ■ftxed  in  the  handle  by  means  of  a  side-screw,  which  can  be  loosened  at  plea- 
"^"^  by  the  surgeon,  so  as  to  increase  the  length  of  the  osposed  part  of  tha 
~,  or  ti)  enable  it  to  he  removed  altogether  to  be  cleaned.  The  two  steel  cu- 
•  have  very  fine  and  sharp  edges.  They  separate  from  each  other  by  the 
•■fli  ■•tidty  of  the  two  little  steel  branches,  of  which  they  are  the  terminations ; 
P^'t  they  arc  easily  brought  together  by  a  slight  pressure,  such  as  that  exerted 
^^^auaing  the  canula  to  glide  along  the  central  st«m  up  to  them.  When  they 
^r^  thus  brought  together,  the  two  curettes  so  fit  one  to  the  other  that,  united. 
.!^^j  form  a  small  smooth  steel  knob  or  rounded  extremity,  about  one-third  of 

"^  nsual  size  of  the  china  knob  of  a  Nclaton  probe. 
,  It  will  be  apparent,  from  the  doBcriptJon,  tiiat  the  gliding  a!  the  canula  de- 
*^^*^ines  the  opening  and  closing  of  the  cnrettes :  when  it  is  slipped  back,  tbe 
. '*»elles  open ;  when  it  is  pushed  forward,  they  are  closed,  and  form  a  little 
^OJlow  globe;  There  is  no  difficulty  in  the  manipulatJon  of  the  instrument  It 
^  IDserted  with  the  curettes  dosed,  and  it  may  be  used  then  precisely  as  the 
(^^fS^'T^  probe  in  a  surgeon's  capital  case  of  instruments.  When  about  to 
^^  employed  for  determining  the  nature  of  the  substance  with  whicli  it  is  put 
^^to  etmtact.  the  canula  is  drawn  towards  the  surgeon,  nt  the  same  time  that 
^e  esb«mity  is  retained  with  an  equable  and  steady  pressure  a^in^l  U\e  «ra.V 
"""     This  movement  /las  opened  the  curettes.    Tbe  sMne  wfcn  ■^Tes.sMiittvs. 
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'  Rustained  n'hile  the  c&nuU  is  pushed  honip,  and  this  causes  the  curettes  to  Iw^E 
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brought  together  again  ;  their  edges,  as  thoj  close  towards  each  other,  nipping  -• 
off  a  small  particle  ot  the  flubt*tice  over  which  they  are  moved.  The  instru--^^ 
ment  is  then  withdrawn,  and,  supposing  it  to  have  been  brought  into  contai±^^^ 
with  an  ordinary  bullet,  a  smalt  scale  of  lead  will  be  brought  away  enc1ose<^EX 
within  the  cavity  of  the  rounded  eitremity  formed  by  the  two  curettes.  Th^  ^^ 
glistening  surface  of  the  freshly  cut  shaving  of  lead  will  sufficiently  indicate  it^:^^ 
nature.  If  any  difficulty  should  occur  in  distinguishing  the  particle  which  h]^^~* 
been  brought  away,  it  can  be  removed  from  the  curettes,  and  obsarvation  um-  ^ 
der  an  ordinary  magnifying  lens  will  show  what  the  substance  is.  The  tfylt^-^^'" 
pinee  is  thus  a  most  useful  explorator  for  deciding  doubtful  cases  of  lodgmer.^^^ 
of  foreign  bodies  ;  it  responds  as  an  indicator  with  oven  more  distincbiess  tlt.!^^' 
the  NeUton  probe  in  sU  cases  in  which  that  test  would  be  of  service,  whila»-^~y 
answers  for  a  variety  of  other  cases  in  which  the  Nekton  probe  would  give  ' 

indication  at  alL 

Electricity  was  some  years  ago  su^stod  ss  a  means  of  detecting  lod^^^ 
bullets  and  other  metallic  substances  in  wounds ;  and  some  very  ingenioos  mb. 
paratuB  depending  on  this  agent  have  been  lately  contrived  for  the  sune  pur- 
pose.  One  of  tho  Bret  to  experiment  upon  an  electric  appliance  of  this  kinj 
was  a  French  military  surgeon,  H.  Fontan,  assisted  by  H.  Favre  of  MaTsaBea, 
A  description  of  the  somewhat  complicated  apparatus  employed  in  tiae 
experiments  is  to  be  found  in  the  Omette  det  Eopitaui  of  the  89th  No- 
vember,  1862. 

The  improvements  which  have  taken  place  in  the  modern  spplicationi  of 
electricity  bava  paved  the  way  for  more  Gimple  and  jet  more  sensitive  bolleC 
explorers.     One  of  these  is  the  invention  of  H,  De  Wilde,  a  civil  engineer,  urd 
is  very  compactly  arranged  in  a  box  of  small  dimensions.    The  electric  actioii 
is  excited  in  a  suitable  coll ;  the  electricity  there  developed  is  increased  in  in- 
tensity by  the  intervention  of  a  multiplying  coil ;  an  exploring  probe  is  con- 
nected by  insulated  wires  with  the  apparatus  ;  and  the  indication,  when  the 
circuit  is  completed  by  contact  of  the  two  points  of  the  probe  with  a  leaden 
bullet  or  piece  of  iron,  is  given  by  the  striking  of  a  hammer  against  an  alaruni- 
bell.     The  bell  sounds  at  each  interruption  and  renewal  of  contact  of  the  points 
with  metal.     The  exploring  probe  consists  of  a  long  slender  tube  of  smooth 
vulcanite,  containing  two  insulated  needles,  the  points  of  which  can  be  with- 
drawn within  the  tube,  or  he  made  to  protrude,  at  the  pleasure  of  the  operator. 
Altogether  it  is  an  effective  appliance  as  an  exploring  instrument,  owing  to  th*- 
strength  of  the  electric  current  developed,  and  the  marked  manner  in  wbiclB- 
the  indications  are  given  by  the  sound  of  the  bell  when  a  bullet  or  other  metal — 
lie  substance  is  met  with.     There  is  also  attached  to  the  instrument  a  bullet — 
extractor,  the  two  arms  of  which  are  insulated,  and  so  arranged  that,  wher:» 
they  are  connected,  in  tho  same  way  as  the  explorer,  with  the  battery,  they  ii»  — 
.dicate  the  grasping  of  the  foreign  body  similarly  by  tho  sound  of  the  bell- 
Unless  the  metal  be  firmly  grasped  by  both  blades,  without  any  other  suts — 
elance  intervening,  the  indication  will  not  of  course  be  given. 

Another  instrument  of  a  similar  nature  has  been  made  by  Messrs.  Erohrte 
asd  Sesemann  of  London.     Tho  indications  of  contact  with  a  lodged  bullet  O  " 
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.other  metal  arc  in  this  instrument  afforded  by  the  movements  of  a  galvanome' 
ter,  and  of  a  fine  needle  working  upon  a  dial-plate,  in  the  same  manner  as  a^ 
seen  in  the  ordinary  single  needle  telegraph.     I  have  experimented  with  botJi 

:theie  instruments,  and  nave  found  them  equally  effective  in  their  indications- 
Attached  to  the  latter  instrument  is  not  only  a  bullet-extractor  as  well  as  tb^ 

.explorer,  hut  also  a  pair  of  acupuncture  needles,  for  use  in  cases  where  met*^ 

;  lic'bodies  arc  supposed  to  be  lodged  in  soft  tissues,  away  from  any  rae^ns  o^ 
approach  by  a  wound  or  sinus. 

A  rough  but  sufficiently  effective  electric  instrument  for  facilitating  the  dto- 
covery  of   metallic  substances  lodged  in  gunshot-wounds  has  been  made    i^ 

ithe  following  way.  Tho  magnet  of  an  ordinary  pocket  compass,  which  has  b*5* 
some  turns  of  wiro  covered  with  thread  wound  round  it  as  an  induction  coil,  *? 
employed  for  the  electric  indicator,  while  a  piece  ot  copper  sheeting,  bent  roui*^ 

a  KBtil  ptte  of  zinc,  but  sepwateA  honi  'AAif  ftiimeV  padding  saturated  wi*** 
the  usual  .diluted  acid,  lorms  the  vo\ta\c,  "pie.    1^  ex^Vmn^ '■ttafcrom.iai*.  ** 
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»nned  by  two  insulated  wires,  bound  together,  but  with  the  points  left  free. 
bese  parts  bein^  connected,  when  the  circuit  is  completed  by  contact  with 
k«tal,  the  indication  is  given  by  movement  of  the  magnet  of  the  compass. 

Lastljr,  the  endoscope  has  been  suggested  for  use  in  exploring  for  foreign 
odies  ID  wounds.  ]]hr.  Fenger  of  Copenhagen,  in  1869,  made  some  experi- 
lents  with  the  instrument  on  horses,  and  came  to  the  conclusion  that  pieces 
t  doth  in  wounds,  or  bullets  driven  into  bones,  could  be  seen  by  its  means. 
*T.  Fenger  has  stated  that  during  the  late  war  he  was  enabled  in  several  in- 
tances,  on  examining  wounds  some  weeks  after  they  had  been  inflicted,  to  see 
beir  interiors  distinctly  by  means  of  the  endoscope,  without  causing  pain,  he- 
Borriiage,  or  any  subsequent  irritation,  in  consequence  of  thd  introduction  of 
ht  mstrimient  I  have  no  experience  of  such  an  application  of  the  endoscope, 
nd  can  hardly  think  that,  with  so  many  other  effective  appliances  available,  it 
»  Ukely  to  be  turned  to  much  practical  account  in  this  direction. 

It  must  be  sufficiently  obvious  that  several  of  the  exploring  instruments  just 
Lcscribed  are  not  suited  for  use  in  the  field.  The  circumstances  of  gunshot- 
v^ounds  themselves,  as  thepr  are  ordinarily  presented  shortly  after  their  inflic- 
ioD,  do  not  render  such  instruments  necessary ;  nor  are  some  of  them — as 
be  electric-explorers  for  example,  which  may  be  easil  v  disarranged — suitable 
or  use  in  the  places  where  the  wounds  resulting  from  battle  are  usually  treat- 
ad  during^  their  earliest  stages.  But  it  has  not  been  the  purpose  ci  these  re- 
xmkg  to  discuss  either  the  nature  or  circumstances  of  the  wounds  in  which 
tutruments  of  this  kind  may  be  especially  serviceable ;  their  object  has  been 
mlj  to  describe  the  instruments  available  for  exploring  for  foreign  bodies  in 
^Ms  where  the  exploration  is  decided  to  be  advisable.  It  is  only  right  to  re- 
nark,  however,  in  conclusion,  that  even  in  such  cases  there  must  be  a  limit  to 
^^ttOL  This  limit  must  depend  on  the  circumstances  of  each  particular  case, 
Uid  must  be  decided  by  the  judgment  and  tact  of  the  responsible  surgeon. 
^  a  general  rule,  it  may  be  stated  that,  whatever  may  be  the  reasons  for  con- 
dodii^  that  a  bullet  or  any  other  foreien  body  has  lodged  in  or  near  a  gunshot- 
^onxn^  if,  after  search  by  the  finger  m  cases  where  a  digital  examination  is 
^Vftcticable ;  after  external  manipulation  and  observations  made  in  varied  pos- 
Bv^Qfl  of  the  part  of  the  body  concerned ;  after  attention  has  been  given  to  in- 
^tions  derived  from  the  patient's  sensations ;  effects  of  pressure  upon«  or  in- 
KVy  to,  nerves ;  and,  lastiy,  after  a  moderate  but  careful  exploration  by  one  or 
ber  of  the  exploring  instruments  just  described,  if,  after  these  steps  have 
*^si  taken,  the  site  of  the  lodgment  be  still  not  ascertained,  more  especially  if 
^  patient  be  suffering  pain,  or  is  in  an  exhausted  condition,  the  exploration 
^^'lud  be  at  once  discontinued.  The  continuance  of  the  search  will  not  merely 
^  to  the  weariness  and  distress  of  the  patient,  but,  if  the  several  proceedings 
o^e-named  have  been  properly  carried  into  execution,  it  is  not  likely  to  be  at- 
^<3ed  with  a  successful  issue.  The  foreign  body  will  probably  have  passed 
y  end  or  out  of  the  field  of  exploration,  or  have  become  deeply  impacted  in 
"K^c^  or  entangled  among  tissues,  where  it  could  only  be  discovered  by  an  un- 
vtifiable  amount  of  meddlesome  and  injurious  disturbance  of  the  structures 
^X^licated.  We  must  rest  in  hope  that,  either  during  the  process  of  suppura- 
*V2,  or  under  the  influence  of  muscular  actions,  or  by  ^dual  approach  toward 
L«  surface,  the  escape  of  the  foreign  body,  whatever  its  nature,  whether  hard 

Boft,  smooth  or  rough,  organic  or  inorganic,  may  be  eventually  effected  with- 
^^  such  risks ;  or,  if  it  be  of  a  favourable  kind  and  form,  such  as  a  leaden 
^Uet  is  when  its  normal  shape  is  retained,  and  if  it  be  not  in  contact  with  a 
^^^  bone,  or  other  important  organ,  that  the  wound  may  heal  favourably, 
^withstanding  its  presence,  the  foreign  body  becoming  encysted,  and  remain* 
C  lodged  without  causing  either  pain  or  mischief  for  many  years  afterwards. 
"-^tvth  Medical  Journal^  Dec.  23  and  80,  1871,  pp,  716,  751. 


50.— ON  SKIN  GRAFTING. 

Bjr  Tbdma*  Bhta!jt,  Em,,  SnrgHia  to  Onr'i  Hoepital. 

pTie  well-known  experiments  of  John  Hunter,  more  than  a.  centuiy  ago,  a 
be  said  to  be  the  first  attempt  at  graEtiag  on  an  aniiaal  l«dj.     The  firs^=   ^ 
tempt  at  skin-grafting  was  made  in  18S9  lij  M.  Reverdin,  at  Piiris,  and        ^a 
practice  at  the  present  time  may  be  said  to  be  an  established  one.] 

For  more  than  one  year  I  have  very  extensivelj'  carried  it  out,  aai3  in 
most  instances  with  Buccess.  I  look  upon  the  si^festioo  as  a  very  vari- 
able one,  its  adoption  rendering  many  cases  curable  thatwerenot  bo  previoinjj-. 
facilitating  the  cure  of  as  many  more,  and  giriDg  interest  to  a  cloGS  of  cases  tbj^t 
had  formerly  but  little.  In  the  management  of  ulcers  it  is  a  great  boon,  aati 
in  the  treatment  of  the  large  granulating  surfaces  so  common  after  extendV  * 
bums  its  value  cannot  be  over-estimated ;  as  an  adjuvant  to  many  pItstS  *^ 
operations,  more  particularly  on  the  face,  and  in  the  case  of  deformities,  it  m^ 
invaluablei 

Under  the  action  originated  by  the  transplanted  skin  centres,  a  process  C^ ' 
repair  goes  on  which  at  first  appears  almost  mt^cal ;  the  grafts  soon  bcmi*'  * 
islets  of  skin,  round  which  cicatrisation  proceeds ;  the  margin  of  the  sore  r^^' 
ceivea  an  impulse  in  cicatrination,  which  rapidly  extends  ;  and  between  tl^»-  * 
grafts  themselves  and  margin  of  the  sore  connecling  links  of  new  akin  npidl, 
form,  which  divide  the  sore  into  sections.    By  these  means  lai^  surface 

speedily  cicatrize  that  under  former  circumstances  would  have  required  niin_. J 

months,  and  that,  too,  without  the  contractions  and  subsequent  defonuiti^^''^ 
that  under  other  conditions  were  too  well  known  to  follow  in  such  cases. 

Thepractico  seems  applicable  wherever  a  large  granulating  surf  ace  eKists,  ut^^ 
the  only  essential  point  to  observe  is  that  the  nurfaee  of  the  tore  siould  ft"^  ' 
healthy  ;  this  clinical  fact  including  another,  that  the  patient's  health  is  goo^W- 
for  there  ia  no  better  barometer  of  health  than  a  sore,  its  eurface  asEunui^  -^ 
healthy  or  unhealthy  appearance  with  every  alteration  in  the  general  condilioncr*^ 
the  body.  I  have  attempted,  byway  of  experiment,  to  graft  skin  upon  sores  IIiH^' 
were  not  quite  healthy,  and  have  sometimes  succeeded ;  in  an  indolent  sor^e. 
n  which  a  small  patch  of  healthy  granulations  sprang  up,  I  have  succeeded  :»^ 
securing,  by  transplanting,  a  new  centre  of  "  cutification,"  that  proved  ^of 
great  vaJuo  in  aiding  the  healing  process,  but  in  a  larger  number  I  haro  fut^9<l 
in  securing  «ucb  an  end.  It  may,  therefore,  be  accepted  as  a  truth  tiUt  ^ 
healthy  granulating  surf  ace  in  an  important  re^uUitefor  gjieceu. 

Upon  this  basis  I  n-Ul  now  proceed  to  consider  how  the  operation  is  to  to> 
performed. 

Pollock  tells  us  that  Hcverdin's  method  is  to  remove  a  very  minute  . 
of  the  skin,  and  to  replace  it  on  the  surface  of  the  granulations,  and  there  i 
tain  it  with  a  strip  of  plaster.  "I,"  he  writes,  "have  usually  removed  t.l>* 
skin  by  nipping  up  a  veiy  small  portion  with  a  fine  pair  of  forceps,  and  cult£x»& 
it  off  close  witii  sharp  scissors.  At  first  I  made  a  slight  cut  in  the  surface  *** 
the  granulations,  and  then  imbedded  the  piece  of  skin ;  but  of  late  1  have  DCa>3' 
laid  it  on  the  surface  of  tlie  ulcer.  I  cannot  say  that  I  hare  found  any  diSip* 
ence  jn  the  result.  I  do  not  think  there  is  great,  if  any,  advantage  to  bep  ' 
ed  by  the  transplantation  of  a  largo  piece,  but  where  the  ulcer  is  large,  1 
mu<^  is  gained  by  the  transplantation  of  numerous  small  pieces.  The  < 
^^  vantage  of  transplanting  a  large  piece  is  the  sore  it  creates ;  while  the  — 

^^  Boresfonnedby  the  removal  of  the  minute  pieces  heal  in  ashcnrt  time,  a&dwitt*' 

^H  out  trouble."     (Olin.  Soti.  Trans.,  voL  iv.) 

^^^  Hy  own  experience  confirms  in  every  point  that  of  Pollock. 

^^1  1  employ  for  the  removal  of  the  sound  skin  a  pair  of  scissors  which  Me^rs- 

^^1  Khrone  made  for  me  after  Macleod's  su^estion  in  a  medical  journal,  and  &"' 

^^1  they  answer  far  better  than  anything  else,  for  they  take  away  a  portion  of  elds 

^^H  that  will  cut  into  three  or  four  pieces,  and  the  section  includes  only  the  apf^ 

^^P  iiyet  of  the  true  skin,  with  the  rete  mucosum;  they  do  not  out  into  llielil 

^^1         beneath  the  skin,  or  divide  the  pa^illK  eufflciently  far  to  draw  blood  or  p^ 
^^1       paiB.     Patients  never  object,  w'rtUftiw  a\%VcMm«A,  to  » »ftc«iB4 oi  diinl  pw 
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be  taken  away,  should  it  be  deemed  necessary.  I  generally  take  the  skin 
om  the  forepart  of  the  arm  or  the  side  of  the  thorax. 
Haying  taken  away  the  skin,  the  fragment  should  be  cut  into  three,  four,  or 
ore  pieces,  and  then  placed  about  half  an  inch  cr  three  quartere  of  an  inch 
om  the  margin  of  the  eore^  and  about  one  inch  apart  There  is  no  doubt 
at  the  engrafted  centre  has  a  stronger  influence  in  exciting  a  healing  action  in 
e  margin  of  the  sore  when  placed  near  it,  than  when  isolated  in  the  centre  of 
rrannlating  surface  away  from  the  margin. 

These  pieces  should  be  placed  upon  the  granulations,  and  gently  pressed  in. 
lere  is  no  necessity  to  wound  the  granulating  surface.  They  should  be 
vered  with  a  piece  of  oiled  gutta-percha  skin,  and  the  whole  supported  with 
tton  wool ;  a  bandage  being  subsequently  applied,  so  as  to  press  moderately 
Km  the  part,  and  keep  the  dressing  in  position. '  On  the  third  day,  but  not 
fore,  tiie  dressings  may  be  removed,  the  greatest  care  being  needed ;  a' fresh 
we  of  oiled  gutta-penma  skin  being  subsequently  applied. 
The  appearances  of  the  engrafted  pieces  on  the  removal  of  the  first  dressing 
ry  considerably ;  at  times  they  will  seem  palpably  to  have  taken  root  and  to 
alive ;  at  others  to  have  disappeared  altogether ;  whilst  in  a  third  class  the 
rfMce  of  the  cuticle  will  be  seen  floating,  as  a  thin  film,  upon  the  secretion  of 
B  sore,  the  basement  membrane  of  the  cuticle — the  essential  part — ^being 
% 

Under  all  these  circumstances,  however,  the  surface  of  the  eore  is  to  be 
«ned  with  the  greatest  care,  a  stream  of  tepid  water,  either  squeezed  from  a 
onge  or  injected  from  a  syringe  over  ttie  part,  being  the  best  means  to  em- 
jy.  The  surface  is  on  no  account  to  be  wiped,  for  the  grafted  portions  of 
in  are  easily  uprooted,  whilst  those  that  appear  to  have  died  or  that  have 
lappeared  often  reappear  at  a  later  period  as  ^*  cutifying  centres.**'  As  soon 
the  new  centres  are  established  in  large  sores,  other  pieces  should  be  en- 
afted,  at  about  the  same  distance  from  the  new  pieces  as  these  were  origin- 
[j  inserted  from  the  margin  of  the  sore ;  and  in  this  way  the  whole  granu- 
tnig  surface  may  be  spoMlily  covered  with  new  skin,  and  a  rapid  recovery 
ke  pfaice. 

How  the  engrafted  pieces  act  in  the  healing  process  is  not  yet  satisfactorily 
tiled,  and  Reverdin*s  questions,  as  already  auoted,  have  not  y'et  been  com- 
etdy  answered.  That  they  act  as  direct  stimulants  to  the  sore  itself,  and 
»•  particularly  to  the  margin  of  the  sore,  there  can  be  little  doubt,  for  as 
do  as  the  "grafts"  have  taken,  the  margin  of  the  sore  nearest  to  tiiem  is 
Mk  to  cicatrize  and  to  send  out  prolongations  of  new  cicatrizing  tissue  to  meet 
^ehr  prolonsations  from  the  new  cutifying  centres ;  the  sore  in  this  way 
soming  subdivided  by  bands  into  smaller  sores,  and  then  rapidly  helping. 
Chat  the  engrafted  portions  grow  by  the  proliferation  of  their  own  cells  is 
KsHse  proved  by  the  fact  that  in  tiie  case  of  a  white  man  upon  whose 
:«rated  1^  I  enmifted  four  small  pieces  of  black  skin,  the  whole  being  no 
gar  than  a  barley-corn,  the  black  skin  grew  twentyfold  in  ten  weeks,  the 
A  portions  gradually  enlarging  and  sending  out  prolongations,  which  joined, 

one  patch  of  black  skin  had  formed,  the  lUcer  healing  as  rapidly  where  the 
-«k  skin  was  grafted,  as  where  the  white  was  placed.  The  engrafted  pieces 
new  skin  thus  themselves  grew  by  cell  development,  as  well  as  exciting  a 
w  skin-forming  power  in  the  granulations  near  which  they  were  placed, 
:i  at  the  marein  of  the  sore ;  the  process  of  repair  by  this  operation  includ- 
l  &r  more  uian  Mr.  Uobson  believed  when  he  asserted  "  that  the  act  of 
Asplantation  is  simply  to  insert  a  pattern  of  skin,  and  this  pattern  is  im- 
assed  on  the  granulations  to  a  certain  but  limited  extent ;  it  simply  supplies 
am  with  a  proper  model  whereby  they  may  fashion  themselves.'*  (Med. 
mes,  Oct  29,  1870.) 

That  the  new  pieces  of  inserted  skin  may  do  this  is  highly  probable,  but 
ftt  they  do  what  has  been  already  described  is  undoubtedly  true.  They 
3W  themselves,  they  stimulate  the  skin-forming  powers  of  the  margin  of  the 
re.  and  exert  at  the  same  time  a  like  action  on  the  granulations  around. 
The  same  result  may  likewise  take  place  when  large  pieces  of  skin  are  trans- 
inted,  whether  removed  from  the  patient  or  from  the  amputated  Ivmb  ^1  ^ 
3ond ;  the  dressers  at  Guy's  have  fr^uently  engrai\;^\8iX%<&  \f\wi^%  q>1  ^«ATi^ 
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half  an  inch  square,  remoTed  from  amputated  limbs,  the  pieces  on  remoral  bein^ 
dropped  into  warm  water  \a  thoir  passage  to  the  wards  where  the;"  are  appliei^ 
Bnt  there  seems  to  be  no  advantage  in  adopting  this  practice  in  the  majorit-^; 
of  cases,  a  large  proportion  of  casei;  failing.  In  one  ctiso  the  grafts  took  rot^ 
and  excited  a  healthy  action  in  the  roar^ns  of  the  sore ;  thej,  however,  gTc^,:^ 
but  little  ;  thoj  remained,  on  the  cicatnEation  of  the  sore,  as  bosses  of  sk^^ 
with  well-marked  borders ;  they  were  grafted,  it  was  true,  but  the  grafts  seem^  , 
to  hare  no  power  of  assimilating  themselves  with  the  tissues  on  which  tl^  , 
were  placed. 

To  take  lai^e  pieces  of  skin  from  the  patient's  own  bod;  is  an  objeclion^f^ 
practice,  on  account  of  the  large  wound  it  creates ;  it  is,  moreoTer,  unnev^^jj 
gar;  in  the  majority  of  casea,  as  small  pieces  appear  ta  do  better.     To  tia^g 
them  from  another  subject  is  also  objectionable  for  like  reasons  ;   but  sts; 
more  so  on  account  of  the  difficulty  that  sometimes  accrues  from  a  want  of 
power  in  the  new  graft  to  assimilate  itself  to  the  tissues  on  which  it  is  plftced 
and  from  the  risk  that  is  necessarily  rim  of  introducing  into  the  blood  of  lAe 
living  subject  some  new  or  poisonous  element ;  a  risk  that  I  believe  it  to  bi 
wrong  and  unjustifiable  to  run,  and  that  I  would  not  allow  on  my  own  person. 
On  that  account  I  have  forbidden  mj  dressers  adopting  the  practice. 

In  the  case  where  black  skin  was  transplanted  1  did  it  with  the  full  concsr 
rence  of  both  patients  ;  indeed,  both  wore  rather  disappointed  that  the  opcrt- 
tion  could  not  be  repeated.  They  were  firm  friends,  and  the  link  I  tormei 
bound  them  closer. 

There  seems,  however,  no  objection  to  mincing  the  portion  of  integumHit 
which  is  to  bo  employed  into  minute  fragments,  that  is,  into  pieces  the  site  <f 
millet-seeds ;  the  thumb-rtail  of  the  surgeon  being  the  best  table  for  the  pur- 
pose ;  in  children,  where  it  is  unadvisable  to  remove  much  healthy  sldn.  wJ 
the  surface  to  be  covered  is  large,  the  plan  is  a  good  one  ;  I  prefer,  howero, 
pieces  the  size  of  half  a  hemp-seed,  when  they  can  be  obtained.  Recently,  lh« 
practice  of  applying  "  skin  dust,"  or  the  products  obtained  by  scraping  tii« 
skin,  has  found  faTour,  and  met  with  some  success.  In  the  few  cases  in  wbicb 
I  have  trieil  it  I  cannot  say  I  have  been  suci:essful ;  the  ulcers  healed,  itni 
true,  but  I  have  no  evidence  to  show  that  any  new  cutifying  centres  were  es- 
tablished by  the  proceeding.  Tn  the  hands  of  Mr.  Poland  it  has,  howercr, 
been  of  value.  I  believe  the  idea  originated  with  M.  Marc  See,  of  PiriA,  vbo 
called  it  "  epidennic  grafting."  I  might  add,  as  an  objection  to  the  pradict 
that  the  scraping  of  healthy  skin  is  far  from  painless,  and  to  take  dead  cuticle 
is  useless. 

The  clinical  points  alluded  to  in  this  paper  are  well  seen  in  the  drawings  ui- 
nened.  They  nave  been  carefully  and  ably  taken  by  Mr.  Clarke,  my  reporlo, 
from  the  living  patient,  and  from  some  excellent  models  lately  made  by  our 
well-known  artist,  Mr.  Towne,  from  patients  under  my  care  in  the  wardi  of 
Guy's  Hospital. 

They  pretend,  however,  to  show  on\y  the  most  striking  features  in  this  jno' 
cess  of  repair,  the  endless  variations  in  the  process  requiring  the  close  ioepw- 
tion  of  many  cases. 

Whether  this  newly  engrafted  skin  possesses  the  same  power  of  resistinKto- 
int^ra ting  changes  as  the  old  skin  is  not  yet  proved.  Some  ohservatioiiG  luvi! 
made  lead  me  to  suspect  that  it  is  somewhat  prone  to  breakdown  and  nlesratc,  on 
the  patient  walking,  after  the  sore  has  completely  healed,  particularfy  whan  lit 
subject  is  past  middle  ago ;  they  are  enough  to  show  the  necessity  of  obaenins 
as  much  care  in  the  after-treatment  of  the  case  as  ought  always  to  be  obsottii 
after  the  cureof  any  other  sore;  that  moderate  support  and  protection  are  uHl 
valuable ;  and  for  this  purpose  there  is  nothing  better  than  the  binding  on  of* 
piece  of  sheet  lead  over  the  cicatrix  when  the  seat  of  mischief  is  on  the  ]«|.  >! 
by  it  equal  pressure  is  supplied  to  the  sent  of  the  original  sore,  as  well  as  pro- 

The  new  skin  soon  becomes  as  sensitive  aa  the  old ;  indeed,  the  senstbilitT  "^ 
the  cicatrix,  under  these  circumstances,  seems  to  be  greater  than  it  is  ■W 
unaided  cicatrization  is  allowed  to  take  place. — Gny'i  Ro$pital  Sfporti,  187% 
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fil.— CASE  OF  SPINA  BIFIDA  TREATED  ANTISEPTICALLY. 

Bj  Dr.  JoMM  WiLsoK,  Fhyiidftn  to  the  Qlasgow  UnlTenitgr  IiTliig-iii-Hospital. 

^1)6  inlAnt  was  a  f ortDight  old,  and  the  tamour  the  size  of  half  a  billiard  ball, 
'^tii  the  usual  semi-transparent  gelatinous  aspect] 

We  resolred,  while  keeping  in  view  the  risks  incurred  bj  aU  modes  of  treat- 
ment of  such  tumours  hithwto  reported,  to  make  a  free  incision,  under  an 
Kitis^tic  veil,  and  to  dress  it  subsequentlj  with  great  care,  antisepticallv'.  By 
he  free  incision,  instead  of  small  punctures  which  might  soon  close,  we  tioped 
D  prerent  the  possibility  of  the  cavity  being  eren  partially  distended  in  future, 
rhile  at  the  same  time  by  the  antiseptic,  to  obviate  all  danger  of  inflammatory 
Lifltiurbance  of  the  chord  or  its  membranes ;  tiie  ultimate  object  being  to  secure 
somplete  obliteration  of  the  cavity  and  the  formation  of  a  firm  pad  over  the 
viQid  in  tiie  vertebral  column.  The  plan  was  duly  carried  out,  and  with  grati- 
'ying  results.  By  the  end  of  the  first  month  from  date  of  operation,  a  flattened 
»ke  of  the  condensed  tissues  had  formed,  which  has  remaned  firm  during  the 
lour  months  since  then.    The  details  of  the  case  are  these. 

1871,  May  22nd.  A.  I.,  aged  two  weeks.  A  well-formed,  healthy  boy. 
Spina  bifida  tumour,  about  size  of  half  a  billiard  ball,  in  region  of  upper  dorsal 
rortebra,  soft  semitransparent,  covered  by  thin  membrane.  Integument 
noToaiidiiig  base  of  tumour  extends  up  on  its  sides  a  short  distance,  then 
ibraptly  gives  place  to  thin  membrane.  Fluid  contents  begin  to  ooze  on  very 
ilidht  handling  through  two  or  three  superficial  punctures  made  by  midwife. 
[oSmt  evidently  suffers  pain  whenever  tumour  is  touched.  Walls  are  felt  to 
\m  thicker  than  they  appear  to  the  eye.  They  probably  consist  of  many  tissues 
toon  or  lets  altered  or  incomplete,  e,  ^.,  arachnoid,  dura  mater,  muscular  fas- 
oicoli,  faseiiB  and  integument 

SStli.  Tumour  first  moistened  over  with  carbolized  oil  (1  in  8),  and  then 
vpened  by' free  longitudinal  incision  (about  three  quarters  of  an  inch  in  length) 
imdcr  an  antiseptic  veil  of  suiveon*s  lint  soaked  in  carbolized  oil.  Copious  flow 
af  serous  fluid  (cerebro-spinu)  sHghtiy  tinged  with  blood,  probably  from  the 
inoiaion.  Simultaneouslv  with  the  removal  of  the  lint,  a  large  piece  of  carbo- 
iiied  lac  plaster  was  applied,  and  over  this  another,  kept  in  position  by  adhe- 
Bva  plaster,  one  edge  being  left  comparatively  free  for  escape  of  fluid.  A  soft 
Folded  handkerchief  laid  over  this  completed  the  dressing. 

S6th«  Child  has  been  restiess,  partly  covered  with  a  rash  especially  over 
nates.  Has  a  sickly  appearance.  Anterior  fontanelle  depressed.  Does  not 
bake  to  the  breast  as  heartily  as  formerly.  Has  been  vomiting  considerably. 
drine  pale  videt  colour.  Simultaneously  removed  lac  and  applied  veil,  pros- 
lure  over  which  caused  some  escape  of  fluid.  Veil  then  supplanted  by  fresh 
lac  and  fdded  handkerchief  as  before. 

27th.  Same  mode  of  dressing.  Tumour  decidedly  more  solid — little  or  no 
laid  could  be  squeezed  out  Child  vomiting  but  not  so  frequenUy.  Rash  gone, 
sxcept  on  nates.    Urine  still  cloudy. 

28th.  Dressed  as  before.  Tumour  contracting.  Some  slight  fibrous-looking 
Jimds  seen  extending  from  incision— -exposure  even  for  a  moment  to  examine 
iiena,  altogether  unsidfe.  Some  vomiting,  with  diarrhoea;  slight  depression 
md  sleeplessness.  Three  grains  of  chloral  in  syrup  every  eight  hours,  and  an 
)6casional  teaspoonf  ul  of  toddy. 

Slst  Child  much  improved.  Vomiting  entirely  ceased.  Rests  quietly. 
SVouDd  dressed  as  before.  On  the  lac  was  found  the  fibrous-looking  ma- 
wial  in  the  incision  at  last  dressing.    It  seemed  to  be  some  loose  areolar 


June  2nd.  Dressings  have  remained  in  good  position.  Very  litUe  discharge, 
Mit  incision  stiU  patent  Tumour  not  much  further  lessened.  Restlessness, 
md  some  more  vomiting  and  purging.  Repeat  chloral,  and  give  chalk  mixture, 
rfaree  layers  of  lac  apphed,  to  remain  for  three  days. 

6th.  On  removal  of  lac,  slight  sour  odour  could  be  noticed  on  it,  but  no 
ither  evidence  of  decomposition.  Dressing  re-applied  as  before.  Child  still 
romiting  occasionally  and  purging  frequently.  Ordered  tincture  of  catechu^ 
irith  the  chalk  mixture. 
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7th.  TomitiDg  and  pui^ing  both  leGseDed.     No  odour  on  lac.  ^| 

9th.  Purging  much  Xesa  frequent,  nad  Tomiting  onlf  occasionftL  Tumo^;^ 
much  diminished.  At  last  two  dressings  child  has  not  cried  duHog  procets  .^^ 
moving,  chviging  clothes,  plaster,  &c.  Its  mother  also  says  it  is  less  senBii%,~,^ 
to  motion.  ' 

12th.  Tucnour  coatinues  about  siuue.  Diarrhcea  better,  but  still  contiui^.^^^ 
Ordered  gallic  acid  with  brandy. 

IGth.  Viarrbtea  much  better. 

IStfa.  Dressed  with  antiseptic  gniue,  six  plies,  iu  place  of  lac  Child  dc3u><r 
well  ' 

21et  Oauiie  changed.     Not  a  trace  of  discharge. 

(About  this  lime  several  hard  nodules  were  discovered  in  the  larger  muscl^^ 
of  the  arms  and  l^s,  and  Bceming  to  involve  portions  of  these  muscles  thezzi- 
selvea.  The;  were  painful  to  the  touch  and  when  tite  limbs  were  mored.  TKae 
mother  gontlj  stroked  them  several  times  a  day  nith  oil,  and  they  verygruf  >:i- 
oUy  disappeared.) 

26th.  Gauze  changed  and  tumour  inspected,  as  (here  was  still  no  tnn  «7f 
discharge.  It  was  found  much  contracted  and  flattened  and  incision  he*ier«3. 
Child  lively  and  well. 

Joly  S4th.  Since  Inst  date  the  mother  of  the  clilld  has  managed  the  Ot^*- 
taont,  keeping  a  small  piece  of  the  gauze  over  surface  of  tumour,  in  cose  tiier^ 
should  be  any  oozing.  Tumour  contracting.  Btill  a  small  patch  of  thin  mtiLKi' 
branoceous  coveiing  in  centre,  but  iio  fi^id  in  toe.  Child  well  and  tfari'C- 
ing. 

September  I&tb.  Summoned  to  see  child  in  couaequenco  of  an  accid«nt- 
A  young  girl  had  been  allowed  to  carry  the  infant  out  of  doors  foralitlle, 
when  they  were  knocked  down  on  the  pavement  by  a  Urge  dog,  and  the  lofui' 
fell  out  of  her  arms  on  its  head.  Found  the  whole  head  much  swollen;  an- 
terior tontanelto  distended;  face  very  pale,  as  well  as  general  surface  of  body; 
diainclinatiou  to  remain  for  any  time  at  the  breast ;  distressed  crying  and  il 
times  a  d^oe  of  torpor.  Back,  hon'ever,  bad  apparontly  received  no  injurr. 
Ordered  evaporating  lotion  to  bead,  and  sp.  tetb.  nit  in  cold  water,  at  intemls. 
(The  child  gradually  recovered  from  this  shock;  and  the  head  seems  now,  lUlb 
Oct.,  to  have  regained  its  natural  proportions.) 

80th.  Bac  obliCeratod,  and  external  tumour  diminished  considerably  since 
last  note. 

October  IStb.  Child  thriving,  and  very  lively.  Strong  in  back  and  Umbs. 
Flattened  disc,  representing  tumour  still  contracting.  Small  ares  in  centn. 
about  size  of  half  a  sixpenny  piece,  still  covered  by  thin  membrane.  ^,^ 
vertebral  arch  is  felt  to  be  nearly,  if  not  quite  closed,  as  if  by  cartilagB.  CaiH 
About  to  be  vaccinated,  being  nearly  sis  months  old. 

It  is  well-known  that  spina  bllide,  tumours  when  left  ta  themselves.  almUt 
invariably  take  some  such  course  as  the  following, — they  gradually  inoeoMin 
size,  and  their  walls  get  thinner  and  thinner ;  if  they  be  not  ruptured  aceidoit- 
ally — which  often  happens — superQcial  ulceration  takes  place,  which  end)  b 
an  opening  by  which  the  cerebro-spinal  fluid  escapes  more  or  less  rapidly;  vr 
is  admitted  into  the  sac,  and  even  to  the  cord  itself ;  inflaitamatory  and  iwff^- 
rative  processoB  set  io,  which  speedily  prove  fatal.  A  few  cases  are  oo  recwd 
where  the  fatal  issue  has  been  averted  by  treatment  for  a  longer  or  shorter 
period;  but  the  methods  employed  seem  in  every  instance  to  be  fraught intb 
danger.  Sir  Astloy  Cooper  kept  a  lumbar  tumour  constantly  dawn  with  • 
truss,  which  was  worn  by  the  boy  at  school,  where  he  "runs,  jumps,  andplql 
about  as  other  cbitdren;'  but  when  the  truss  was  removed,  the  tumour  "SMO 
becomes  the  size  of  a  small  orange."  Another  lumbar  tumour  Sir  Astt? 
treated  by  successive  punctures  with  a  needle  and  constant  pressure,  m  tint 
it  underwent  adhesive  inflammation,  and  become  contracted  and  firm  <)M. 
Chir.  Trans.,  VoL  iL,  p.  323,  S2S).  The  patient  in  that  case  was  28  years  of  «p 
when  we  last  heard  of  him.  Mr.  W.  Martin  Coates,  of  Salisbury,  a  few  ywi 
ago,  treated  with  success  a  lumbar  spina  bifida  tumour  in  the  foUoning  ny, 
— chloroform  being  administered,  he  withdrew  by  a  Wood's  syringe  a  smiU 
qwutUty  ot  the  serous  fluid,  replaicing  it  by  an  equal  quantity  of  a  solution  of 
iodiae  and  iodide  of  pota.SB\um.    Tto  ^.vuaovii  ft«iTia.i\Kt  ^«ji\ull;  aolidifled- 
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^  -t  the  time  he  reports  the  case  the  chfld  ^'  nms  about  as  vigoroaslj  as  other 
bfldren  of  her  age."  Last  year,  Dr.  Lloyni  Roberts,  of  Manchester,  brought 
^sfore  the  Obstetric  Society  of  London  two  cases  treated  by  passing  setons 
buroorii  base  of  tumour.  With  regard  to  the  first  of  these — "  m  a  few  hours 
be  cnild  became  conTulsed,  and  died  on  the  erening  of  the  next  day." .  The 
^seond  child  was  alive  (2|  months  old)  at  date  of  report ;  but  pus  was  continu- 
rv  to  be  discharged  through  the  small  openings  by  the  side  of  the  ligature 
tjbs.  Trans.,  VoL  xii).  Keeping  these  seyeral  methods  in  view,  I  have  abeady 
"Efficiently  indicated  our  reasons  for  preferring  the  antiseptic  method  with  free 
■Dcision,  and  in  the  meantime,  at  least,  the  condition  of  the  infant  is  satisfac- 
'^ttf  enough  to  warrant  a  similar  procedure  in  like  circumstances.  In  addi- 
Son,  it  might  be  advisable  to  give  chloroform,  so  as  to  lessen  as  much  as  possi- 
ble the  nervous  shock  undoubtedly  baused  by  the  incision  find  the  sudden  flow 
kf  cerefaro-spinal  fluid. — Olaagow  Medical  Journal^  Nov,  1871,  p,  1. 


52.— THE   USE    OF  SETONS    IN  THE  TREATMENT  OF   STRUMOUS 

DISEASES. 

By  Dr.  Kdwabd  Cbossxait,  Hambrook. 

Few  writers  on  strumous  diseases  fail  to  mention  setons  or  issues  among  the 
various  remedial  measures ;  but  mention  is  made  of  them  in  a  cursory  manner, 
and  without  that  stress  being  laid  upon  their  employment  which  in  my  ezperi- 
eooe,  it  deserves.  Moreover,  they  are  generally  described  as  applicable  only 
to  the  early  stage  of  these  diseases,  whBe  in  my  opinion  they  are  equally  ser- 
viceable in  the  climax. 

The  wife  of  a  farmer — one  of  an  eminently  strumous  &mily — had  during 
two  years  consulted  various  medical  men,  and,  immediately  before  consulting 
me^  bad  received  her  death-warrant  from  a  leading  physician.  Her  left  lung 
oontained  a  large  cavity ;  the  right  was  universally  crepitant ;  and  she  had  had 
several  attacks  of  hsBmoptysis.  I  was  not  consulted  with  any  hope  of  cure ; 
Imt^  as  she  had  come  home  to  die,  I  was  called  in  to  watch  her  end.  In  this 
case^  from  the  time  when  I  put  a  seton  in  her  chest,  she  began  to  mend.  One 
set  of  silks  having  cut  their  way  out,  I  put  in  another ;  and  for  six  months  a 
Dontinuous  dischiu*ge  was  kept  up  from  the  skin,  with  so  happy  a  result 
that,  fifteen  months  latter,  I  attended  her  in  a  confinement,  and  sue  has  lived 
six  years  since. 

A  young  woman,  aged  19,  presented  herself  to  me,  with  extensive  tubercular 
iisease  of  both  lungs,  which  had  been  running  a  constantly  progressive  course 
for  more  than  two  years.  She  was  extremely  emaciated,  had  profuse  perspira- 
tioDS,  and  her  legs  were  oedematous.  Her  case  was  one  of  advanced  tubercu- 
lar brcMichitis.  I  put  a  seton  of  six  silks  in  her  chest,  and  at  the  end  of  a  f  ort- 
ni^t  the  symptoms  began  to  abate.  She  wore  the  seton  three  months,  by 
whidi  time  her  cough  had  nearly  ceased,  and  her  expectoration  was  niL  She 
then  pressed  me  to  remove  the  seton,  and,  upon  inquiring  the  reason  of  her  ur- 
9^ey,  she  informed  me  that  her  banns  had  been  tmce  a^ed,  and  she  intended 
to  be  married  the  following  week.  She  imm  married  to  a  worthless  fellow,  who 
used  her  very  badly ;  and,  after  an  interval  of  eighteen  months,  I  was  called 
m  to  attend  her  in  an  attack  of  acute  tubercular  pneiunonia^  under  which  she 
loon  sank. 

I  will  not  weary  you  with  the  details  of  cases.  My  memoranda  supply  me 
irith  the  records  of  thirty-five  cases  of  confirmed  phthisis  in  various  stages,  in 
bh^ty-two  of  which  marked  benefit  was  derived  from  the  employment  of 
letons,  while  in  three  the  seton  was  removed  without  benefit  In  none  of  these 
sases  had  I  reason  to  regret  the  introduction  of  the  seton :  emaciation  and  de- 
bility were  not  increased  by  the  discharge  from  the  skin,  but,  on  the  contrary, 
their  progress  was  arrested  pari  paa$u  with  the  diminished  discharge  from  the 
lungs* 

Passing  to  another  variety  of  strumous  disease — Strumotu  ophthalmia — an 
issue  or  seton  in  the  temple  is  the  most  effectual  Teiiie47^  «sA  ^\x!ei  ^^  qt^ 
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means  ot  stopping  the  progresa  of  the  disease.     Probably  in  the  present  d\ 

BetooH  ami  isauea  are  used  more  often  in  the  treatment  of  stramoua  opbthalm  -^ 
than  in  that  of  anj  other  disease  ;  and  1  take  it  that  it  is  so  becauBO  tbc^ 
remedial  power  can,  in  the  eye,  be  actuatlv  seen  and  appreciated. 

It  ix  not  onlj  io  tbe  true  strumous  ophthalmia,  attended  with  corneal  ulce^^ 
tioD,  that  setoDH  are  of  nervico — thcj  are  equally  bo  in  all  those  minor  af^^ 
tions  of  the  eye  and  its  appendages  which  take  their  origin  in  u  strumous  c=^: 

For  the  relief  of  an  eye  affection,  the  seton  is  usually  placed  in  tho  temj^j^. 
but  a  Gerious  drawback  to  its  use  in  this  situation  is  the  scar  which  it  le«.^^' 
I  find  that,  placed  in  the  arm  or  any  convenient  part  of  the  body,  it  his  an 
equally  good  effect. 

Some  ten  years  ^o,  a  girl  was  under  lAy  treatment  for  many  months  in  con- 
sequence  of  frequently  repeated  attacks  of  strumous  comeitia.  Having  faiJE^ 
to  eradicate  the  constitutional  tendency  by  medicines,  I  put  a  seton  in  tadi 
temple.  The  result  was  a  complete  cessation  of  the  disease ;  but,  having  B 
earn  her  bread  as  a  nursemaid,  she  was  naturally  anxious  to  get  rid  of  i  dis- 
figurement which  prevented  her  from  taking  a  situation,  and,  contrary  to  m 
advice,  removed  the  setons  at  the  end  of  a  month.  Not  many  weeks  illci- 
wards,  exposure  to  cold  wind  brought  back  the  disease,  which  again  asaumel 
a  remittent  character.  Being  in  a  situation  at  a  distance,  it  was  only  wlun 
compelled  to  return  home  that  she  again  became  my  patient.  I  then  intro- 
duced a  seton  of  six  silks  into  her  arm,  and  kept  it  dischar^ng  the  wholp  win- 
ter, during  which  time  she  was  entirely  free  from  the  eye  affection,  and  bs 
never  had  a  serious  return  sinco. 

A  young  gentleman  seldom  passed  a  month  or  six  weeks  for  several  yeus 
without  an  attack  of  strumous  conjunctivitis.  Being  first  at  a  private  schml 
then  at  Eton,  and  latterly  in  London,  ho  had  been  subjected  to  various  plans  "I 
treatment  The  attacks  yielded  sometimes  to  leeching,  sometimes  to  blistering 
and  at  other  times  to  sedative  applications ;  but  exposure  to  cold  wind  or  dia^ 
air  always  induced  a  recurrsDce.  At  last  I  persuaded  his  friends  to  allow  nc 
to  put  a  seton  in  his  arm.  The  suppuration  was  so  severe  at  first  that  I  hi 
great  difllcnity  in  inducing  him  to  retain  it ;  he  did  so,  however,  and  by  degrev 
the  fungoid  granulations  which  had  sprung  up  round  the  points  of  inaertiDii 
disappeared,  and  a  healthy  suppuration  was  established.  From  the  timellu 
seton  wsB  inserted  the  ophthalmic  attacks  ceased ;  during  the  three  month*  b« 
wore  it  they  did  not  once  recur ;  and  for  three  years  since  he  has  bad  but  liu 
roost  trifling  throatenings  of  his  dd  malady. 

Two  years  ago,  a  younger  brother  of  the  same  family  was  threatened  ynli 
the  same  affection.  I  immediately  put  a  seton  of  one  silk  in  his  temple  ind 
stopped  tho  disease,  and  he  has  had  no  recurrence. 

A  third  form  of  strumous  disease,  in  which  I  have  used  selons  with  greatui' 
vantage,  is  tubercular  meningitis.  My  attention  was  first  directed  to  Oie  bW* 
ficial  effect  of  a  discharging  surface  in  this  disease  by  a  case  which  occurred  t" 
mo,  in  company  with  tho  late  Dr.  Symonds,  soon  after  I  commenced  praotiw. 
A  child  three  years  of  age,  apparently  in  the  last  stage  ot  hydrocephalus,  km 
accidentally  scalded  on  the  chest,  and  a  large  suppurating  surface  was  thcK' 
suit.  Dr.  Symonds  was  fully  persuaded  that  the  case  was  hopeless,  andm 
equally  convinced,  when  tho  child  recovered,  that  the  eittcnsive  suppurato 
turned  the  balance  in  its  favour.  Since  then  I  have  treated  a  considenbk 
number  of  cases  of  this  disease  by  the  introduction  ot  a  soton  in  the  poll,  Kii 
am  fully  persuaded  that,  when  theattack  is  sufficiently  prolonged,  the  establitb' 
ment  of  a  free  discharge  offers  the  best  hope  of  cure. 

There  is  yet  another  form  of  struma  in  which  I  have  used  setons  with  adTM- 
tage — viz.,  chronic  glandular  enlargements.  I  have  found  obstinate  enUrg*- 
ment  of  the  axillary  glands  yield  to  a  eeton  in  the  arm,  or  below  the  clavicle 
A  eeton  above  the  clavicle  or  in  the  arm  will  facilitate  the  removal  of  enla;^- 
ment  of  the  cervical  glands ;  and  not  long  since  a  most  obstinate  cnlargomeat 
of  the  inguinal  glands,  which  for  many  months  resisted  all  treatment,  eveotu- 
ally  yielded  to  a  largo  seton  in  the  arm,  kept  discharging  for  eight  werta. 
Lasltjr,  J  may  mention  chrorvio  atrumoiia  ulcers  as  curable,  ^sd  other  niftna 
fail,  by  a  discharge  established  at  a  A\Btani'vM\.iA  to«\«AT, 
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'.  have  aToided  extending  this  paper  bj  the  narration  of  cases,  and  have 
itted  the  mention  of  any  concomitant  treatment  I  would  not  have  it  sup- 
Md  on  this  account  that  I  advocate  the  use  of  setons  to  the  exclusion  of 
ler  remedies.  I  apprehend  the  part  the  seton  plays  is  that  of  evacuant-— dis- 
ing,  as  it  were,  from  the  blood  the  morbid  material  It  remains  to  check 
I  roDToduction  of  this  material  by  catalytic  remedies. — British  Medical  Jowr^ 
\  the.  le,  1871,  p.  698. 
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.—NOTES  OP  CLINICAL  LECTURE  ON  TORSION,  AND  ON  THE 

DRESSING  OP  WOUNDS. 

By  QaoBOK  W.  CAiJUiin>sB,  Esq.,  8ai|^n  to  St  Bartholomew*!  HospitaL 

1  seren  important  amputations  which  occurred  in  Mr.  Callender's  wards, 
(ring  three  weeks  in  January,  all  the  arterie3  (three  of  whidi  were  the  femo- 
l)  were  closed  by  torsion.] 

Iliere  is,  of  course,  no  absolute  novelty  in  the  use  of  torsion,  for  quite  re- 
nfly  Hr.  Cooper  Porster  has  placed  before  the  Clinical  Society  evidence  in  its 
roar ;  but  it  is  strange  that  this  method  of  arresting  bleeding  from  a  divided 
ssel  should  have  received  so  little  attention  since  its  first  introduction  by 
nussat  After  some  trial  had  been  made  of  it,  it  quickly  fell  into  disuse, 
iefly  because  Dupuytren  reported  that  it  was  not  siie  in  the  case  of  large 
fceriM ;  and  now,  although  attention  has  been  recalled  to  the  operation,  its 
i^ojnnent  is  a  rare  exception. 

And  yet  it  admirably  fmfils  the  purpose  for  which  it  is  practised.  Thus  the 
ST  idea  of  torsion  comes  from  observation  of  the  way  in  which  Nature  her- 
ilx  doses  a  torn  artenr.  The  practice  of  it  insures  the  laceration  of  two  coats 
!  the  vessel  and  the  formation  of  a  coagulum,  whilst  0n  this  respect  unlike 
w  ligature)  no  foreign  body  is  left  attached  to  the  arterv,  to  be  separated  from 
eventually  by  ulceration  through  the  outer  tunic.  The  twist  of  the  artery, 
le  tearing  of  the  inner  and  middle  coats,  and  the  formation  of  a  clot — ^these 
tree— provide  for  the  permanent  occlusion  of  the  vessel.  There  is  no  record, 
i>ere  tine  operation  has  been  properly  practised,  of  any  sloughing  of  the  twist- 
end,  or  of  any  abscess  along  the  track  of  the  ve^el ;  and,  whilst  the  pre- 
i>oe  of  a  foreign  body  in  the  wound  is  avoided,  the  patient  escapes  the  anxie- 
Which  the  prospect  of  the  removal  of  ligatures  entails.  And  to  add  one 
^,  and  this  a  strong  argument,  in  favour  of  torsion,  it  is  free  from  all  risk 
tbat  secondary  bleeding  which  is  sometimes  associated  with  the  separation 
^  Ugature. 

Pollen  employed  some  forty  years  ago,  various  methods  were  used.  By  some 
'  end  of  the  vessel  was  twisted  off;  oy  others  it  was  advised  to  hold  tiie  ves- 
trmnsversely  a  short  distance  from  its  cut  extremity  with  one  pair  of  for^ 
^a,  whilst  the  free  end  was  twisted  with  a  second  pair.  I  recommend  you  to 
'  neither  of  tiiese  two.  By  twisting  off  the  end  you  lose  that  fraction  of 
•larit^  which  results  from  leaving  the  unbroken  twist  of  the  external  coat 
rond  the  line  of  tiie  rent  in  the  inner ;  whilst  by  fixing  the  vessel  transversely 
tb  forceps  you  needlessly  bruise  its  tissues — that  is,  if  the  vessel  be  held 
Uly  enough  to  enable  you  to  twist  a^inst  the  resistance.  A  third  method, 
finally  known  as  **  torsion  libre,''  is  that  which  you  have  often  seen  em- 
^yed ;  it  consists  in  seizing  the  end  of  the  vessel  with  any  blunt  artery-for- 
^0— those  which  dose  with  a  spring  being  most  conyenient  in  practice ;  then, 
th  the  arterv  as  the  centre,  the  handle-end  of  the  forceps  is  made  to  describe 
wide  a  chxile  as  possible,  slowly  twisting  the  vessel  in  its  rounds.  Por  a 
Ull  artery  the  circle  described  may  be  small  and  the  twisting  rapid ;  but  for 
I  artery  A  huge  size  the  success  of  the  operation  is  in&xur«^^7  m«  ^<(3»^  toXat 
>n  of  wMcb  I  speak.     The  artery  alone — free,  tbat  iB  to  Biiy^  troui  %\xrtQ>>axA- 
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jng  Btructuros — mast  be  held  by  thn  forceps;  luid  then,  s^  the  twisting 
greases,  you  should  look  for  n.  dimiDution  in  the  roaistancc  otTerod  hy  G^ 

At  first,  BUpposing  the  femoral  to  be  the  subject  of  the  operation,  onrel^^ 
ing  your  hold  of  tjie  forceps  they  will  be  turned  quickly  arouad  by  the  ^^ 
twisting  of  the  artorj,  but  after  four  or  five  tuma  of  the  handle  jou  wQl  no%j^ 
that  this  tendency  to  untwist  is  much  lessoned;  and  I  may  here  add  tlitt.tii 
is  well  Dot  to  carry  the  twisting  to  the  point  of  entirely  overcoming  the  t^^fn^j 
of  the  vesseL    You  will  then  direct  your  assistant  to  sponge  the  end  of  tbt 
artery,  no  that,  on  looaeninK  the  forceps,  you  may  bo  able  to  recognise  tio 
smallest  escape  of  blood.     If  there  be  none,  torsion  is  completed ;  if  there  be 
slight  oozing,  it  will  be  necessary  to  reapply  the  forceps  and  to  give  the  VMsd 
a  further  twisL      According  to  the  condition  of  the  arterial  coats  the  bihoddI 
of  torsion  necessarily  varies,  and  in  atheromatous  vessels  the  coats  often  ^i« 
way  very  quickly ;  but  in  the  case  of  an  old  man  with  atheromatous  arteries 
on  whom  aniputation  at  the  fore-arm  was  portormed,  Mr.  Morrant  Bikwin- 
fonns  rao  that  he  had  no  difSculty  in  securing  ths  veasela  by  carefully  applied 
torsion. 

When  you  look  at  a  femoral  artery  which  has  been  twisted,  you  will  be  sur- 
prised to  sec  how  small  ia  the  portion  of  the  vessel  included  in  the  knot-likt 
twist — not  above  one  quarter  of  an  inch  of  its  length  has  been  disturbed- 
There  is  no  considerable  separation  from  the  sheath  or  from  surroundiDgitnK- 
tures;  and  from  the  number  of  wounds  which  heal  by  the  first  intention  tfltf 
toraion,  there  is  every  reason  to  believe  that  the  life<rf  the  twisted  extreainii 
not  spoiled.  Sometimes  the  appearance  of  the  twiat  is  modiBed  by  a  liUlt 
Hwelliiig,  as  if  from  blood  which  had  escaped  between  the  tunics  of  the  ttiaj; 
but  I  never  saw  this  assume  any  but  the  smallest  proportions,  and  its  ocoff' 
rence  is  of  no  consequence. 

I  have  already  told  you  that  after  torsion  there  is  no  risk  from  secendu^ 
bleeding.  If  the  artery  have  not  been  properly  secured,  it  is,  however,  pMsi' 
ble  (although  I  am  not  aware  of  any  instances  of  its  having  happened  since  tiig 
revival  of  torsion)  that  it  may  untwist  before  the  formation  of  a  clot  and  adhe- 
sion between  the  divided  coats  have  permanently  secured  it.  Such  uutwist 
ing  must  occur  within  the  first  few  hours  after  an  operation.  Having  myielf 
no  experience  or  fear  of  such  a  recurrent,  as  distinguished  from  soeondUf 
bleeding,  1  mention  tlie  possibility  of  its  happening  only  to  impress  upon  JO" 
the  need  of  care  in  looking  to  the  proper  securing  of  the  vesarls  at  the  tir" 
of  the  operation. 

Speaking  generally,  I  should  say  that  wounda  have  hoalod  far  oftener  bytbl 
first  intention  aioce  I  have  used  torsion  than  when  other  modes  of  Brreetiii; 
hemorrhage  hare  been  employed.  All  the  amputations  were  healed  in  the 
way,  or  with  a.  suppuration  so  small  as  to  be  referable  to  some  comer  onljrf 
the  wound.  So,  too,  with  wounds  from  lesser  operations,  of  which  I  hiv«iD 
mind  a  large  and  deep  wound  which  resulted  from  the  removal  of  a  caneenM'' 
tumour  from  the  wall  of  the  abdomen,  and  several  wounds  from  the  remcol 
of  cancerous  mammary  glands. 

The  advantage  of  torsion  was  recently  shown  in  an  operation  for  the  nfnit 
of  a  torn  perioeeum,  when  two  conaiderabio  vesaels  were  twisted,  after  blind- 
ing of  so  bMublesome  a  character  as  would  otherwise  have  necessitated  Um  ^ 
of  ligaturoa,  which  I  should  have  been  reluctant  to  employ  because  they  niWl 
have  been  left  to  tmrerse  and  perhaps  irritate  a  wound  which  it  was  most  im- 
portant  atiould  be  united  by  the  first  intention. 

There  are  on  the  other  hand,  some  circumstances  under  which  it  is  almost  in- 
possible  to  use  torsion.  In  the  case  of  an  excision  ofthe  knee-joint,  some  of  fou 
may  have  noticed  that  I  could  not  twist  the  arteries  which  bled  from  It*  fib- 
rouB  tissue  on  either  side  of  the  articulation.  The  vessels  wore  held  so  closet.^ 
in  thia  tissue  Uiat  either  they  could  not  be  seized  by  the  forceps,  or,  if  «rai*4 
could  not  bo  turned  round  amidst  their  dense  surroundings,  so  they  had  U  bt 
tied. 

Wbon  I  refer  to  the  better  healing  of  wounds  since  toraion  has  been 
^  tised,  I  touch  upon  a  subject  which  Ws  a\,  ^te;a«A  ^wi.",  inleicat :" 
'idition  lo  the  attention  whicliProSesiiot1-jn4a.\\'tias»,\.tewaKi.'ui 
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lis  observations  upon  the  atmospheric  surroundings  of  wounds,  Dr.  Burdon 
lerson,  in  a  yerj  instructiTe  paper,  has  brought  to  our  notice  the  presence 
rater,  such  as  our  wounds  are  constantlj  cleansed  with,  of  bacteria  or 
rodBjmes,  as  being  a  probable  canse  of  putrefactive  changes ;  and  certainly 
wdi  that  we  sbo^d  be  reminded  of  such  possible  daneers.  Tt  is  remark- 
how  rapidlj  as  a  rule  wounds  are  repaired  in  our  wards.  When  we  read 
ear  of  the  care  taken  over  the  wound,  for  example,  of  a  compound  fracture, 
recall  tiie  fact,  that  the  loss  of  a  patient  from  compound  fracture,  after  tiie 
^  d  the  accident  has  been  recovered  from,  is,  in  our  experience,  an  excep- 
al  oocuireoee.  Thus  during  the  last  two  years,  of  fourteen  cases  of  com- 
nd  fracture  which  have  been  treated  in  Kenton,  Harley,  and  Lawrence 
da,  by  Sir  James  Paget  or  by  myself,  thirteen  have  recovered — the  one 
1  case  having  been  managed  by  the  antiseptic  method ;  and  I  attributo  tiiis 
dt,  which  is  an  illustration  of  the  general  well-doing  of  wounds  in  our 
da,  to  the  care  which  has  always  been  taken  of  their  first  dressing, 
to  the  avoidance  of  all  but  absolutely  necessary  disturbance  of  them. ' 
"here  are  some  details  which  have  to  be  considered  in  the  making  of 
mds  if  we  are  to  secure  their  healing  by  primary  union.  The  incision,  for 
mple,  should  be  clean,  leaving,  so  far  as  is  practicable,  a  smooth  even  sur- 
i.  Thus  in  making  a  circular  division  of  the  muscles  of  the  thigh  in  an  am- 
ation,  one  sweep  of  the  knife  suffices  to  divide  all  structures  down  to  the 
iosteum.  The  surface  of  the  wound  should  be  handled  tenderly — no  rough 
iq;ing  or  washing  of  it  should  be  permitted.  All  bleeding  must  be  caref  uUy 
ODched.  In  the  case  of  a  plastic  operation  for  the  cure  of  a  torn  perinaeum, 
I  will  almost  certainly  fail  unless  you  make  a  point  of  thus  absolutely  stop- 
%  all  hemorrhage  and-of  removing  all  clots,  before  you  brine  together  the 
fMes  of  the  wound :  and  what  is  so  well  known  of  this  operation  holds  good 
all  others.  The  time,  too,  which  is  occupied  in  the  securing  of  vessels  is  not 
t)  for  it  permits  that  glazing  over  of  the  wound  which  indicates  the  moment 
It  favourable  for  clo^g  it,  and  which  is  the  first  step  towards  repair. 
n  the  case  of  an  amputation,  the  edges  of  the  wound  are  brought  together 
h  silver  sutures,  inserted  close  to  one  anotlier,  so  as  accurate^  to  oppose 
^  eat  mai^ns ;  the  stump  is  then  covered  with  lint,  once  folded,  and  pre- 
ndy  dipped  in  carbolic  oU  of  the  strength  of  about  1  in  80.  Pads  of  lint  or 
ooltoDrwool  are  then  applied  above  and  below,  so  as  to  envelope  the  wound, 
1  the  whole  dressing  is  secured  with  a  few  turns  of  a  bandage.  When  the 
kicDt  is  placed  in  bed  the  stump  is  supported  on  pillows  in  the  position  which 
ei  him  greatest  ease,  and,  if  necessary,  is  steadied  by  means  of  a  broad  ban- 
9  pass^  over  it  and  secured  to  the  bed. 

lOQ  will  notice  that  I  follow  a  pretty  uniform  plan  in  the  first  dressing  of 
imds,  of  which  the  i»inciples  are,  &rst,  the  leaving  of  the  surfaces  to  Na- 
^  tfter  carefully  arresting  bleeding  and  after  placing  them  in  apposition ; 
ioiidly,  thorough  covering  up  of  the  wound  with  lint  or  with  cotton-wool. 
to  oarbolic  oil,  or  simple  olive  oil,  which  I  sometimes  employ,  it  is  used  as 
oft  and  supple  application  to  the  flesh.  The  late  Mr.  Stanley  was  in  the 
^t  of  using  in  this  way,  as  a  local  application  (I  believe  at  the  suggestion  of 
Gatty),  £he  balsam  of  Peru ;  and  whilst  Mr.  Edlin  was  house-surgeon  in 
'd,  Sir  James  Paget  began,  and  afterwards  continued,  the  use  of  carbolic  oil 
^  cleanly  dressing  for  amputation  and  other  wounds.  Intermediately  Dr. 
(Uiouse  had  recommended  to  us  the  use  of  powdered  charcoal ;  and  this  was 
i^loyed  between  layers  of  cotton-wool,  with  the  view  of  keeping  wounds 
iet  and  free^f rom  putrefactive  changes.  Whether  the  balsam  or  the  carbo- 
oil  or  the  powdered  charcoal  was  in  repute,  its  use  was  combined  with  the 
Bring  of  the  wound  with  lint  or  with  cotton-wool ;  and  it  cannot  but  interest 
f  to  observe  how  well  this  old-established  practice  fits  in  with  the  recommen- 
ion,  by  Professor  Tyndall,  of  cotton-wool  as  a  means  for  protecting  wounds 
ki  the  impurities  of  the  air. 

'flowing  the  progress  of  the  case  in  the  wards,  you  vnll  observe,  the  next 
,  that  no  change  has  been  made  in  the  dressing,  unless,  in  consequence  of 
patient's  complaint  of  tightness  of  the  bandage,  the  house-surgeon  has  cut 
mgh  some  of  ite  folds.    It  is  always  necessary  to  pay  catelv]\  ^WjcsciNacsc^  Vic^ 
h  a  complaint,  as  the  bo  doing  averts  the  restlessnefts  wViicYi  iie^ecX.  ol  \\>  ^^ 
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sure  to  engender.  And  bo,  too,  on  tfao  second  or  third  day  no  change  is  re^ 
quired.  On  the  fourtJi  the  bondage  la  cut  through  on  either  side,  and  the  «i^~. 
tire  dressing,  which  hns  been  kept  soft  with  repeated  appticationa  of  oil,  i^~^ 
slipped  ofT  without  trouble  and  without  disturbing  the  stump ;  and  we  ox]~  ~ 
to  find  that  the  wound  has  healed,  &b  it  had  healed  in  each  of  the  seven  c 
of  amputation  of  limb£. 

There  are  cases  in  which,  from  a  variety  of  causea,  primary  union  cannot  -j 
attained  :  for  instance,  after  such  an  operation  as  one  which  I  performed  V^^/i, 
rccontly  for  the  roDiOTsI  of  a  recurrent  colloid  tumour  from  the  inner  gidQ^  ^ 
the  thigh.  A  large  tract  of  skin  was  taken  away,  and  the  internal  saphea^jg^ 
system  of  veins  was  destroyed.  The  very  large  wound  which  resulted  -^^^ 
dressed  in  the  manner  I  have  described,  and  subsequently  water-dressing,  «gj 
occ&Etonally  poultices,  were  had  recourse  to.  The  process  of  repair  was  hln-  i 
dered  in  this  case  by  the  (edema  which  resulted  from  the  hurt  to  tho  reawf  J 
system  ;  and  it  was  some  weeks  before  tho  external  saphenous  and  the  int  I 
Tf:ins  conipensated  for  the  loss  of  the  internal  saphenous  vessels. — BriUi  I 
Medical  Journal,  Jan.  SO,  ISTa,  p.  U.  I 
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[The  patient  was  a  man  of  middle  age  who  stated  that  about  four  hours  pn^i- 
oubIt  his  foot  slipped  in  getting  out  of  a  railway  carriage  and  he  came  with  bii 
whole  weight  (14  stone)  on  the  toes,  just  resting  on  the  station  platfarm- 
There  were  the  usual  signs  of  a  popliteal  aneurism,  the  size  of  a  small  e^.] 

Tn  forty-eight  hours,  in  Bpite  of  the  use  of  tourniquet,  digital  pressure  sd^ 
flexion,  the  aneurism  had  increased  in  size  so  as  to  bulge  out  considerably  b*" 
yond  the  lateral  and  posterior  boundaries  of  the  ham,  and  to  extend  S}  inches 
above  the  adductor  opening.  The  rapidity  of  tho  enlargement  led  me  to  belie*' 
that  there  had  been  rupture  of  the  outer,  as  well  as  of  the  middle  and  inn" 
coats  of  the  artery,  though  if  so  the  aperture  must  have  been  at  first  verj 

On  the  fourth  day  the  aneurism  and  the  treatment  together  had  produM^ 
such  distress  as  to  induce  me  to  request  Ur.  Stubbs  to  see  tho  case  with  tn^ 
and  to  ui^  the  propriety  of  ligaturing  the  superficial  femoral.  Mr.  Stubt* 
advice,  however,  was  to  continue  the  pressure.  Up  to  this  time  we  had  emlo- 
Tourod  to  keep  up  continuous  pressure  day  and  night,  but  owing  to  tho  bal 
sUte  of  health  of  our  patient,  supcrad'ied  to  the  ordinary  difficulties  of  the  px' 
cess,  we  had  been  unable  to  prevent  the  increase  in  size  before  mentioDt*'- 
There  was  also  great  oedema  of  the  whole  limb,  and  much  engorgement  of  thi 
vessels  leading  to  the  popliteal  vein.  Uuch  of  this  was,  doubtless,  duelnt^ 
compression  of  the  femoral  vein,  iTTVolved  necessarily  in  that  of  the  UMJ' 
The  walls  of  tho  sac  had,  however,  attained  some  degree  of  strength,  M  li»' 
after  a  sin  hours'  rest,  rendered  absolutely  necessary  by  the  distress  of  tb«  f*' 
ticnt,  the  aneurism  had  not  further  increased,  and  much  of  the  swelling  of  ^ 
limb  had  disappeared.  We  could  now  apply  pressure  only  very  parliuly,  »>^ 
for  some  weeks  this  was  the  plan.  At  bedtime  the  leg  was  bent  on  Ihednt^ 
as  far  as  could  be  comforUbly  borne.  Ue  could  never  tolerate  tor  mon^ 
a  few  minutes  such  an  angle  as  would  ensure  stoppage  of  pulsatioD ;  stUr** 
were  able  to  lessen  pulsation  slightly  on  some  occasions  for  several  himl. 
the  morning  be  was  moved  to  a  low  iron  bed,  which  had  a  frameworic  it 
end  about  2f  feet  high.  Butween  these  a  half-Inch  manilla  rope  was  ' 
stretched,  for  the  double  purpose  of  supporting,  and  by  its  elaatid^  N 
us  easily  to  vary  the  power  of,  the  weight  employed.  The  wei^t  was  "^" 
up  in  this  fashion  :  a  disc  of  brass,  1{  in.  in  diameter,  had  a  stout  pin  1 1^- 
loag  MTOwcd  into  ila  cende ;  leaden  weights  of  various  convenient  sh^le•1'C* 
■'  -  '  '  ■•  •  •  -  ■-  -v  _  1.  — _mjj  p(  y^g  jig^  ^jji  glued  an  India  "'' 
h  waa\i  \BtAteT,  «nii  &  ^Vi>i'i.  4i:rva%«a 
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tte  top  of  the  pin  to  the  rope,  the  object  of  the  whole  being  to  maintain  closure 
of  the  krtery  with  the  minimum  amount  of  pressure.  The  weight  directed  dia- 
gonally againat  the  edge  of  the  pubic  ramua  coutd  ba  borne  with  comfort  for 
■■bout  four  hours,  but  in  practice  ne  found  ohjections  lo  its  use  which  led  to 
ito  discontinuance.  The  slightest  lateral  movement  on  the  part  of  the  patient 
would  throw  it  a%  and  such  was  the  delicacy  of  the  bahincing  that  under  a 
MiiDule  increaBe  of  blood  pressure,  as  in  coughing  or  sneezing,  the  weight  was 
Uftad,  and  pulsation  caused.  In  the  afternooD  the  patient  waa  changei!  to  a 
•ofa,  and  had  on  a  Signorini  tourniquet,  or  controlled  the  pulsation  bj  fleition, 
or  etill  better  bj  crossing  the  affected  limb  over  the  other  and  placing  a  tightly. 
ToU«fl  towel  underneath  the  aneurism.  This  was  the  treatment  carried  out, 
with  a  few  unimportant  variations,  for  manj  weeks.  A  tourniquet,  with  elas- 
lie  bands,  though  made  by  one  of  the  best  surgical  mechanicians,  proved  ulter- 
■Ij  usdess ;  the  old  horseshoe,  with  an  air-pad,  answered  very  fairly. 
-  Itvill  be  observed  that  we  were  trusting  10  the  intermittent  pressure  trcat- 
■wt  M  much  extolled  by  the  Dublin  ivriters ;  and  although  we  did  not  cure 
ft*  ineurism  by  it,  wo  Icesened  its  size  so  considerably  that  on  the  2Tth  of 
Much,  when,  owing,  to  an  attack  of  acute  rheumatism,  we  wore  compelled  to 
nfnin  From  all  surgical  treatment,  the  girth  of  the  joint  waa  only  one  inch 
more  than  tliat  of  the  sound  limb,  the  pulsating  tumour  being  about  2  j  in.  in 
dimeter.  For  the  next  fortnight  the  rheumadsm  afforded  us  sufficient  occu- 
palion.  and  no  attempt  was  made  to  control  the  aneurism,  as,  indeed,  none 
WuM  nave  been  tolerated.  When  we  again  began  to  attack  it,  we  found  some 
Ettle  mcrease  in  size,  and  having  now  lost  all  faith  in  the  three  sorts  of  treat- 
■int  we  had  tried,  namely,  intermittent  pressure,  incomplete  pressure — that  is 
WtaTouring  to  sliut  off  almost,  hut  not  quite,  Ihe  whole  current  of  blood  to 
Sic  uc,  which  I  had  attempted  by  using  tiie  delicately-balanced  weight — and, 
IbOj,  Ihe  let-alone  treatment  to  which  we  had  been  driven  by  the  rheumatism, 
■  tried  to  induce  my  patient  to  submit  to  continuous  pressure.  Such,  however, 
**a  his  dread  of  tlie  repetition  of  the  torture  which  he  endured  in  the  first  four 
''■ys  of  his  illness  that,  thoug;h  endowed  with  exceptional  powers  of  endurance, 
'  Could  not  persuade  him  to  make  the  attempt  until  the  Gth  of  May,  when  he 
"otisented. 

For  the  first  few  days  no  alteration  was  made  in  the  mode  of  applying  pros- 
"Qni;  it  was  merely  made  more  continuous,  but  after  that  the  delicately- 
I'^iinced  weight  was  laid  aside,  and  a  block  tin  weight  of  141bB.,  shaped  like  a 
'ifle  buQet,  was  substituted.  It  was  kept  in  position  by  means  of  a  rod 
Screwed  into  its  flat  end  and  made  to  pass  through  a  hole  in  the  apex  of  an  el- 
bbtical  arch  of  steel  springing  from  a  hollow  pad,  on  which  the  thigh  rested. 
Tho  hemispherical  end  was  placed  diagonally  against  the  pubic  ramus  ;  it 
Wactually  controlled  tlie  artery,  and  had  several  pounds  to  spare  for  emergen- 
cies. 

After  sixteen  days  of  this  treatment  I  found  the  aneurism  smaller,  but  no 
"^Bis  of  its  occlusion ;  it  was  soft,  and  there  was  a  considerable  space  unfilled 
Edot  For  reasons  detailed  below,  I  now,  after  procuring  another  weight, 
~  ing  from  the  one  already  in  use  by  being  about  some  SJIbs.,  heavier,  and 
■traiK  a  more  conical  apex,  so  as  to  sink  deeper  into  the  soft  parts,  proposed 
.i  make  pressure  on  one  artery  alone — the  common  femoral,  alternating  be- 
tween the  pubic  ramus  and  just  above  the  bifurcatioD  of  the  vesseL  We  had 
even  with  improved  appliances  great  difficulty  in  compressing  the  vessel ;  the 
groin  was  sore,  the  glands  were  enlarged,  and  there  was  great  pain  down  the 
course  of  the  artery.  Changes  in  the  weights  had  to  bo  made  frequt'ntly ; 
thay  were  rendered  more  tolerable  through  being  cooled  by  a  freezing  mixture, 
bat  it  required  all  the  untiring  energy  and  patience  of  Mr.  F.  Young,  who  as- 
sisted me  throughout  the  case,  to  keep  up  pressure  at  all,  and  in  spite  of  every 
pcweible  care,  the  horse-shoe  tourniquet  in  order  to  give  a  rest  from  the 
waists,  had  to  bo  fixed  on  the  superficial  femoral  several  times— «  course 
which,  I  believe,  involved  actual  retrogression. 

On  the  night  of  the  33rd,  whilst  being  changed  from  a  hard  bed  to  a  soft 
inili  the  patient  extended  his  limb  violently,  throwing  out  of  gear  the  toumi- 
^—\  which  hod  been  temporarily  adjusted  to  permit  the  removal,  and  thereby 
"  "  ira  to  pulsate  fully  as  mucti  aait^iad.AoTifttowiii'idsiXwi- 
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!)re.     All  our  labour  seemed,  thoretore,  to  have  gone  fornothing.     Nest  mor!:^ 
ing  Ebowed  no  change,  and  at  noon,  being  sick  with  diMppointmenl,  our  ^^ 
tient  wished  to  bo  left  to  die  in  peace.     To  allow  him  a  little  time  t«  recore^^ 
removed  tbe  weights  and  everything,  and  laid  the  limb  in  s  comfortable  pc^:; 
tion,  with  a  cushion  under  the  aoeurisni  and  a  sand-bag  over  the  kne«  to  11^^ 
the  pulsation.     Ho  had  then  Eome  food  and  wine,  and,  without  beinz  TTiTrn^ 
uware  of  it,  for  he  had  a  great  objection  t«  the  drug,  a  grain  of  morphia. 
fell  asleep  at  once,  and  in  balf^an-hour  the  weight  was  replaced  on  tbe  grc^^j 
ill  two  hours  ho  awoke  much  refreshed.     The  heavier  weight  was  placed  ott^     jj 
lower  ppot,  and  another  grain  of  morphia  administered.     With  the  e:[ce|:te-^j^ 
of  a  very  few  minutes,  during  which  time  ho  was  in  a  sleep,  almost  comK.-^u^ 
in  character,  I  sat  by  him  from  one  p.m.  to  eight  p.m.  with  my  Bngcrs     ^^ 
thumb  embracing  the  aneurism,  ho  that  I  was  perfectly  certain  no  blood    lad 
passed  beneath  the  weights,  which  were  changed  with  the  greatest  care.      f^ 
wards  Ave  o'clock  I  had  the  satisfaction  of  foeling  the  previously  flaccid  i^ 
gradually  fill  out  and  harden,  and  at  eight,  when  I  left,  matters  appeared  m 
promising  that  1  ventured  to  prophesy,  could  pressure  be  kept  up  for  anotlicr 
seven  hours,  the  cure  would  be  complete.    At  nine  another  dose  of  morpbti— 
half  a  grain — was  given,  and  ^ain  the  patient  slept.     Towards  midni^ttlu 
nursu  in  changing  the  weights,  thought  the  pulsation  had  stopped,  and  ima 
afterwards,  on  Mr.  Young  coming  on  watch,  he  established  the  fact  roQclnarc- 
ly.     As  matter  of  precaution,  the  pressure  was  kept  up  during  the  night;  Uw 
patient,  now  that  his  sii  months'  anxiety  was  relieved,  bearing  the  phjiia) 
discomfort  with  comparative  ease. 

The  considerations  which  led  mc  to  alter  the  loetbod  of  pressure  were  tbuc 
The  Hunterian  operation,  as  a  rule,  causes  consolidation  of  the  aneurism  ia  t 
few  hours  ;  if  then  we  could  make  compression  act  in  the  same  way  as  liplioo. 
we  might  espect  similar  good  results.  I  therefore  followed  up  the  stepa  Ukelf 
to  take  place  after  tbe  application  of  a  ligature  to  the  superficial  femoral,  as  be- 
ing the  artery  in  which  1  had  an  immediate  interest,  reasoning  thus,  the  bbod 
would  pass  in  increased  TOlulne  down  the  profunda  and  through  its  ODulA- 
moses  with  the  superior  articular  arteries  and  the  muscular  branches  of  tbe 
popliteal,  with  the  inferior  articular,  and  with  the  anastomotica  magna  Bj 
means  of  some  of  these  vessels,  according  to  the  position  of  the  aneuriBoi,  the 
blood  would  reach  the  diseased  part  of  the  vessel  either  from  above  or  belov. 
but,  whatever  the  direction,  the  current  would  be  at  first  a  mere  trickle,  drop 
by  drop,  and  as  the  coagulum  already  in  tbe  cavity  is  rough,  there  would  IH 
present  the  most  favourable  conditions  for  the  seaUng  up  the  vessel,  namdy,* 
current  not  strong  enough  to  make  its  way  through  the  aneurism,  ani 
opposed   to   such   current,   a   rough   surface   highly  provocative   of  cotguli* 

Now  to  make  compression  act  as  ligation,  it  seemed  that  one  had  onlfto 
make  it  continuous.  But  as  I  bad  been  doing  this  as  well  as  possible  for  nort 
than  a  fortnight  without  success,  1  felt  there  must  be  a  condition  unfulflUedof 
which  I  was  yet  unaware.  As  1  had  reasoned  out  tho  ofiect  of  the  ligation,  w 
I  did  of  the  compression  method  which  I  had  used.  Oranting  thatmypreaww 
for  the  time  being  was  perfect,  this  would  be  the  result.  After,  say  four  boun' 
(an  extreme)  closure  of  the  artery  at  the  groin,  I  should  expect  the  blood  alxxi' 
to  seek  a  new  channel  by  means  of  the  anastomoses  of  the  gluteal  and  circiw- 
flex  ibac  arteries  above,  with  tho  various  branches  of  tbe  profunda  below,  mi 
therefore,  to  reach  the  aneurism  through  the  profunda — its  ordinary  ciumxt 
being  reversed — and  the  superficial  femoral.  But  before  this  new  ctuoiwl 
could  be  made  available, — for  it  takes  some  time  to  make  a  collateral  circnU- 
tion,  as  I  will  show  further  on,— tho  pressure  would  be  shifted  from  the  poi" 
to  the  mid-thigh,  where  the  superficial  femoral  would  be  compressed,  and  A* 
onus  of  forming  a  fresh  channel  transferred  from  the  capillaries  of  tho  bnDcll' 
es  of  the  inte^al  iliac,  and  the  ascending  ofisets  of  the  profunda,  to  the  de- 
scending branches  of  the  last-named  vessel  and  its  anastomoses,  with  the  inW- 
tomotica  magna  and  Ihe  muscular  and  articular  branches  of  the  poplitfti- 
Now,  supposing  the  change  from  one  artery  to  another  to  be  made  too  quirfJj 
to  allow  of  tbe  production  of  an  efficient  coVliicttil  channel  for  either  arlerfii'i^ 
was  driven  to  tbe  conclusion — alwasasu^posin^  'i.Ve  ^T>i%%Mit- -n«&  «Haql«M^H 
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:at  it  was  possible  to  starve  an  aneurism,  and  therefore  to  increase  its  cavity. 
ar  I  believe  a  process  of  absorption,  similar  to  that  which  takes  place  after 
LO  consolidation  of  an  aneurismal  sac,  is  constantly  ^ing  on  during  what  may 
3  styled  the  life  of  an  aneurism.  The  clot  is  a  foreign  body,  which  nature  is 
ways  engaged  in  removing.  When,  however,  the  blood  has  free  access  to  the 
kC,  the  deposition  of  new  material  takes  place  with  greater  rapidity  than  the 
rmoval  of  the  old,  and,  therefore,  the  aneurism  increases  in  size. 
This  explained  what  had  puzzled  me  before,  namely,  the  stationary  condition 
!  the  aneurism  during  the  months  of  intermittent  pressure,  and  the  fact  that, 
'in  a  fortnight's  continuous  pressure,  though  the  aneurism  was  smaller  it  was 
>fter,  and  a  very  short  time  of  free  access  to  it  of  the  blood  sufficed  to  render 
olsation  as  vigorous  as  it  was  weeks  before. 

The  next  deduction  was  obvious.  As  I  could  not  keep  the  weight  on  one 
Kt  long  enough  to  produce  the  desired  effect,  I  must,  in  cnanging  it,  so  choose 
T  second  site  as  to  keep  up  the  formation  of  the  one  collateral  circulation 
oich  I  had  begun.  I  therefore  used  pressure  only  on  that  small  portion  of 
iBsel  bounded  above  by  the  inner  margin  of  the  pubic  ramus^  and  below  by 
e  origin  of  the  profunda.  Treatment  according  in  intention  with  this  reason- 
S  was  begun  effectively  three  days  before  the  final  act  I  believe  some  of  this 
Qe  was  wasted,  firstly,  because  many  times  the  weight  was  raised  to  see  the 
ndition  of  the  aneurism,  for  it  was  impossible  at  once  to  convert  patient  and 
datants  to  the  necessity  of  obedience  to  the  requirements  of  the  theory ;  and 
dondly,  to  the  unfortunate  accident  by  which  two  days'  very  hard  labour  was 
nost  completely  spoiled.  For  the  latter,  I  was  responsible,  as  it  was  done 
likt  I  was  removing  him  from  one  bed  into  another  with  the  well-intentioned 
dft  of  giving  him  a  good  night's  sleep.  Unhappily,  I  caused  him  so  much  pain 
ftt  he  extended  the  limb  violently,  and  started  the  pulsation  in  all  its  old  vi- 
tur.  Doubtless  by  this  time  the  new  circulation  was  almost  finished,  for  the 
Ling  and  hardening  of  the  sac  began  next  day,  very  soon  after  pressure  was 
idn  efficiently  used. 

Such  then  are  the  considerations  which  led  me  to  adopt  the  treatment  by  pres- 
Tt  QfD.  one  artery. 

For  the  more  easy  carrving  out  of  the  pressure  treatment,  I  would  submit 
Q  following  recommendations,  which  refer  specially  to  the  lower  limb,  but 
^ich  may  be  applied  elsewhere. 

Xhe  edge  of  ihe  pubic  ramus  is  the  place  where  the  crural  artery  is  most  easily 
mpressed.  In  the  case  above  related,  as  well  as  in  others,  I  have  found,  bv 
tching  the  artery  with  the  finger  diagonally  against  the  edge  of  the  pubis,  it 
old  be  closed  with  less  pain  to  the  patient,  and  whilst  the  surgeon  could  keep 
k  pressure  in  this  fashion  for  considerable  time,  he  could  only  do  so  perpen- 
sularly  to  the  bone  for  two  or  three  minutes.  The  difference  could  be  well 
Umated  with  the  weight ;  it  required  for  perpendicular  pressure  some /two  or 
ree  pounds  more  than  for  diagonal. 

The  groin  ought  to  be  well  shaven  and  powdered  very  thickly  ;  prepared  f  ul- 
''s  earth  is  the  best  powder. 

Bat  of  far  more  importance  is  the  cooling  of  the  weight  For  another  case 
ronld  have  the  upper  part  of  it  deeply  hollowed  for  the  reception  of  a  frigo- 
Ic  mixture.  It  was  only  by  keeping  the  weights  icy  cold  that  we  were  able 
the  case  above  related  to  use  them  at  all  in  the  final  act,  for  crops  of  pustules 
re  appearing  with  most  annoying  rapidity,  and  the  glands  were  enlarged  and 
inful. 
Pinally,  as  there  is  under  the  use  of  complete  pressure  a  reasonable  prospect 

auick  cure,  I  would  enjoin  the  free  exhibition  of  opium  or  cannabis  indica  to 
sensibility,  not  necessarily  to  the  extent  of  insensibility,  but  to  prevent 
(Try  and  fidgeting.  Mental  anxiety  intensifies  pain  wonderfully.  The  pa- 
Qt  whose  case  is  the  text  of  these  remarks,  after  his  mind  was  set  at  rest  by 
)  knowledge  tiiat  his  disease  was  cured,  bore  without  a  murmur  for  hours  on 
lore  skin  me  weight  which  twelve  hours  previously  he  could  scarce  tolerate 
enty  minutes,  and  this  too  without  opium. — Liverpool  Medical  and  Surgi- 
I  JSeporU,  Oct  1871,  jp.  66. 


66.— A    DOUBLE  TOHRNIQUET.   WITR    SHIFTINO   PRESSUBB  P"*^ 
.THE  TREATMENT  OF  POPLITEAL  ANEURISM  BY  COMPRESSIO  3J 

D7  FiusciH  A.  BrnxKr,  Kiq..  Coii«oltiBg  flnigeon  lo  tha  BojBl  Berkthlie  Hoiplttl,  HeiilS^^ 

Having  on  several  occasions  noticed  the  difficulty  of  ftccuratelj  rcgulm^ 
the  preBKure  upon  the  femoral  arterj  in  the  trcatmeat  of  popliteal  uieuristQ  j,? 
compreEsion,  I  wan  induced  to  direct  my  attention  to  the  action  of  the  iasin,. 
menls  cominonlj  in  use  for  the  purpoBc,  with  a  view  of  securiiig  a  more  eaci 
application  of  the  required  pressure,  and  at  the  same  time  insuring  as  macli  it 
possible  the  comfort  of  the  patient  during  the  occanionally  protracted  progn^i 
of  the  cure. 

It  may  have  been  observed  during  the  treatment  by  this  method,  thtt  tie 
singlo  tourniquets  usually  employed,  with  the  exception,  perhaps,  of  (he  in- 
genious invention  of  Dr.  Carte,  cannot  bo  made  to  maintain  a  Dxed  aoj  im- 
movable position  upon  the  Ihigh,  without  screwing  down  the  compressing  pad 
upon  the  artery  bo  tigbtly  as  completely  to  obliterate  its  tube,  and  in  tome 
cases  to  produce  agonising  pain  in  the  subjacent  nerves,  with  great  nnoia 
congestiop  and  swelling  of  the  limb  below  tho  point  of  pressure,  thus  fre- 
quently necessitating  the  removal  of  the  instrument  from  the  limb.  I  beljeii: 
it  is  now  generally  admitted  that  the  complete  obstroctioa  of  the  arterial  stntm 
is  not  only  not  required  in  the  treatment  of  aneurism  by  pressure,  but,  on  llic 
contrary,  is  calculated  to  defeat  the  object  for  which  it  id  designed.  If,  thia 
no  blond  were  allowed  to  pass  through  the  sac,  thcro  could  be  no  depoHliijii 
and  laminatioa  of  fibrine  in  its  cavity ;  and  it  is  only  by  the  producliOfi  of  1 
languid,  retarded  stream  through  the  conducting  artery  that  the  necuuir; 
deposit  can  be  certainly  secured.  The  instrument  of  which  I  have  givoi » 
drawing  is  capable  of  producing  a  regular  retardation  of  the  arterial  cuntnti 
with  comfort  to  the  patient ;  and  I  may  further  observe  that  it  is  in  accordince 
with  Dr.  Bellingham  3  recommendation  upon  the  subject  "Compreesioa  by 
two  or  more  instruments,  one  of  which  is  alternately  relaxed,  is  much  mote 
effectual  than  any  single  instrument,  and  in  many  cases  the  pressure  can  W 
maintained  by  the  patient  himself."  (Dr.  Belllngham  on  the  Treatment  «f 
Aneurism,  Corollary  6.) 

The  instrument  is  composed  of  two  hinged  steel  boope,  a,  united  at  Uw 
bottom   by  a  padded 
iron  plate,  and  above 
by  a  slotted  bar,  b, 
made      movable      at 

•each  end  upon  the 
horlBontal  portion  of 
the  hoop,  to  allow  of 

.its  adaptation 
to  either  limb  of  the 
patient      The    com- 

.pressing  pads  are 
made  to  slide  easily 
along  the  slot  in  the 
bar  by  means  of 
screw  -  nuts.  The 
rings  can  be  opened 
for  use  or  removal 
by  means  of  a  nut 

where,  also,  they  may 

bo    made    larger    r" 

smaller,    as   the   size 

of  the  limb  may  re- 

quirs.     The  whole  of 

■  t  le  DUta  find  BCrewB  are  regulated  by  a  key,  as  at  r.  The  instrument  fi 
which  the  drawing  was  tAkcu  w».s  tobAc  \>^  "&bs.w%.  Wwas  and  Ca.  o 
Strand— Medical  Timet  and  Gaielte,  Jan. 'n,\«\'i,T-*^- 
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56.— ON  STRANGULATED  HERNIA. 
AXB8  Paqst,  Burt.,  F.RS.,  COnittltliig  Surgeon  to  St  Bartholomew's  Hospital. 

p  on  to  speak  of  the  goidance  to  be  deriyed  from  the  remoter  symp- 
d,  first,  from  the  inaction  of  the  bowels.  This  inaction,  or  rather, 
mnce  of  expulsion,  is  a  nearly  constant  sign  in  strangulated  hernia, 
8  in  so  many  other  cases  that  its  sole  presence  is  of  little  weight 
itiyes  for  operating.  Its  absence  is,  ratiier,  that  which  needs  study, 
more  actions  of  the  bowels,  after  other  signs  of  strangulation  haye 

of  no  weight  at  all  against  the  propriety  of  operating.  They  com- 
(ur,  because  usually  after  strangulation  tiie  part  of  the  bowel  below 
icted  part  empties  itself.  These  actions  of  the  bowels  are  not  to  be 
•n  either  side  of  the  question  about  reducibility  or  operation ;  and 
(golar  and  frequent  action  is  not  an  absolute  prohibition,  for  the 
don  may  inyolye  only  omentum,  or  odIj  a  part  of  the  circumference 
on  of  intestine.  In  these  conditions,  fasces  may  pass  along  the  canal 
(charged. 

)  see  a  lady  for  what  was  considered  an  abscess  in  her  eroin.  The 
iras  just  oyer  the  femoral  nng,  and  contained  fluid  and  air.  I  puno- 
nd  let  out  pus  and  air  and  liquid  f ttoes,  and  presentiy  I  found  a  piece 
i  sac  sloughed  off  and  lying  m  the  abscess.  This,  and  the  history  of 
proyed  that  the  hernia  had,  about  a  week  preyiously,  descended 

patient  felt  a  sudden  pain  while  driyins.  The  hernia  was  so  small 
s  oyerlooked ;  its  pain  and  the  griping  which  it  caused  were  thought 
ic,  and  were  so  treated.  The  bowels  acted  sufficiently,  and  graduiQly 
lemial  sac  and  its  enclosed  piece  of  the  intestinal  wall  died  and 
off  Then  came  the  signs  of  abscess  oyer  the  femoral  ring,  and  its 
id  this  was  followed  by  complete  healing  and  many  years  of  health. 
0*,  such  cases  as  this  are  yery  rare ;  and  you  may  hold  by  the  general 
you  should  not  operate  when  the  bowels  act  frequentiy  or  regulaiiy, 

the  other  signs  of  strangulation,  both  local  and  remote,  be  well 

te  of  the  abdomen  is  as  littie  or  less  decisiye  in  cases  in  which  you 
doubt  Of  course,  if  it  be  sensitiye  and  tender  on  pressure,  either 
;«  or  in  parts  near  the  hernia,  still  more  if  it  be  distended  and  the 
ard,  this  is  an  addition  to  the  reasons  for  operating,  and,  I  may  add, 
sons  for  fearing  that  you  may  be  too  late.  It  is  more  to  be  remem- 
t,  when  the  abdomen  is  not  tense  or  tender,  when  it  may  eyen  feel 
tural,  yet  you  must  operate  if  other  signs  oi  strangulation  be  present, 
emia  cannot  be  put  back.  For  the  changes  of  the  abdomen  are  not 
lear  the  beginning  of  strangulation,  and  to  wait  for  them  would  often 
;  till  too  late. 

*e  asked  which  of  the  signs  of  strangulation  I  would  most  rely  on  as 
ng  the  operation,  I  should  certainly  say  the  yomiting.  Time  after 
1  the  other  signs  were  feebly,  if  at  all,  marked,  the  yomiting  has  been 
it  guide  to  a  timely  operation.  Many  times,  when  all  else  was  so 
t  it  seemed  rash/to  operate,  the  yomiting  proyed  that  it  would  haye 
h  more  rash  to  wait ;  and  not  one  instance  can  I  find  in  my  notes  in 
;leGt  of  the  import  of  yomiting  was  not  prayed  to  be  unwise.  You 
?  hold  the  rule  complete,  that,  when  a  patient  has  a  hernia,  recentiy 
reducible,  and,  with  this,  yomiting  which  cannot  be  clearly  assigned 
ing  independent  of  the  hernia,  you  should  operate.  I  am  obUg^  to 
tly  become  irreducible,  because  a  patient  with  an  old  irreducible, 
ty  yomit,  as  any  one  else  may,  witnout  any  reason  for  suspecting; 
don ;  though  in  eyen  these  old  oases  you  moat  \>^  N«rj  "^^V^q^^Va^. 
ing  be  AD  eturlj  sign  of  strangulation.   But  tlae  t^ft  \a  «ai^^^c«Si.T^fi«^^ 
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iiredudbility  and  vomiting  are  onoiigh  to  Justify  the  operation, 
there  be  no  other  signs  of  stranpjUtJon  present.    Much  more  must  the  oper«%^ 
be  deemed  necesBorj  when  with  these  the  other  eigna  of  strangulatioir^  ^ 
even  slight  degrees,  coincide. 

And  m  thus  judging  of  the  vomiting,  do  not  be  too  scrupulous  as  to  jig 
manner  or  its  productX  There  are  indeed  some  notable  modes  of  voniitiiw 
when  intestine  is  stnuig^tod.  The  patient  romits  1,11  be  drinks,  and  tiit 
soon  after  taking  it ;  and  l)esides,  he  voraila  fluids  of  his  own  secreting ;  »/^ 
this  vomiting  is  commonly  (at  least  in  the  later  stages),  with  gushes  of  1i^ 
quantities  of  fluid,  without  much  retching  or  violence,  as  if  the  stMnacb  slowlj 
became  full  of  its  own  secretions  and  of  those  of  the  upper  part  of  the  in- 
testino,  and  then,  without  any  preceding  nausea,  suddenly  emptied  itself. 

When  you  see  these  kinds  of  vomiting  with  a  hernia  lately  become  trrcdad- 
ble,  or  even  with  any  swelling  that  may  be  a  hernia,  you  may  bo  sure  that 
you  must  operate.  But  do  not  wait  for  any  supposed  characl eristic  mode  of 
vomiting;  do  not  bo  misguided  by  the  absence  of  some  peculiar  fluid;  mj, 
do  not  t>e  misguided  by  the  absence  of  all  vomiting ;  for  I  have  busn 
it  absent  in  the  case  of  a  very  loi^  homia,  which  was  certainly  strangu- 
lated, and  on  which  I  operated  successfully.  And  do  not  be  misguided  bjin 
apparent  diminution  in  Uie  severity  or  in  the  frequency  of  vomiting,  or  by  tlu 
vomiting  having  begun  a.t  soon  as  the  hernia  descended ;  for  this  it  often  does. 
Any  kind  of  vomiting,  if  it  bo  repeated,  is  enough  to  justify  operation  ini 
hernia  recently  become  irreducible.  Let  me  tell  an  illustrative  cast,  wludi 
taught  me  the  more,  because  it  occurred  io  one  whose  Lfe  was  of  great  niot. 
He  was  aged  66,  weakly,  but  laborious  in  literature.  For  three  days  after  Uk  | 
descent  of  a  hernia,  which  could  not  be  reduced  as  it  uaually  had  beea,ttnre  <| 
was  not  a  singlo  Gign  of  strangulation,  except  this  irreduclbility,  constipiliEiii, 
and  occasioniU  vomiting.  He  bad  no  pain  in  ornear  the  hernia;  no  fedii^it' 
aspect  of  illness;  no  hardness  or  tension  of  the  sac;  and  the  vomiting *W 
only  occasional,  and  there  were  often  many  hours  of  interval.  But  aft^  tlte 
three  days,  abdominal  pain  suddenly  set  in,  with  coldness  and  faintoefs,  ud 
wratcbednosB.  Witbin  two  hours  I  operated  ;  but  it  was  too  lato ;  peritociitis 
had  already  begun,  and  the  operation  was  useless  or  worse  tban  useli^s.  He 
died  in  twenty-four  hours.  . 

Cases  like  this  are  frequent.  All  seems  pretty  well ;  and  then  comes  an  iiv 
rush  of  indomitable  symptoms.  The  hernia  is  not  acutely  inflamed ;  Ih* 
patient  is  not  greatly  distressed ;  he  flatters  himself  that  be  is  better,  and  Oa 
similar  flattery  of  his  friends  is  yet  stronger:  all  are  averse  from  openliWi 
and  you  can  hardly  persuade  yourself  to  be  resolute  about  it  But  Hi*" 
should  be  no  hesitation.  I  lost  the  chanco  of  saving  this  man's  life,  by  ludw 
estimating  the  importance  of  occasional  vomiting  as  a  signal  for  opcratiou.  U 
you  lose  such  chances,  you  will  be  still  more  blameworthy ;  for  jou  will  Un 
had  more  warning  than  ever  I  had. 

And  once  more ;  do  not  be  deceived  by  the  cessation  of  vomiting  in  tba  M- 
treme  condition  of  strangulated  hernia.  This  sometimes  happens ;  but  itit'  | 
token  of  evil  rather  than  of  good,  if  general  improvement  do  not  coindde  <otu 
the  cessation  of  vomiting.  So.  again,  sickness  may  be  stopped  by  narcolini; 
but  hero  again  there  is  no  evidence  of  such  general  improvement  as  migfaf  JB** 
tify  waiting. 

In  the  recent  stages  of  strangulation,  if  it  be  not  very  acute,  the  respinliw 
and  pulse  are  little  affected.  The  pulse  is  usually  accelerated,  and  at  BtsIibV 
be  full  and  firm.  I  find  that  it  was  bettreeu  80  and  90  in  a  large  majorit]'" 
the  ordinary  cases  which  I  have  recorded;  and  tho  reapirations  are,  genetiiUji 
I  think,  in  due  proportion  to  the  pulse.  As  tho  ofher  signs  of  strangiiW'*' 
become  more  marked,  these,  I  think,  always  coincide  with  them.  The  pnlx 
usually  becomes  quicker,  feebler,  smaller,  unless  indeed  after  the  warm  mA 
when  its  strengtli  and  size  may  be  greatly  increased  ;  the  rospiratJMi,  I  thiA 
keeps  pace  with  tho  pulse. 

Thus,  these  signs  corroborate  the  others  in  urging  to  an  operation.  I  h*'" 
not  any  notes  or  knowledge  of  cases  in  which  the  pulse  or  respiration  '*^/? 
ineoBsistent  with  other  signs  ol  Btrangviatvon  »».  w,y\«  to  justify  or  to  tortm 
the  operation.      But  you  may  have  &\aior  o.wl6v^ile■,  "i!Q»X"A,^'tiieTiu»n! 


SURGERY.  1^1 

• 
itching  a  case,  doubtful  whether  there  be  strangulation,  the  pulse  and  breath- 
S  should  increase  in  frequency,  you  may  belieye  that  there  is  a  commensurate 
cnaae  in  the  reasons  for  operating. 

Lastly,  as  to  the  patient's  aspect  and  general  condition,  little  that  is  definite 
n  be  sakL  Ton  read  of  an  anxious  expression,  and  it  is  called  characteristic, 
many  other  fallacious  things  ar&  I  should  rather  call  it  an  expression  of 
stress  or  of  misery ;  but,  however  you  may  name  it,  be  careful  not  to  think 
at  you  must  see  it  before  judging  tiiat  it  is  right  fo  operate  for  a  strangulat- 
heimia.  The  worse  a  patient  looks  or  feels ;  the  more  he  looks  shrunken, 
iiL  and  old-aged ;  the  more  miseraUe  his  sensations ;  the  more  is  it  unlikely 
\i  his  strangulated  hernia  will  be  reduced  without  operation.  But  the  re- 
"se  is  not  true.  I  have  operated  with  full  right,  as  proved  by  the  result,  on 
ients  who  neither  looked  nor  felt  miserable  or  anxious  in  any  sense  of  the 
rd.  .  And  I  have  seen  a  patient  looking  well  and  tranquil,  in  whom  a  femoral 
nia,  after  seven  days'  strangulation,  contained  completely  gangrenous  intes- 
^—Brit.  Med.  Jour.,  April  13,  1872,  p,  889. 


—ON  THE  REDUCTION  OP  UMBILICAL  AND  OTHER  HERNIJE. 

By  J.  CoopXB  FoBSTSB,  Esq.,  Surgeon  to  Qay's  HospitaL 

16  following  is  from  a  lecture  on  umbilical  hernia.] 

i  golden  rule  for  practice  I  believe  to  be  this :  never  attempt  to  reduce  a 
Qia  except  with  the  patient  under  the  influence  of  chloroform.  I  believe 
-e  harm  is  done  bv  violent  taxis  when  the  patient  is  straining  than  by  letting 
bowel  alone.  Strong  language  this,  but  I  repeat  that  so  much  damage  is 
e  to  the  intestine  by  those  who  know  nothing  of  the  injury  they  inflict  as 
ionnterbalance  mucn  of  the  good  which  is  imquestionably  done  when  cases 
operated  upon  early.  Tou  had  much  better  give  an  anadsthetic,  and  so  do 
^  with  all  chance  of  muscular  effort,  than  push  and  squeeze,  and  push 
jn,  for  one,  three,  ay,  four  hours,  or  several  times  during  the  evening — a 
x>iy  of  magnificent  effort  which  has  not  unfrequently  been  narrated  to  me. 
ce,  then,  one  decided  attempt  under  chloroform ;  and  if  it  fail,  operate.  Tou 
not  hear  this  too  often,  because  forcible  taxis  and  delay  in  operating  are  the 
it  causes  of  death  of  all  cases  in  our  hospital.  First  comes  the  private 
Ileal  man — he  tries  perhaps  several  times;  then  the  dresser;  then  the 
ise-surgeon ;  and  then  the  advanced  student  who  may  happen  to  be  looking 
;  and,  lastly,  the  surgeon  is  sent  for,  and  he  very  wisely  at  once  ope- 
».  I  cannot  put  the  case  more  forcibly  than  this — ^that,  if  I  myself  had  a 
ture,  no  one  should  try  to  reduce  it  except  the  operator,  with  the  proviso 
fc  if  he  failed  after  a  very  moderate  attempt  he  should  at  once  proceed  with 
knife.  I  look  upon  the  operation  itself  as  one  of  the  easiest,  the  safest,  and 
plest  of  the  severe  procedures  of  surgery.  Cases  of  umbilical  hernia  in 
ich  operations  have  been  performed  are  most  fatal  for  this  very  reason,  that 
nuch  taxis  and  delay  take  place ;  and,  aptly  illustrating  the  converse  of  this, 
'  cases  came  under  my  care,  not  so  very  long  ago,  in  which  the  medical  gen- 
tian in  attendance  showed  an  amount  of  intelligence  which  was  quite  delight- 
I  saw  both  these  cases  within  four  hours— one  within  two — of  the  de- 
it  of  the  hernia,  and  in  both  I  operated  within  an  hour  of  seeing  them,  and 
y  both  got  well — a  very  unusual  thing  in  cases  of  umbilical  rupture. — Lan- 
Feb.  8,  1872,  p,  143. 


-A  PLAN  FOR  FACILITATING  THE  REDUCTION  OF  STRANGU- 
LATED HERNIA  BY  TAXIS. 

By  Dr.  Phiup  Craxfton  Smtly,  Surgeon  to  the  Meath  Hoepital. 

'  The  objects  to  be  attained  in  the  treatment  of  hernia  in  a  state  of  strangu- 
on,  are  the  release  of  the  protruded  parts  from  stricture,'and  their  replace- 
it  within  the  abdomen,  provided  they  are  in  a  &u\ta\A«  ^»ti<5l\\I\wv.    't>D«s»^ 
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objects  sre  uRuiilly  sought  to  be  nccoraplished  either  bj  taiis  or  by  openit^===: 
with  the  knife." 

Some  years  ago,  a  nurse  in  one  of  the  medical  wards  in  the  Heath  Uosp^.  _ 
had  a  reduciblo  femoral  hcmim.      She  neglected  to  wear  a,  truss,  and  one  -.^^ 
it  consequently  bcMRie  strangulated.     My  father,  being  the  snrgeon  on  11%^^, 
tried  taiiH,  as  did  also  the  other  sui^ons,  without  succcsis.    After  conBult*^:;:^ 
an  operation  was  decided  i)[i,  but  every  argument  failed  to  persuade  tho  p»^j^ 
to  submit — ^tac  would  rather  die  than  be  cut.     After  the  sur^eouB  had  laft^  u^ 
clinical  rierk  (sinoe  a  Tery  distinguished  medicat  ofHcer  in  the  army)  f^^tid  I 
thought  it  a  good  opportunity  to  stwdy  the  relation  of  tho  ring  to  the  saa    ^, 
result  of  our  eiamination  not  a  little  surprised  us.     On  withdrawing  my  fij^^ 
from  the  ring  into  which  I  had  inserted  tt,  we  heard  a  distinct  gurg^le.     jfr 
fellow- student  pressed  the  tumour,  and  it  passed  into  the  abdomen.      The  pg. 
tient  lived  for  many  years  afterwards,  and  performed  her  duties  in  the  hnwiJ- 
tal.     I  hare  since  frequently  tried  to  repeat  this  happy  mantBUvre,  and  inUi 
most  Batisfiu:tory  results. 

For  inguinal  hernia  in  the  male,  the  indei  finfuer  is  applied  to  the  lowest  [Wt 
of  the  scrotum.  This  is  invaginatcd  (as  in  WHtzer's  operation  for  ndidl 
cure),  the  flnger  being  passed  behind  the  testicle  and  cord  up  to  the  exlmial 
ring.  The  hernial  tumour  is  then  pressed  downwards  oyer  tho  finger  towirfi 
the  hack  of  the  hand,  so  as  to  make  the  structures  in  the  ring  tense,  and  con- 
sequently smaller.  The  iuTaginating  finger  is  then  forced  firmly  upwards  ud 
outwards  in  the  direction  of  t&e  internal  ring.  As  soon  as  tbe  finger  is  Smlj 
grasped,  the  hand  should  be  slightly  turned,  and  the  finger  pushed  tmrird' 
the  middle  line.  Considerable  force  may  be  safely  applied  in  this  way,  as  til 
the  delicate  structures  are  behind  the  finger,  which  acts  oiainly  on  the  strictun. 
On  withdrawing  the  finger,  the  hernia  can  usually  bo  easily  returned.  Ti>« 
same  principle  is  equally  applicable  to  femoral  hernia.  This  plan  may  hi'" 
occurred  to  others;  but  if  so,  it  is  perhaps  not  generally  known,  and  any  sue* 
gestion  by  which  a  cutting  operation  may  be  safely  avoided  is  acceptable  totbe 
practical  sui^^eon.  M^  colleague,  Mr.  Porter  (surgeon  to  tho  Queen  in  Ireland), 
was  much  pleased  with  the  success  of  this  plan  in  a  case  of  inguinal  henii> 
strangulated  four  days;  and  he  has  since  tried  it  himself  with  satisfacturr 
results. 

The  advantj^os  which  1  claim  for  this  procedure  are — 1,  The  utrangulltios 
portion  of  the  ring  is  dilated  before  any  pressure  is  applied  to  the  bowel;  ^■ 
Much  greater  force  m&y  be  applied  to  dilate  than  could  safely  be  brought  to 
bear  when  the  intestine  itself  is  employed  for  dilatation,  as  in  ordinary  tanii 
3.  There  is  much  greater  probability  of  returning  the  bowel  into  the  iV' 
men  in  a  good  condition,  and,  consequently,  in  a  number  of  cases  ardL 
a  dangerous  SMT^ca\oparai\on.—BrUi*h  MedkalJounial,Dee.  38, 1871,^9 


5a.— THE  TAXIS  IN  HERNIA. 


Bj  F.  La  Onog  Clabse,  Esq.,  Snrgeoa  Xo  81.  Thmnu*  Hoipltil.  

In  the  British  Medical  Journal  of  Pebniary  10th,  18T3,  there  is  a  short  ir^S 
do  from  the  pen  of  Mr.  Fiflcld  of  Boston,  U.  S.  A,,  entitled,  "  A  Plan  for  Ficil^ 
tating  the  Reduction  of  Strangulated  Hernia  by  Taids."  This  paper  coijt»i» — 
a  long  quotation  from  Boron  fleutin  on  the  same  subject ;  and  the  prac&«  o^^ 
the  Baron  is  approved  by  Mr.  Fifield. 

The  proceeding  recommended  and  adopted,  I  presume,  when  tho  ordinar^^ 
taxis  has  failed,  and  therefore  when  the  strangulation  is  firm,  consists  in  torC^ 
ing  tho  finger  into  the  hernial  ring,  whether  inguinal  or  crural,  in  order  tonn^p 
ture,  "by  continuous  forced  dilatation,  some  gf  the  (strangulating)  fll)res,^^_^ 
whereby  a  cracking  is  produced,  "  very  sensible  to  the  finger,  and  sometiinM  ^^ 
the  ear.  It  is  added,  that  "  considerable  strength  has  sometimes  to  be  ezertei^^ 
and  the  index  finger  becomes  fatigued."  In  this  event  "the  finger  ia  not  to  t^* 
withdrawn  ;  but  it  is  to  be  supported  by  the  fingers  of  an  intelligent  assistd^f 
who  seconds  the  action  it  ia  dosira^Ao  Vo  ^toAuui."  ^H 
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haye  nerer  tried  this  ozperiment  I  shoiild  be  sorry  to  do  so ;  and  venture 
irotest  against  it  as  a  proceeding  fraught  with  danger,  and  altogether  op- 
ed to  sound  practioe,  tNised  on  an  acquaintance  with  the  pathology  of 
niai  A  long  hospitai  experience  has  tau^t  me  how  much  misdiief  may  be 
leted  by  persistent  Tiolence  in  attempts  to  reduce  strangulated  rupture; 
i  I  apfMrehend  that  I  am  not  singular  in  entertaining  the  opinion  tiiiat  the 
ility  of  our  cases  is  chiefly  due  to  delay,  and  the  repetition  of  unsuccessful 
ds  at  reduction  by  taxis.  * 

t  IS  difficult  to  conceire  of  any  method  by  which  a  perilous  condition  of 
mgnlated  intestine  could  be  more  effectually  aggravated,  even  if  reduction 
OMd  tiie  protracted  violence,  than  by  the  proceeding  here  described;  for 
t  idle  to  suppose  that  the  intestine  can  be  protected  whilst  this  splitting 
Bsore  is  practised.  As  compared  with  ji  carefully  conducted  operation, 
ink  there  should  be  no  hesitation  in  giving  a  preference  to  the  latter. 
is  an  advocate  for  early  operation,  and  of  opening  the  sac  hi  aU  but  excep- 
lal  cases,  T  strongly  condemn  the  (as  I  think)  f  alUicious  principle  of  reduc* 
i  at  aU  hawards.  I  am  satisfied  tiiiat  the  risks  attending  an  operation  for 
Offulated  rupture  are  very  much  exaggerated ;  indeed,  as  I  have  pointed  out 
mere,  experience  has  satisfied  me  tiiat  the  fatidity  in  these  cases  is  not 
to  the  operation,  but  to  the  hopeless  condition  of  the  contents  of  the  sac, 
often  the  oonsequoice  of  delay,  or  to  the  prostration  of  the  patient,  prior  to 
rdief  which  an  operation  is  designed  to  afford.  ' 

I  gentleness  and  forbearance  were  more  generally  adopted  in  applying  the 
liminary  measures  undertaken  to  afford  relief,  and  purgatives  and  procrasti- 
ion— often  self-inflicted — ^were  eliminated  from  the  treatment,  I  believe  that 
statistics  of  the  operation  for  strangulated  hernia  would  present  a  far  more 
snrable  aspect  than  is  at  present  the  case. — British  Medical  Journal^  April 
1872,  p.  898. 


-ON  THE  TREATMENT  OF  ACUTE  INTESTINAL  STRANGULA- 
TION  BY  PUNCTURE  OF  THE  DISTENDED  BOWEL. 

By  Thoxai  Bbtakt,  Beq.,  Surgeon  to  Chiy*!  Hospltftl. 

'•  do  not  think  the  Surgeon  should  any  more  hesitate  in  performing  an 
lominal  section  than  he  would  hesitate  in  opening  a  hernia  when  symptoms 
itnmgulation  existed.  I  cannot  help  speaking  strongly  on  this  point  I  do 
^  die  two  cases  are  precisely  similar.  We  all  know  that  in  a  case  of 
iQgalated  hernia,  if  relief  is  not  given,  and  given  speedily,  death  is  the  inevi- 
le  result ;  and  we  as  well  know  that  in  cases  of  acute  intestinal  obstruction, 
>Uef  is  not  afforded,  death  must  as  inevitably  occur.  Why,  then,  should 
resort  to  a  remedy  that  proves  so  successfid  in  the  one  set  of  cases,  and 
tate  to  apply  it  in  the  other  ?  The  only  thing  that  has  hindered  the  Sur- 
i  is  a  general  horror  of  the  operation,  and  the  greater  magnitude  of  it 
^  you  get  it  associated  with  the  presence  of  a  hernia,  we  have  already 
;  your  course  is  clear  before  you.  You  are  bound  to  explore  that ;  and, 
itig  nothing  there,  are  bound  to  go  up  further.  But  I  am  talking  now  of 
a  where  you  find  nothing  of  the  kind — such  cases,  I  mean,  as  bands  or 
ts ;  cases  of  internal  strangulation.  Let  us  consider  what  means  the  sur- 
L  has  at  his  disposal  for  their  treatment  If  yon  just  ask  yourselves  what 
^mngulated  bowel  really  means,  you  will  easily  see  tiiat  other  means  than 
Q  which  we  have  already  discussed  might  be  thought  of,  by  which  relief 
fl  possibly  be  produced.     I  will  lay  before  you  the  line  of  thought  in  the 

in  which  it  presented  itself  to  me.  Here  is  a  piece  of  intestine  passing 
•^gh  a  tight  ring.  We  will  assume  for  the  moment  that  the  ring  is  a  solid 
' — one  that  does  not  stretch  or  expand.  The  intestine  beyond  the  ring 
^mes  distended  and  enlarged  from  flatus  or  fseces.  The  bowel  becomes 
tigulated  in  its  unnatural  position  by  a  want  of  fair  relationship  between 

intestine  and  the  ring.  It  may  be  an  effusion  of  serum  takes  place  on 
>unt  of  pressure  on  the  vessels  preventing  the  return  of  blood  \  thA  bo.'^^V 
^mes  irreducible  and  inflamed — in  fact,  airan^\iA,^ — wA  \i  \^1^.  ^oi^sk 


would  subsequently  slough,  just  as  my  finger  would  slough  if  I  tied  a  pieik^M 
Bijing  tightly  round  it.     The  bowel  becomes  strangulated  by  eauees  sts^^ 
within  the  ring  in  the  bowel  itself.     Now.  I  think  it  is  not  difficult  to  ur^titrf 
Btand  that  if  we  could  empty  that  intestine  of  its  contents  the  urest  of    (i, 
Sow  of  blood  out  of  the  intestine  would  cease,  the  circulation  would  go  oa,  0,, 
strangulatimi  would  cease.     Now,  you  see  what  I  am  aiming  at  as  regards  1^ 
poseibility  of  taking  away  the  cause  of  strangulation.     We  cannot  take  akij 
the  constriction  of  the  ring,  of  the  neck  of  the  sac  without  division ;  but  cu- 
not  we  give  relief  through  Uia  intestine  itself  f    Let  uh  consider  this  point 

You  know  the  question  of  the  desirability  of  puncturing  the  intestine  r&oi 
distended  with  Satua  has  been  well  ventilated  of  iat«.     Many  cases  ha?e  beoi      I 
recorded  in  which  the  operation  has  been  performed  with  more  or  less  rdmmi.      I 
I  honestly  say  that  my  prejudices  have  been  much  against  it,  although  tiiat      | 
is  overv  reason  why  it  should  hare  been  otherwise,  because  at  this  institatiiin      | 
it  has  oeen  tried  more  than  at  any  other.     Mr.  Stocker,  who  has  more  diainl 
experience  than  almost  any  man  in  London,  has  always  been  in  favour  of  it- 
He  always  used  to  say,  when  a  man  was  suffering  from  wind  in  this  way,  "Tip 
him ;  the  cow-keeper  taps  his  cows  and  tfaey  recover,  and  why  should  we  hcfii- 
tate  to  tap  in  similar  cases  1"     I  have  done  it  myself  on  two  occasions  io  caica 
of  ileus,  and  with  immense  relict     Of  course  the  great  argumeat  against  it  it 
this:  you  tap  an  intestine  that  is  full  of  flatus,  fluid,  or  faces,  and  io  putting 
your  needlb  in  there  is  the  danger  that  some  would  escape  into  the  abdoauoil 
cavity  and  set  up  peritonitis.     It  is  solely  tliat  fear  that  has  presented  my  doing 
it  except  in  eitreme  cases.     But  I  think  I  can  give  you  a  case  which  will  help 
you  to  form  some  idea  as  to  the  correctness  of  these  conclusions.     Itufiu- 

Strangulafed  Scrotal  Hernia  {Caxal)— Herniotomy — Puncture  of  Intalii*- 
Sewveri/. — On  August  18,  18T1,  my  friend  Mr.  Kelson  Wright,  of  Kennn^jtMi, 
asked  me  to  see  wiUi  him  a  case  of  strangulated  hernia  in  an  old,  half-chlldiib 
man,  aged  Tl.  Ue  had  been  the  subject  of  a  right  scrotal  hernia  for  thirl;^ 
years,  and  bad  worn  a  truss.  He  had  had  occasional  difficulty  in  its  reduction 
after  its  descent;  bnt  Mr.  Wright  had  always  succeeded  in  reducing  it  Oo 
the  present  occasion  the  same  effort  had  failed,  and  when  I  saw  him  vomiting 
had  e^cisted  for  two  days,  and  a.  large  hernia  existed  in  the  right  side  of  Ikt 
scrotum  ;  one  portion  of  it  felt  tenser  than  the  other.  Chloroform  was  giMfl, 
and  the  taxis  employed,  hut  without  success  ;  consequently  hemiotonijis 
performed,  it  being  necessary  to  expose  the  bowel.  When  this  was  dooetlit 
ceecum  escaped,  dragging  down  with  it  some  three  inches  of  small  intesSw 
covered  with  peritoneum — the  cstemal  ring  pressing  firmly  upon  it  Witli 
some  difficulty  the  bowel  was  returned,  the  wound  brought  together,  and  On 
whole  carefully  bound  together  by  means  of  a  pod  and  spica  bandage  of  etnp 
ping.     A  morphia  suppository  was  given. 

During  the  night,  however,  this  old  man  would  get  out  of  bed,  and  in  tit 
attempt  he  tore  off  all  the  dressings.  As  a  consequence,  the  bowel  came  down 
again;  vomiting  returned,  with  abdominal  pain.  Mr.  Wright  was  sent  for, 
but  all  this  efforts  to  return  the  intestine  were  fruitless.  I  was  consequeatiy 
sent  for.  I  found  the  old  man  lower  than  when  I  saw  hira  before.  The  bcrnii 
was  down  larger  than  over.  I  gave  him  chloroform,  and  attempted  reducliwii 
but  failed.  I  then  increased  the  opening  at  the  internal  ring;  but  on  doiil 
this  more  large  intestine  came  down,  and  no  effort  of  mine  could  redoMtt 
I  consequently  punctured  the  intestine  in  four  or  Ave  places  with  a  groonl 
needle,  and  let  off  the  wind ;  this  measure  enabling  me  to  do  wha^  unilB 
other  circumstances,  I  could  not  do— reduce  the  hernia.  The  wound  was  thv 
readjusted,  and  a  good  pad  firmly  secured  on  with  strapping,  opium  bfiK 
given ;  and  I  am  pleased  to  add,  no  one  bad  symptom  followed  Qiese  roi^ 
measures,  and  a  good  recovery  ensued. 

Mr.  Wright  tells  me  the  wound  united  without  a  drop  of  pus  appearing,  the 
whole  uniting  by  primary  union. 

It  was  interesting  to  note  that  when  tho  bowel  was  punctured  nothing  b"' 
wind  escaped,  except  in  one  spot,  where  the  smallest  drop  of  blood  oo»d  oA 
evidently  from  the  congested  inteatmaV  waUa.    None  of  the  contents  of 
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testiDes  escaped  eren  after  the  rough  manipulation  to  which  they  were 
Injected. 

ifofr  that  case,  gentlemen,  I  think  is  a  text  on  which  we  might  go  on  freelj 
lating  on  the  benefit  of  puncturing  the  large  intestine.  I  think  it  has  given 
t  a  ^reat  lesson.  There  was  a  large  piece  of  intestine  entirely  expose^  the 
eending  colon  and,  I  belieye,  the  greater  part  of  the  transrerse  colon 
Btended  tremendously  and  black,  not  from  effhsion  of  blood,  but  from 
i^ge^on.  I  had  been  pressing  and  squeezing  that  intestine  in  my  endearour 
get  it  back  fat  I  should  not  Uke  to  say  how  long,  but  it  must  have  been 
'  a  great  many  minutes.  I  had  been,  as  the  medical  man  expressed  it 
ItmUy  mauled,"  and  we  both  felt  that  the  old  man  would  die  on  the  table 
ire  and  then ;  but  I  could  not  stand  by  without  giving  him  the  chance  any 
ther  interference  might  afford.  So  I  punctored  the  intestine,  and,  after  a 
mt  escape  of  wind,  I  was  able  to  return  a  part  of  it  In  the  second  puncture, 
it  a  littie  drop  (about  the  size  of  a  large  pin's  head)  of  black  stuff  oozed 
:,  clearly  blood  coming  from  the  congested  walls  of  the  intestine.  I  punc- 
xsd  four  or  five  times  until  I  had  reduced  the  whole  of  it  No  f SBces  escaped 
atever,  although  during  the  whole  of  this  time  I  was  so  manipulating  the 
Qstine  that  if  it  was  possible  anything  could  come  out  it  would  have  done 
After  the  patient  recovered  I  asked  myself  the  question :  If  the  large 
estine,  exposed  to  view  as  that  was,  and  not  supported  in  any  way  by  the 
lominal  walls  and  contents,  could  be  tapped  without  any  escape  takine 
«e,  surely,  where  the  intestine  is  supported,  the  risk  of  extravasation  would 

greatly  diminished  by  the  natural  support  given  to  it  in  the  abdominal 
fitr  f  I  think  we  must  draw  this  conclusion,  then :  that  there  are  cases  in 
ich  you  may  puncture  the  intestine  freely,  and  with  every  prospect  of 
)rding  great  relief.  In  hernia  this  case  clearly  proves  that  vou  may  resort 
it,  and  f  believe  you  had  bettor  adopt  it  if  there  be  much  trouole  in  returning 
ery  large  hernia.  Had  I  learned  this  lesson  earlier,  I  should  have  tapped 
g  before  I  did.  But  might  we  not  employ  this  treatment  much  earlier  ? 
kf  ter  operating,  we  can  reduce  a  strangulated  hernia  by  pricking,  which  wo 
Id  not  reduce  without,  is  it  not  possible  that  we  might  reduce  some  hernia 
hont  any  operation  at  all  ?  Consider  a  small  enterocele.  See  the  intestine 
Iging  beyond  the  neck  of  the  sac  and  becoming  congested.  See  how  it 
somes  more  strangulated  and  congested  if  reduction  is  not  effected    If  you 

it  you  let  out  all  the  wind,  the  whole  of  the  knuckle  of  intestine  collapses, 

I  you  get  only  a  little  flaccid  lump.  Under  these  circumstances,  what  is 
re  to  prevent  the  bowel  being  replaced  by  natural  agency  f  I  confess  my 
ng  for  the  idea  from  a  surgiod  point  of  view.  I  think  it  is  scientifically 
rect,  and  I  see  nothing  to  prevent  it  having  the  desired  effect  I  cannot 
3inmend  it  practicallv,  because  I  have  had  no  experience  of  it;  but  I  intend 
est  the  value  of  it  when  a  suitable  case  comes  b^ore  me.  And  what  would 
stitute  a  suitable  case  ?  Not  those  slight  cases  where  you  can  return  the 
sBtine  without  opening  the  sac,  because  we  know,  as  a  rule,  they  do  well. 

I I  certainly  will  try  it  in  those  cases  of  hernia  that  we  not  infrequently  get 
iiospital,  and  sometimes  even  in  private  practice — ^large  scrotal  hernia,  and 
^  umbilical  hernise,  the  interference  with  which  is  nearly  alwavs  followed 
death.  It  is  quite  exceptional  for  a  large  inguinal  or  umbilical  hemisd  to 
over  after  herniotomy  when  the  sac  has  been  opened  By  opening  the  sac 
lean  not  only  just  at  the  neck,  but  complete  exposure  and  manipulation  of 
)  contents.  In  both  such  cases,  then,  I  shall  most  certainly  apply  this 
kctice.  Now  lot  us  carry  this  thought  a  little  further.  You  remember  the 
le  I  related  of  a  young  lady  who  had  strangulation  of  intestine,  evidently 
m  the  mere  grip  of  a  coil  of  intestine  by  a  band  running  from  the  loin  to 
I  bladder.  The  band  would  not  yield,  the  intestine  could  not  get  out,  and 
iry  moment  rendered  the  strangulation  more  intense.  Now,  supposing  I  had 
•ped  the  intestine,  and  let  out  the  wind,  the  bowel  would  have  collapsed,  and 
)  bladder,  as  it  became  distended,  would  have  allowed  the  intestine  to  escape, 
en,  further,  in  cases  of  twist  of  the  intestine  you  might  get  much  the  same 
ng.  When  once  twisted  and  distended,  it  is  difficult  to  untwist,  but  if  the 
tension  is  relieved  by  tapping,  you  give  the  bowel  a  chance  of  righting  itself, 
QsideriDg^  theDy  with  a  uch  examples  as  we  have,  thai  ta^v^^*^"^  ^*^^  ^VkcA^  4 
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with  much  danger,  surely  wo  are  jusHfied  in  having  resort  to  it  before 
more  Heriims  operative  interference,  with  every  prospect  of  doing  good. 
Dot,  however,  go  away  with  the  opinion  tbat  you  ahould  adopt  it  in  all  ce^^" 
But  1  think,  taking  that  c«3e  I  Darret«d  as  our  test,  in  large  atranguS^)^' 
scrotal  hernia,  strangulated  umbilical  hernia,  and  in  all  cases  of  acuto  iutcju/ 
strangulation  due  possibly  to  bands  or  twists,  that  we  may  reasonably  lotkV/w 
very  good  success  in  its  practice. 

There  is  one  other  point  I  will  just  touch  upon  before  wo  separate  to^Iij, 
bearing  upon  the  question  of  umbilical  hernia.  You  heard  me  say  how  tot 
fatal  the  treatment  of  umbiUcal  hernia  by  operation  generally  is,  thalftu 
quite  exceptional  for  recovery  to  take  place.  In  all  the  years  I  hare  hegg  il 
Guy's  the  only  cases  in  which  recovery  has  taken  place  have  been  tboM  in 
which  the  contents  of  the  sac  have  novcr  been  exposed.  The  stricture  hu 
been  divided — I  csnnot  say  outside  the  sac — but  on  opening  has  been  ntda 
only  just  sufficiently  large  to  allow  a  hemiotome  to  pass.  I  have  bod  Uim 
or  four  such  cases,  and  they  have  got  well.  In  all  the  other  cases,  whwe 
more  has  been  done,  death  has  followed.  I  would  go  a  little  further,  and  i^ 
— Do  not  attempt  to  return  on  umbilical  hernia,  they  are  almost  always  diioidc, 
slow  in  formation,  and  exist  for  many  years  before  strangulation  takn  plaw 
I  think  in  large  hemite  I  would  puncture ;  but  when  you  must  operate,  nets 
be  tempted  to  expose  the  bowel — simply  cut  down  on  to  the  neck  of  the  su, 
divide  tile  structure  by  a  hemiatome,  and  leave  the  rest  ta  nature.  You  reliete 
the  strangulation  by  simply  dividing  the  neck,  precisely  in  the  same  W** 
I  believe  you  would  relieve  the  strangulation  by  tapping  tho  bowoL — Mmtcii 
Time*  and  Gatetts,  April  30, 1872,  p.  455. 


61.— INTESTINAL  WORMS. 

Bf  Witxiui  Divm.  Bbq. 

Many  are  the  remedies  which  have,  at  one  time  or  other,  been  recommeoied 
for  tapeworm.  It  is  only  necessary  bore  to  refer  to  two  or  three  of  thtn 
Turpentine  acts  with  a  considerable  degree  of  certainty,  but,  if  given  in  u 
effectual  doso,  is  apt  to  produce  disagreeable  intoxication  and  stnitgatj- 
Kovito  was  at  one  time  a  fashionable  remedy.  It  is  not  easily  obtiuMd 
genuine,  and  (perhaps  for  that  reason)  is  uncertain  in  its  actioD  and  not  to  ti 
relied  upon.  Kamtela,  a  powder  which  consists  of  minute  gbwds  freatbt 
capsules  of  Hottlcra  tinctoria,  has  been  highly  lauded.  It  is  said  to  bo  liiiIbi 
and  speedy  iu  its  effects,  and  not  more  unpleasant  in  action  than  an  m^Mf 
purge.  I  have  tried  it  in  a  few  coses,  and  found,  when  given  in  effective  itt^ 
that  patients  complained  of  the  sovore  griping  pain  which  it  induced.  SB 
Garrod  says  he  has  found  its  active  purgative  properties  rather  objeclioittl't- 
For  the  last  few  years  I  have  been  accustomed  to  rely  entirely  on  the  ethtfi'l 
tincture  of  the  root  or  rhizome  of  the  male  shieldfern  {Afpidivm  filLi  no'); 
and,  when  property  administ«rcd — i.  e.,  after  due  preparation  of  the  patieol,-' 
I  have  found  it  thoroughly  efficient  Sometimes,  however,  it  requires  t  to- 
siderable  amount  of  persuasion  to  induce  the  patient  to  submit  to  the  nwusuT 
restrictions,  wliich  are  certiunly  by  no  means  pleasant  nor  always  cnnveoieat- 
No  food  must  be  taken  after  breakfast  except  mutton-broth  or  tea.  Id  lb' 
evening  the  patient  takes  a  brisk  dose  of  castor  oil  or  compound  senna  mijtuK. 
The  object  of  this  is  to  clear  away  accumulated  muous,  aod  expose  the  vorm 
to  the  full  action  of  the  vermifuge.  The  following  morning,  early,  one  dnchn 
and  a  half  of  liquid  extract  of  male  fern,  rubbed  up,  with  half  an  ounce  oi 
mucilage,  should  be  taken  in  about  two  ounces  of  milk.  It  is  better  loUi 
quiet  for  two  or  throe  hours  after  taking  this  dose,  otherwise  it  is  apt  t«  OM' 
nausea  and  faintoess.  At  the  expiration  of  that  time  another  aperieatdw 
should,  if  necessary,  be  administered,  since  the  male  fern  itself  does  not  olwV^ 
purge.  Milk  is  the  favourite  food  of  the  worm,  and  is  therefore  tba  IW* 
vehicle  for  the  administration  of  the  medicine.  It  is  commonly  recommendi^ 
to  bo  taken  as  food  the  day  befoTQ.  I  Tc^rd  this  as  a  mistak<^  as  the  antt^J 
becomes  satiated  with  it,  and  ia  thua  moTB\Wc\^\A«.N<aA'&iB^\sna.    Nodlt^l 
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at  broth  or  tea  should  he  taken  until  the  howels  have  been  evacuated,  unless 
be  a  little  hrandy-and-water  in  case  of  faintness.  After  undergoing  this 
rdetl  the  patient  may  be  allowed  a  week's  rest.  The  whole  process  should 
len  be  repeated.  This  time  perhaps  no  fragments  of  the  worm  will  be  expel- 
)d.  I  hare  given  the  male  fern  m  sevenu  cases  with  perfect  success  after 
Qiflr  remedies  had  failed.  In  no  instance  have  I  found  it  necessary  to  give 
lore  than  three  doses,  although  I  always  give  one  dose  after  any  joints  are  ez- 
eDed.  Generally  the  whole  of  the  worm  mis  been  killed  by  the  first  dose,  and 
ma  only  two  doses  have  been  required.  It  is  seldom  the  head  can  be  found, 
ving  to  its  small  size,  and,  perhaps,  its  maceration  in  the  intestinal  juices. 
!ie  discovery  of  some  of  the  smaller  joints  may  be  regarded  as  tolerably 
tisfaetory  evidence  of  the  destruction  of  the  worm. 

Being  satisfied  as  to  the  entire  expulsion  of  the  worm,  the  next  thing  is  to 

event  the  development  of  others.     For  this  purpose,  two  indications  are  to 

obeerved : — 1.  To  avoid  the  introduction  of  living  embxyos.     2.  To  restore 

B  tone  of  the  intestinal  mucous  membrane,  so  that  it  may  not  offer  a  favour- 

le  nidus  for  their  development    No  meat  $hould  Ite  eaten  iohieh  hne  not  been 

9roughly  euhjeeted  to  tJie  action  of  heat     It  is  clear  that  tapeworms  cannot 

Iginate  de  now  in  the  intestine.     It  may  not  be  possible  always  to  avoid  tiie 

neasle,"  but  we  may  always  kill  it  by  fire  and  render  it  innocuous.    To  ful- 

tiie  second  indication  nothing  is  more  useful  than  a  mixture  of  nitro-hydro- 

lorio  acid  with  a  bitter  infusion.     If  there  be  much  anssmia,  as  there  often 

a  few  minims  of  tincture  of  perchloride  of  iron  may  be  added  to  each  dose, 

in  tiie  following  mixture : — ^Dilute  nitro-hydrochloric  add,  three  drachms ; 

ictore  of  perchloride  of  iron,  a  drachm  and  a  half ;  syrup  of  oranges,  half  an 

tnce ;  infusion  of  quassia  to  eight  ounces :  take  one  ounce  three  times  daily. 

t  the  same  time  general  hygiene  should  be  well  attended  to.    The  diet  should 

I  plain  and  nourishing.    A  daily  sponge  bath  also  will  be  of  service. — Laneetj 

9b,  8,  1872,  p.  146. 


.—RECTILINEAR    ECRASEUR,    FOR    THE    REMOVAL    OF    HiE- 

MORRHOIDS. 

By  Dr.  J.  C.  Nott,  New-York. 

L  N^laton  objects  to  the  use  of  an  ^craseur,  for  the  removal  of  internal 
morrhoids,  on  the  grounds  that  dangerous  hemorrhage  has  been  known  to 
llow  its  use,  and  that  from  the  amount  of  tissue  embraced,  stricture  of  the 
na  not  unfrequently  results.] 

About  twelve  months  ago  I  contrived  a  reetilinear  ieraeeur,  which  I  think, 
operly  employed,  is  free  from  the  above  objections,  and  fulfils  all  the  in(Uca- 
OS  better  than  any  operation  yet  devised.  It  is  almost  entirely  free  from 
baequent  pain. 

This  instrument  has  two  parallel  blades  coming  together  Uke  a  clamp.  One 
ide  has  a  narrow  fenestra  running  its  whole  lengUi  of  about  three  inches, 
d  the  other  presents  a  rough  edge  (like  a  fine  saw)  so  constructed  as  to  pass 
x>  and  fill  up  the  fenestra  when  the  clamp  is  closed.  There  is  a  shoulder 
ejecting  on  each  side  of  the  blades,  for  the  purpose  of  crushing  more  per- 
^y  the  tissues  operated  upon,  a  little  beyond  the  thin  edge  of  the  blade. 
This  instrument  does  not  completely  sever  the  tissues  (as  does  the  ^craseur 
Chassaignac),  but  crushes  them  down  to  a  very  attenuated  pulp.  If  the 
morrhoid  is  within  the  sphincter,  it  is  safest  to  tie  a  ligature  in  the  sulcus 
ide  by  the  ^craseur  for  fear  of  some  secondary  hemorrhage— the  tissue  is  so 
DDpressed  that  a  veiy  small  pedicle  is  left  for  the  ligature,  and  the  vitality  of 
e  part  being  completely  destroyed  the  ligature  eatuee  no  pain^  and  the 
mour  drops  off  in  a  day  or  two.  I  cut  away  with  scissors  the  part  of  the 
mour  outside  of  the  ligature  at  the  time  of  the  operation. 
I  removed  five  internal  hemorrticMds,  at  one  sitting,  from  a  patient,  a  few 
ys  ago,  in  the  presence  of  Drs.  Keyes,  Castle,  Yale,  and  Dudley,  and  after 
e  effect  of  the  anaesthetic  passed  o^  the  patient  never  complained  ot  \f«bvcu 
lis  is  a  result  wiuch  Ls  impossible  after  ligaturea.    TVi^  cAasKp  wAw:X.\ub^^a»x- 
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tery  used  by  some  surgcona  gire  good  resullB,  but  are  tduch  n 

Where  the  hemorrboidH  ore  external,  icstcsd  of  using  a.  ligature  I  clip  theoi 
off  with  EcisEors  as  soon  as  the  clamp  is  removed. 

The  principle  ndTsntages  of  this  inetrumcnt  are: — 

1st  It  is  easily  and  rapidly  applied,  and  requires  much  lesg  time  in  >t«i» 
tion  than  that  of  Chassaignac 

2d.  It  removes  in  a  right  lint  the  csact  amount  of  tissue  desired,  and  u  Mf 
followed  by  pain. 

This  ioatrument  ia  applicftble  to  the  tongue,  cervix  uteri,  penis,  tninoun  on 
cervix  uteri  or  vagina,  the  vagina  in  operatioaa  for  procidentia  uteri,  kc. 

1  should  not  otnit  to  mention  that  after  I  had  worked  out  in  my  own  bnio 
the  above  instrument  and  exhibited  it  to  Prof.  Isaac  E.  Taylor,  he  ahoind  me 
one  he  had  invented  twelve  years  previously,  identical  in  principle  though  dif- 
fering in  shape  and  some  minutiee  of  construction  ;  his  is  cuTvilinear,  nuDerw- 
tilinear,  &c  His  inatrument,  though  invented  twelve  years  ago,  wai  oner 
published  that  I  am  aware  of,  has  not  been  exhibited  for  sale  by  tha  iofln- 
ment  makers  of  New-York,  and  having  only  within  the  last  four  years  b««n  > 
resident  of  this  city,  it  is  not  remarkable  that  I  never  heard  of  it  until  it  wit 
shown  to  me  by  him.  His  instrument,  I  think,  was  designed  partJcukrl}'  (or 
the  removal  of  uterine  growths ;  but  although  the  principle  is  excellent,  1  Ihiak 
the  size  and  shape  make  it  inconvenient  and  inapplicable  in  most  casci  wboc 
an  6craseur  can  be  used, 

I  have  also  had  a  pair  of  artery  forceps  constructed  on  the  sameprinc^leifw 
arresting  hemorrhage  in  arteries.  About  both  these  instruments  I  shall  inn 
more  to  say  on  a  future  occasion. — iV'tM-  York  Medical  JtecorJ,  Oct.  16, 1611, 
p.  881, 


fiUm  OF  tIBINE  m  GEiN'EKATION, 


Br  sir  IIekbi  Thompson,  Sarjeon  to  UnlverBltjr  CoHege  Hospital. 

There  are  no  diseases  more  painful,  and  none  the  relief  of  wluch  will  pi" 
you  mere  gratitude  from  your  patients. 

In  the  matter  of  diagnosis,  however,  it  is  of  the  greatest  importance  \M  it 
should  be  a  correct  one,  and  not  only  correct,  but  rapidly  made.  I  have  no» 
to  say  what  I  have  said  to  ^ou  before,  that  I  interrogate  all  these  patiente  v 
the  snme  system,  and  I  advise  you  to  fallow  this  plan.  I  employ  onlytH' 
questions  for  urinary  patients,  and  I  advise  you  to  use  these  four  quMdUii 
also,  and  always  in  the  same  order.  The  tlrst  question  is.  Is  there  anydefi*' 
tion  in  the  frequency  of  passing  urine  ?  The  second  is.  Is  there  any  pain  ia  It* 
act  f  The  third,  Is  there  any  blood  in  the  urine  f  And  the  foorlli  is.  Are  th" 
characters  of  the  urine  altered  (quality  and  quantity)  f 

We  shall  see  that  in  all  eases  of  urinary  disease  these  four  questions  if 
sufBcient,  together  with  the  supplementary  inquirioa  which  arise  out  of  ttaffli 
yet  we  know  how  often  such  cases  are  misunderstood — indeed,  thesimpUslU* 
often  mistaken,  through  not  pursuing  a  systematic  method  inarrivingnt  adiac 
nosis.  First  of  all,  let  us  look  at  the  question  of  frequency.  Almmt  vtffj 
disease  of  the  urinary  organs  produces  some  deviation  in  the  natural  fraqoOV 
of  passing  urine.  As  a  Ta\e,  let  it  be  understood  that  a  man  in  health  downOt 
generally  rise  at  night  to  pass  urine,  and  that  he  passes  it  during  tiM  d9 
about  five  or  sis  times ;  but  when  there  is  any  degree  of  intiammaloiy  Vi^^ 
in  the  mucous  membrane  of  the  bladder,  however  slight,  frequency  of  takl<^ 
rition  is  induced.  Now,  how  does  cystitis  produce  thia  increased  fr«qu«>9^' 
When  the  mucous  coat  of  tbe  b\addeT  \?.  wAMned,  it  cnnnot  bear  to  M  niu* 
extended  ;  and  when  the  b\addcr  contains  fe^e  ot  <vs.  wmw!*  <A  ^xnoa,  or  eW 


SURGERY.  150 

38,  the  sensitiYe  mucous  membrane  suggests  that  it  should  be  emptied :  in- 
ead  of  comfortably  containing  fifteen  or  sixteen  ounces,  it  cannot  endure  the 
rtension,  and  calls  on  the  muscles  to  contract  without  delay.  There  is  one, 
id  one  only,  of  these  affections  which  does  not  necessarily  produce,  at  firsi^ 
equent  micturition.  I  speak  of  stricture :  here  it  always  occurs  after  a  time ; 
lit  a  man  may  have  a  considerable  amount  of  stricture  for  years  before  he  is 
oabled  in  the  way  referred  to.  Calculous  diseases  produces  cystitis,  and  thus 
buses  an  increased  frequency  in  passing  urine.  Now,  as  a  supplttnentary 
Liestion,  you  should  next  ask.  Is  the  frequency  greatest  at  night  or  in  the 
»y  f  If  a  man  have  calculus  in  the  bladder,  he  is  not  so  much  disturbed  at 
i|^t,  but  in  the  day  he  is  frequently  micturating — all  movements  make  him 
o  wk  Now,  that  extremely  common  complaint,  hypertrophy  of  the  prostrate, 
i  worse  at  night  than  by  day,  as  far  as  frequency  of  passing  urine  is  con- 
ened.  Hence,  if  a  man  of  about  sixty  years  of  age  says  that  he  has  but  re- 
nftly  had  urinary  troubles,  and  these  are  greatest  by  night,  the  case  is  almost 
lade.out;  you  may  be  sure  that  a  yery  little  further  inquiry  will  demon- 
tnte  the  faot  that  he  is  the  subject  of  hypertrophied  prostrate. 

I  cosxkQ  to  the  second  question  of  pain.  This  Question  is  of  greater  signifi- 
anoeL  Suppose  the  patient  says  he  feels  pain.  Where  do  you  feel  pain— low 
lovn  in  the  belly  ?  Then  there  is  almost  certainly  chronic  cystitis.  Suppose 
!•  says  that  his  pain  is  in  the  penis  or  perinsBum,  you  must  ask  if  he  feels  the 
Mua  before,  during,  or  after,  passing  urine.  If  the  pain  be  before,  that  is 
MBcanse  the  mucous  membrane  is  becoming  uneasy  in  consecjuence  of  disten- 
aeo.  If  he  find  it  painful  during  or  after  passing  urine,  and  m  the  end  of  the 
Miiis,  he  is  likely  to  haye  stone ;  and  especially,  also,  if  the  pain  be  increased 
>y  exercise.  The  pain  is  at  the  end  of  the  penis  in  stone.  It  is  almost  pa<hog- 
lonumic  of  calculus  to  find  the  pain  near  to  the  end  of  the  penis  during  and 
ifter  micturition.  In  chronic  prostatitis,  the  pain  is  also  at  the  end  of  the 
>eDi8.  This  simulates  calculus  in  the  bladder  more  than  any  other  dis- 
ease. 

The  third  question  is.  Has  hlood  passed  ?  This  brings  us  nearer  still  to  the 
>pint  Blood  may  be  seen  in  cystitis,  but  very  rarely.  The  mode  and  the 
circumstances  in  which  the  blood  has  passed,  however,  determine  the  nature  of 
^0  disease.  An  elderly  man,  who  passes  blood  intimately  mixed  with  the 
vine,  dark  in  colour,  and  not  altered  much  by  circumstances,  with  frequent 
^ther  than  painful  micturition,  has  probably  hypertrophy  of  the  prostate.  In 
^culus  of  the  bladder  you  find  blood :  it  is  as  common  in  calculus  as  haBmop- 
Tfiis  is  in  phthisis.  Then  a  calculous  patient  will  find  blood  in  the  urine  after 
^  drive  or  a  ride,  or  after  hunting,  and  none  if  he  keep  quiet ;  or  he  may  pass  a 
(fop  or  two  with  the  last  expulsive  effort  at  micturition,  and  with  pain  at  the 
^e.  Such  urine  is  usually  rather  florid  in  tint,  while,  generally  speaking, 
^|<K>d  passed  from  the  kidney  remains  long  in  the  bladder,  and,  from  contact 
^  tne  urine,  becomes  brown  in  colour — it  is  like  porter.  This,  also  may 
'^ppen  when  the  bleeding  is  due  to  hypertrophy  of  the  prostrate. 

lastly,  is  the  character  of  the  urine  perceptibly  changed  ?  A  man  will  often 
)U  you  his  urine  is  thick ;  but  he  does  not  discriminate  between  the  thickness 
^  tms  or  mucus,  and  that  from  deposited  salts,  as  lithates.  Patients  are  gene- 
^y  very  much  disturbed  unnecessarily  on  account  of  thick  urine.  In  this 
>lc[  weather,  the  urine,  on  cooling,  deposits  its  lithates  readily,  where  none 
^Uld  be  seen  in  summer ;  and  you  may  tell  him  that,  if  he  apply  a  little  heat 

*  itf  he  can  see  for  himself  that  it  will  become  quite  clear  again,  which  is  never 
^^  case  if  the  thickness  be  due  to  organic  matters  like  pus  or  mucus  ;  and  if 
^^  be  not  an  habitual  appearance,  you  may  make  light  of  it.  If,  on  the  other 
^d,  a  heavy  deposit  of  hthates  be  constant,  you  must  look  into  his  habits  and 
^^1^  his  digestion — probably  restrict  some  indulgence  in  diet  If,  also,  the 
^De  do  not  become  clear  with  heat,  you  have  an  organic  compoimd  to  deal 
^th,  and  you  must  find  out  carefully  tiie  source  of  it. 

liet  me  advise  you  always  to  make  your  patient  pass  his  urine  into  two  ves- 
^^8  for  examination.  I  should  not  thank  you  for  an  examination  of  urine 
^Bsed  into  one  vessel ;  for  whatever  a  man  may  happen  to  have  lying  in  the 
i*ethra — a  passage  which  is  by  no  means  always  clear  and  BO\uid— ^^"^^^^^  ^>^ 

•  Let  him  pass  an  ounce  or  two  into  one  vessel,  and  examm%  oiA^  ^\i^\.^Qi^ 
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find  in  the  second  vessel.  If  there  bo  glcoty  diKchargc,  if  there  be  stricturB  of 
the  urethra,  you  will  find  shrodB  of  pus  and  raucuH  and  blood-corpascles  in  Ibe 
first  glaaR,  but  not  in  the  second.  In  chronic  proBtatitis,  alwajE  in  hjpertro- 
phy  of  the  nTostitte,  aometimeg  there  will  be  a  deposit  in  the  first  Tcs.iel,  which 
vould  mucD  mialead  you  if  you  imagined  it  to  come  from  the  bUdder  or  IddMji, 
This  specimen  you  must  examine  for  albumen,  for  sugar,  itnd  you  must  ioqirin 
also  the  ([uanlily  passed  per  diem.  Well,  then,  if  a  patient  hare  told  yon  Oat 
he  has  frequency  of  paESJng  urine,  increased  by  exercise ;  that  he  bas  pua  « 
the  end  of  tlie  penis ;  that  he  passes  blood ;  and  that  his  urine  is  changed,  ytm 
may  arrive  at  a  pretty  good  diagnosis  of  bis  case.  But  you  vrould  b«  Ytrj 
much  to  blame  if  you  did  not  further  examine  the  man :  you  must  pas  m 
instrument.  It  is  best  to  be  straightforward  with  patients  and  tell  them  so. 
People  have  too  much  common  eenee  to  be  dealt  with  otherwise  than  plninljin 
these  matters.  You  need  not  always  sound  a  man  with  a  stitT  rigid  metaOie 
instrument  at  first,  who  has  never  had  an  instrument  of  any  kind  in  his  urottn. 
It  is  best  to  take  a  soft  instrument,  pass  it  gently  into  the  bladder,  which  pt* 
duces  very  little  discomfort,  and  so  diminish  the  patient's  fear.  Youcanlbn 
say,  pa.SB  another  instrument  (which  will  give  jou  a  little  more  pUD\  wd 
ascertain  completely  what  is  the  matter. — BritiiK  Medical  Journal,  Dte.  I, 
1871,  p.  062. 


B;  8lr  EEin<T  TnoxraoN,  Gurgeon-EinaordiiiuT  to  H.1I.  Ihe  Klog  of  Ihe  Bd|liu,  te 

[Elowever  perfect  the  operative  means  for  the  removal  of  stone  may  bin 
lecomo,  there  is  no  one  who  would  not  be  infinitely  well  pleased  if  the  loma- 
tion  of  stone  were  prevented,  rather  than  removed,  however  clererly  yon  ptt- 
form  the  operation.] 

Can  we  do  anything  to  prevent  the  formation  of  stone  in  the  minUTptc- 
sagosT  It  is,  in  fact,  the  early  stage  of  this  malady  that  will  be  the  Bub|Ktii( 
our  lecture  to-day. 

1  commencQ  by  saying  that  I  think  a  great  deal  may  be  done.  But  it  Uu 
outset  of  the  inquiry  we  naturally  ask,  What  is  the  kind  of  stone  {for  lh«w  m 
several  kinds)  the  formation  of  which  we  may  hope  to  do  most  in  preveniiiw' 
All  calculi  are  of  local  or  of  constitutional  origin.  By  "local"  I  mean  fonied  DJ 
discaKe  in  the  bladder,  and  not  depending  upon  any  constitutional  cOQ^tionsi 
by  "  constitutional "  T  mean  formed  by  some  vice  in  the  system.  Nov,  tin 
large  majority  of  stones  are  of  constitutional,  and  not  of  local  ori^n.  WhM 
they  are  local  you  know  that  we  cannot  prevent  thoir  formation  exMpl  lij 
mechanical  means.  Calculous  matter,  the  elements  of  which  are  prodnced  in 
the  bladder  itself,  may  be  washed  out,  or  may  be  broken  and  then  washed  out 
But  when  stones  are  of  constitutional  origin— and  those  are  what  we  are  goin? 
to  refer  to  entirely  to-day — the  elements  are  separated  from  the  blood,  acd  to 
mechanical  means  of  prevention  can  be  thought  of  for  an  instant.  Kc*< 
from  obsorvation  we  know  that  nineteen  out  of  twenty  of  such  stones  have  uric 
acid  for  their  basis,  the  remaining  one  in  twenty  being  oxalate  of  lime  ;*  ini 
less  commonly  still,  there  are  phosphatic  stones  which  are  of  constitution^ 
origin  also.  Therefore,  practically,  to  all  intents  and  purposes,  the  problco 
before  us  is  how  to  prevent  the  formation  of  urtc-acid  calculus. 

Let  us  examme  the  early  history  of  a  case  of  persisting  uric-acid  deposit' 
First  of  all,  let  me  say,  gomg  back  to  the  root  of  the  natter,  that  it  is  generkll; 
more  or  less  hereditary.  As  a  single  illustration  of  this,  we  have  just  seen  • 
case  of  uric-Bcid  calculus  in  the  wai-d,  and  learned  that  his  father  had  "gnnl 
or  stone  for  the  last  twenty  years  of  his  life."  And  my  almost  invari»blt 
etperience  is,  that  either  calculus  or  gout,  most  commonly  the  latter,  has  bt(c 
observed  in  the  family  of  the  patient  who  comes  to  me  with  one  of  these  fotoM- 
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IB  in  his  bladder.  I  beliere  it,  then,  to  be  yery  strongly  hereditary.  We 
ak  of  tubercular  disease  and  cd  cancer  as  being  transmitted  by  blood  rela- 
la,  especially  the  former ;  but  I  do  not  think  eyen  it  is  more  certainly  heredi- 
f  than  the  disposition  to  uric-add  deposits  in  one  form  or  another.  I  make 
(rint  of  asking  the  question  of  all  paiients  who  come  to  me  with  this  com- 
int;  and  althou^  I  cannot  at  present  furnish  you  with  an  exact  numerical 
tement,  I  do  know  that  in  a  yery  large  majority,  grayel  or  gout  (for  I  wish 
ihoiw  you  the  identity  as  to.  the  origin  of  the  two  complaints)  has  existed  in 
preceding  generation ;  indeed,  it  is  rare  to  find  it  otherwise.  This  heredi- 
f  tendency  yaries  in  force  or  strength  in  different  families.  You  will  find 
le  persons  with  persisting  uric-add  deposits  at  thirty  years  of  age,  others  at 
ty^  others  at  sixty.  Of  course,  the  earlier  the  time  at  which  it  appears,  the 
mger  you  will  find  the  hereditary  disposition,  and  the  more  obstinate,  pro- 
»lj,  will  be  its  tendency  to  persist 

IHuity  then,  are  the  first  signs  of  this  condition  in  the  patient  Usually,  the 
i  sign  is  that  the  urine  deposits  pinkish  matter,  on  cooling,  at  the  bottom  of 
I  Tessel,  or  the  secretion  may  be  merely  cloudy  when  cold.  It  is  passed 
te  dear,  becoming  cloudy  only  when  it  acquires  the  ordinary  surrounding 
iperature.  This  phenomenon,  therefore,  may  appear  more  frequently  in 
iter  than  in  summer,  because  the  external  temperature  is  lower.  It  is 
iply  a  deposit  of  salts  from  a  hot  solution  as  the  liquid  grows  cooler,  all 
Qg  easily  dissolyed  by  raising  the  temperature  of  the  liauid  to  that  at  which 
ras  originally  passed.  This  is  a  condition  of  urine  which  yery  often  and 
y  nnnecessariljir  excites  much  anxiety  on  the  part  of  patients,  and  only  the 
sistence  of  which  can  be  looked  upon  as  a  sign  of  what  is  called  ^*  the  uric- 
1  diathesis."  Mind,  I  mean  strictly  persist^ce,  or  at  all  eyents  frequency 
wenrrence ;  for  you  or  I,  with  no  hereditary  predisposition,  may  take  a  little 
re  beer  than  ustud,  or  an  extra  glass  of  champagne,  or  a  glass  or  two  of  unac- 
tomed  port,  and  find  next  morning  a  considerable  quantity  of  this  pinkish 
osity  the  urine  looking  almost  like  pea-soup,  but  not  so  thick ;  and  when  the 
Bd  is  tilted  on  one  side  a  tidal  mane,  so  to  speak,  is  seen  showing  the  hdght 
irhich  the  liquid  stood ;  all  this,  as  I  said  before,  being  redissolyed  by  heat 
t  ii^  without  any  errors  of  diet,  of  which  any  but  a  yery  small  allowance  of 
>holic  drink  is  only  one,  a  patient  habitually  passes  this  kind  of  urine — ^if  in 
e  there  is  a  frequent  deposit  of  uric  acid,  manifested  by  the  presence  of  little 
stals,  looking  like  particles  of  cayenne  pepper  at  the  bottom  of  the  yessel — 
BD  this  occurs  rather  early  in  life,  say  before  forty,  there  is  not  much  doubt 
t  there  is  a  strong  tendency  to  produce  uric  add,  either  inherited  or  acquired. 
'  this  tendency  may  to  a  certam  extent  be  acquired,  or  a  pre-existing  habit 
f  be  intensified ;  but,  as  I  haye  before  said,  it  is  almost  always  inherited. 
Ve  haye  followed  the  complaint  up  to  the  formation  of  cayenne-pepper  crys- 
1.  I  now  show  you  a  specimen  of  urine  quite  doudy  with  lithates,  although 
I  must  be  familiar  with  it  in  the  wards,  and  how  on  heating  the  liquid  it  again 
omes  clear,  and  that  in  a  short  time,  while  we  are  talking,  it  again  becomes 
ndy  on  cooling.  Let  me  once  more  remind  you  that  this  may  happen  with 
most  healthy  indiridual ;  and  it  is  only  the  persistence  of  the  symptom, 
hout  errors  of  diet,  which  should  lead  you  to  suspect  a  condition  that 
nires  treatment  Of  the  cayenne-pepper  deposit  I  haye  some  yery  good 
dmens  here,  which  haye  been  collected  from  patients  who  passed  it  habitu- 
'.  These  consist  mainly  of  the  transparent  rhomboidal  uric-acid  crystals, 
ich  you  know  to  be  yery  beautiful  objects  under  the  microscope.  They 
f  be  passed  almost  daily  and  habitually,  or  only  eyery  month  or  six  weeks, 
Urge  quantities,  when  they  usually  produce  some  irritation.  At  such 
iods  the  patient  may  experience  pains  in  the  back  and  great  discomfort,  and 
then  said  to  haye  an  attack  of  sand  or  grayeL  These  attacks  may  occur  at 
^g  interyals,  and  usually  become  more  frequent  or  seyere,  unless  the 
tent  does  something  to  preycnt  the  formation.  Afterwards  he  passes  tiny 
mli,  popularly  called  **  grayel,"  which  seem  to  be  rounded  aggregations  of 
same  crystals ;  and  these  little  bodies  tend  in  time  to  become  larger,  some- 
es  as  large  as  small  peas,  or  eyen  beans ;  and  they  are  still  spedmens  of  the 
le  product — ^that  is  of  uric  add,  associated  more  ot  \«a&  mVXi  ^oov.^  \mrk^ 
h  BB  soda  or  junmonia. 
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NotT  let  me  recall  for  one  moment  what  I  said  as  to  the  relation  of  goati 
thie  condition.  I  bave  frequently  ecen  these  two  compkints  altenuiting,  ma- 
paring  one  generation  with  another ;  gout  appearing  in  one,  gravel  in  the 
second,  and  then  gout  in  the  third.  But  the  name  individual  may^  also  luie 
alternating  attackii  of  gout  and  gravel.  I  have  eeeu  a  patient  Bufferiagfar 
years  from  gout,  which  ceased  for  several  months,  when  he  developed  fortiie 
firat  time  a  uric-acid  stone.  Lastly,  the  EO-called  "chalk.- stone."  whicb  jou 
have  often  seen  infesting  the  knuckles  and  disfiguring  the  hands  of  eldeilj 
people  in  advanced  stages  of  gout,  are  composed  of  the  same  matertal—tfiit  Ls 
of  uric  acid,  usually  as  urate  of  soda.  The  idenUty  of  the  two  things,  then, 
is  unquestionable '  they  constitute  two  different  aeries  of  phenonieoi.  but 
both  spring  from  tne  ebtdc  rooL 

Now  what  is  to  be  done  for  these  cases?  What  mode  of  treatment  will 
help  to  prevent  the  arrival  of  at  least  the  advanced  condition — namely,  ttul  of 
calculus  too  large  to  be  voided  by  the  patient  T  Generally  speaking,  I  thick 
we  see  such  patients  in  a  tolerablv  eariy  stage,  although  this  is  by  do  mHus 
always  the  case.  Some  are  much  alarmed  at  a  very  eariy  period,  when  the 
urine  is  only  occasionally  thick  with  urates.  You  will  of  course  disabue«§iich 
patients  of  their  false  impressions,  because  numbers  of  persons  mistake  tucli 
thick  urine  for  highly  organiKod  matter,  I  have  known  piersons  lobocomt 
ahuoet  hypochondriac  through  not  knowing  that  such  deposits  are  of  IttUt 
consequence  at  first,  and  can  be  easily  treated.  But  what  are  we  to  doloi 
those  who  habitually  pass  the  cayenne-pepper  erystils  of  uric  acid  or  simU 
calculi?  Tou  will  first  seek  the  patient's  antecedents,  and  learn  alltlat  ho 
has  to  tell  you  of  his  habits,  his  diet,  and  his  family  history  ;  and  your  modr 
of  treatment  will  be  determined  accordingly.  First  of  all,  let  me  sp«ak  of  tbt 
general  principles  upon  which  the  treatment  should  be  conducted.  A  vnj 
simple  rule — indeed,  too  simple,  I  think,  is  often  adopted.  When  the  uiins 
has  persistently  and  habitually  thrown  down  acid  deposits,  the  pntientlit' 
generally  been  prescribed  alkalies;  if,  on  the  contrary,  he  has  had  alkiliDi 
depositti,  he  has  been  treated  with  acids.  That  simple  mode  has  loo  oftu 
formed  the  main  portion  of  the  treatment  In  the  former  case  he  has  sc^  or 
potash  largely  administered,  or  he  will  be  told  to  drink  so  many  glasses  d 
Vichy  water,  which  is  mainly  a  strong  solution  of  carbonate  of  soda,  only  > 
natural  instead  of  an  artificial  one.     Now  it  is  quite  true  that  with  alkdiea, 

Cvided  enough  be  taken,  these  deposits  will  disappear :  the  uric  acid  will  no 
j;er  be  deposited;  the  urino  will  become  less  irritating;  the  BDnojing 
symptoms  will  be  diminished  or  ^t  rid  of.  And  of  course  the  patient  is  verj 
much  pleased  with  this  new  condition  of  clear  urine  and  disappoaranco  of  ^ 
deposit.  And  you  will  say,  "What  more  can  be  desired  f  This:  you  hivi 
merely  made  his  enemy  disappear,  but  be  is  by  no  means  rid  of  lis  presenM: 
you  have  not  checked  the  acid  formation,  The  uric  acid  is  there  as  ever;  bnl 
the  uric  acid  and  the  urates  are  soluble  in  alkali,  and  you  have  only  tatic 
them  invisible.  You  really  have  the  same  condition  as  that  of  the  fabl«d 
ostrich,  which  is  sdd  to  put  its  head  in  the  bush  when  pursued  byhuntere, 
and,  no  longer  seeing  them,  believes  itself  secure.  Just  such  is  the  security  ol 
the  patient  with  uric  acid  who  trusts  solely  to  alkalies  or  Vichy  water.  Hi* 
iHurpluB  deposits  have  become  imperceptible  to  hit  vision ;  nothing  mor& 
I  do  not  say  the  alkaUes  have  been  absolutely  unserviceable  as  regarding  bis 
■eonstitutional  state,  but  they  will  not  improve  it  tci  any  great  extent;  mi 
'When  he  leaves  them  off  the  acid  shows  itself  again.  Diuretics  must  be 
-.Mgarded  in  the  same  light  In  those  ca^es  which  are  treated  with  diuretics, 
-the  secretion  of  water  is  no  doubt  increased  qvoad  the  amount  of  solids,  aaJ 
the  solids  are  thus  dissolved.  In  both  instances  what  you  have  chiefly  done 
has  been,  to  stimulate  the  kidneys,  already  overworked,  to  do  more.  You  h»« 
by  no  means  cured  the  patient. 

Now  let  us  ask  what  is  the  real  pathology  of  these  cases,  and  then  I  ihiri^ 
I  shall  be  able  to  show  you  a  more  efBcient  remedy.  The  problem  has  pre- 
.-sented  itself  to  me  with  great  force  and  frequency,  because  people,  natuiidlr 
fearing  they  may  arrive  at  the  stage  of  calculus  formations,  come  for  advice  in 
the  earliest  stages,  and  witb  the  atroTtge^^  &««Stb  ^q  woid  die  advanced  one  of 
:stoDe  in  the  bladder.     So  fat  from  aeaSini,  fti«m  ^w'^X'Jqt  w  ^-<vot  Oiem 
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!8, 1  beliere  they  can  be  more  eflfectually  dealt  with  by  a  different  mode 
itment  Let  me  premise,  in  broad  and  simple  terms — as  our  time  here, 
may  perhaps  add,  the  extent  of  our  knowledge,  will  not  permit  me  to  be 
ninate  or  exact  in  detail, — that  the  ori^n  of  what  we  cul  gouty  symp- 
as  well  as  of  a  superabundant  uric-acid  deposit  in  the  urine,  is  due  to 
[▼e  assimilation  on  the  part  of  organs  associated  with  or  forming  the 

I  TisB.  I.  am  quite  aware  tnat  it  is  common  in  practice  to  speak  somewhat 
ngly  of  the  liver,  its  actions  and  its  states,  alUiough  we  have  still  a  good 
0  learn  about  all  this.  Some  years  ago  we  talked  and  acted  as  if  we 
thoroug^y  acquainted  with  the  liver  and  its  functions ;  but  during  the 
^teen  or  twenty  years  new  light  has  been  thrown  upon  the  subject  by 
rd,  Pav^,  and  other  workers  in  the  same  field,  and  we  have  learned  that 
ore  we  inquired  the  less  did  we  certainly  know  of  its  natural  functions, 
988  of  its  action  in  diseasa  Thus,  if  one  thing  was  more  settied  than 
isTj  at  least  since  the  time  of  Abemethy,  it  was  that  mercury  had  a 
ic  influence  on  that  organ ;  but  now  we  find  there  are  grounds  for 
inp  that  the  action  supposed  has  no  existence  at  alL  There  were  other 
I,  mdeed,  which  were  vaunted  to  take  the  place  of  it,  but  no  one  ever 
ht  of  disputing  the  fact  that  you  could  augment  the  bile  secretion  by 
istering  mercury.  I  am  not  here  to  say  whether  that  is  so  or  not,  but 
ns  to  have  been  proved  that  there  are  substantial  reasons  for  doubting  if 
ident  faith  in  that  dogma  be  tenable.  In  speaking  then,  of  the  **  defective 
.  of  the  liver,*'  or  of  **  torpor  of  the  liver,**  I  merely  use  provisional 
,  which  most  understand  as  indicating  more  or  less  distinctiy  a  certain 

symptoms.  Let  them  be  briery  described  as  mainly  consisting  of  a 
mtf  or  almost  constant,  deficient  excteting  function  by  the  bowels, 
imes,  but  by  no  means  always,  associated  wiu  impaired  appetite  and  slow 
easy  digestion ;  these  latter  being  often  absent  if  the  diet  is  carefully 
ed,  or  u  the  (Mtient  lives  in  the  open  air  and  takes  much  exercise.  On 
her  hand,  considerable  and  multiform  symptoms  of  disturbed  digestion 
ye  frequentiy  present  I  cannot  positively  state  whether  those  phenomena 
ally  due  to  inactivity  of  the  organ  in  question;  practically,  for  us  to- 
;his  does  not  signify  much,  but  the  current  tenns  are  still  convenient 
ilaries  until  others  can  be  substituted  for  describing  the  condition  in 
on. 

V,  at  the  bottom  of  this  tendency  to  uric-acid  production  there  Offten  lies 
is  thus  understood  as  inactivity  of  the  liver ;  and  the  true  rationale  of 
idue  formation  of  the  urinary  salts  appears  to  be  that,  the  liver  or  some 
organ  not  doing  its  duty  as  an  excreting  organ,  the  kidneys  have  more 
thrown  upon  them.     Thus  the  solid  matters  of  the  urine,  or  rather  some 

ordinary  constituents,  are  augmented, — not  all  of  them,  for  urea  is  not 
sarily  increased,  but  uric  acid  is  largely  produced,  and  is  eliminated  not 
n  solution  but  in  crystalline  forms.    Uric  acid  is  very  insoluble  in  water, 
dthough  the  quantity  thrown  out  may  be  quite  soluble  at  the  natural 
irature  of  the  urine  ( 100'  Fahr.),  when  this  diminishes  to  60%  50",  or  40', 
:id  is  deposited ;  and  when  the  quantity  is  still  larger,  even  the  ordinary 
nt  of  fluid  associated  with  it  at  a  temperature  of  100"*  will  not  suffice  to 
ve  the  whole,  and  solid  uric  acid  is  deposited  in  some  part  of  the  urinary 
ges.     This  deposit  may  take  place  in  the  kidneys  themselves,  giving  rise, 
t  thrown  of^  to  the  formation  of  calculus,  at  first  renal,  but  sooner  or 
mostly  becoming  vesical.      Now,  if  all  this   be  so,  the  formation  of 
cid  gravel  is  not  by  any  means  to  be  regarded  as  necessarily  disease  of 
idney ;  on  the  contrary,  it  is  the  result  of  an  active  and  capable  organ 
ously  relieving  some  other  organ  which  is  torpid.    The  true  remedy  there- 
s,  not  to  stimulate  the  kidneys,  already,  over-worked,  not,  to  use  a  fami- 
imile,  to  spur  that  horse  of  the  team  which  is  already  doing  too  much 
,  but  ^ou  are  to  seek  the  cause  in  that  other  one  of  the  team  which  is 

deficient  work,  and  that  is  almost  invariably  the  liver,  in  the  sense 
ly  explained. 
B  treatment,  then,  which  I  advise  you  to  pursue  is  to  employ  such  agents 

II  stimulate  the  excretory  action  by  the  primao  vifl9  without  de^iresaui^ 
power.    No  doubt  that  a  powerhil  agent  lor  \he  ^^axyo^i^Va  TB^Rt^ras^  \  v^ 
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it  is  quite  uaquGstionnble  that  the  relief  of  the  symploms  above  alluded  to  i^.£. 
Lq  oblaiacil  in  &  remarkable  manner  hy  occasional  small  doses  of  that  dr-^^    ' 
For  our  piupoHe,  however,  it  is  neither  so  Bucceasfuf  in  action,  neither  can  i*".^^^^ 
oasidered   bo   harmless,  as   another   class   of   agents,  which   in    these  f=--r^ 
I  believe  to  be  in  every  waj  guperior-~I  mean  certain  kinds  of  aatunl  "--^^^ 
ritl  walerR.     These  I  nJso  regard  as  superior,  in  tbeso  maladies,  to  taraxac^^ 
nitric   acid,  alkalies,  and   the  other  substitutca,  as  they  have  been  termed^  /or 
mercurial   remedies,  in  prompting  the   function   of   the  liver.      The  niiicnl 
wntcrs  which  I  refer  to  belong  to  a  group  of  springs  all  containing  su]p2uie 
of  Eoda,  and  some  of    them    sulphate  of  magnolia,  also,  in  solution.    X*\ 
studying  those  watera,  I  wish   you  to   look  with  ma    at   the  composition  £>' 
them,  and  at  the  same  time  to  dismiss  froip  your  minds  entirely  those  vltir^ 
of  medicinal  doses  which  you  have  acquired  in  the  dispensary,  and  whic;^ 
necessarily  belong  to  it,  since  small  quantities  of  drugs,  as  they  exist  in  miner*-' 
waters,  will   act   more   freely  than  will  those   quantities  combined  after  ti*-* 
ordinary  pharmaceutical  method.     You  ask  me  for  a  demonstration,  and  T  iK" 
quite  ready  to  give  it  jou.     At  the  same  time,  let  me  caution  yon  again^s-"' 
regarding  the  small  doses  of  mineral  waters  as  having  any  affinity,  either  i."^ 
the  matter  of   quantity  or  by  manner  of  administration,  with  what  is  nndr^c~- 
stood  as  homeopathic  doses.    Thus,  for  example,  you  know  that  you  may  giw^* 
A  an  ounce  of  salts,  or  B  half  an  ounce,  and  you  purge  them;  but  you  iaM~^' 
obtain  the   same  effect  with  ono-Hfth  of    those  quantities  if   you   give  it  ^a.s 
prepared  in  nature's  laboratory  in  the  form  of  mineral  water.     It  ia  a  curioL:x.s 
fact,  which  I  give  as  an  ultimate  one,  and  without   specuUting  here  on  ftxe 
cause  of  tho  difference.     As  a  proof  of  tiie  superior  force  of  the  saline  comtsi- 
nitions  found  in  natural  spiliigB,  I  may  refer  you  to  the  following  eipeTTmecaC 
If  you  will  reduce  by  careful  evaporation,  as  I  have  done,  such  mineral  waters 
ta  their   phannaceutical  condition  of    crystallised    salts,  you  will    find  th««g 
[lossessing  Uttle  if  any  more  power  than  similar  salts  as  obtained  by  t&< 
ordinary  processes,  and  met  with  in  every  chemist's  shop.    They  no  lonnr  da 
their  work  on  th&  same  terms  aa  when  administered  in  the  original  water  before 
Ibey  were  separated  by  evaporation.     You  will  therefore  readily  understand 
how  essential   to   our  end  it  is  to  employ  the  natural  mineral  waters ;  f 
what  are  called  "artificial  waters,"  however  admirably  prepared,  are  Hi 
pharmaceutical  products,  and  are  destitute  of  tho  very  quality  which  di 
gulshes  the  remedies  they  are  desired  to  imitate. 

Here  is  a  table  of  tho  waters  which  I  refer  to,  with  a  comparative  synopaij 
of  their  dislinguishing  saline  contents,  representing  tho  number  of  grains  (with- 
out chloride  of  sodium  and  other  less  active  agents)  in  an  English  pinL 
these  I  add  two  well-known  alkaline  waters. 


Pii'ilna     *. 15-lgi 

Friedrichshallo  . .  63 

Marlenbad  (Kreuz) ...  48 

Uarlsbftd  (Sprudel)  ...  25 

Franzensbad 30 

AlhUim  .- 
Vichy  fCelestins)  >  „ 

about     . .     . .  f 

Vals(Magdeleino)  |  _ 

about  . ,  f 

The  most  powerful  of  this  group  is  that  of  PQllna,  which  contuns  1G4  gnins, 
or  nearly  2^  drachms,  of  sulphate  of  soda  to  the  English  pint,  and  nearlv  3 
drachma  of  sulphate  of  magnesia.  Those  quantities  would  give  a  tolerably 
cfHcient  pui^e  t^  anybody.  But  you  must  not  give  a  pint  of  PQllna  ;  G  ounces 
would  be  a  ftill  dose.  I  do  not  like  PQlhia  generally  for  our  purpose,  bectost 
(  purges  too  freely,  often  gripes,  ani  ';&  -v^r^  Tiauseous.  Half  a  drechio  of  sul- 
hate  of  Boda  and  half  &  drachm  oi  ii\i^\ittte  (A  vui^eEiih\i\'Ccct%VnTa.is  too 


g»"!.. 

»«!» 

116gr.. 
49    „ 

:  7;r 

.  Little 
.  Little 

-    „ 

.     4T    „ 

.  Littl« 

- 

-     «5    „ 

.  LitUa 

SURGERT.  1«5 

mneh  for  manj  people.    I  therefore  recommend  FriedrichBhalle,  which  contains 

not  a  drachm  of  sulphate  of  soda  m  a  pint,  and  little  more  than  three^juarters 

of  a  drachm  of  snlpnate  of  magnesia.    Nevertheless,  you  would  not  mink  of 

giYing  a  pint ;  ei^t  or  nine  ounces  make  an  efficient  purge ;  for  many  persons 

six  or  seven  suffice.     I  think  I  may  say  that  seven  ounces  is  an  ordinary 

avenge  dose ;  if  you  take  an  average  dose  of  Friedrichshalle  water  an  hour 

Itefore  breakfast,  and  soon  after  a  cup  of  hot  tea  or  coffee,  you  will  have  a  full 

free  action  of  the  bowels ;  perhaps  two.    That,  you  see,  would  be  about 

twenty-five  grains  of  sulphate  of  soda,  and  twenty  grains  of  sulphate  of  mag- 

nefldi,  which,  taken  in  any  combination  ^ou  like  out  of  a  druggists  drawer, 

would  have  no  appreciable  action ;  you  might  be  a  little  uncomfortable  perhaps, 

but  there  would  be  no  action  of  the  bowels.    To  repeat  what  I  have  said :  if 

yon  evaporate  a  quantity  of  Friedrichshalle  water  in  a  warm  water  bath,  and 

obtain  as  perfect  a  product  as  a  chemist  can  produce,  and  administer  four  times 

the  amount  of  salt  in  that  form  which  exists  in  a  dose  of  the  natund  water,  you 

^v^ould  still  not  have  such  efficient  or  such  certain  results  as  from  the  small 

Quantify  (in  the  natural  water)  named  above.    So  that  there  is  something,  which 

I  do  not  pretend  to  explain,  and  certainly  shall  not  speculate  about  here,  which 

distinguishes  the  action  of  mineral  waters  from  the  action  of  salts  which  are 

Produced  pharmaceutically.    The  next  water  on  my  list  is  Marienbad,  which 

Contains  no  sulphate  of  magnesia,  forfy-eight  grains  of  sulphate  of  soda  in  the 

^'^^  with  nine  grains  of  carbonate  of  soda,  and  a  small  quantity  of  iron. 

'^ocnit  half  a  pint  produces  for  most  persons  an  easy  motion.    Tf  this  water  is 

^J^posed  to  the  air  for  a  day  or  two,  uiere  will  be  an  obvious  brown  deposit  of 

^«  iron,  and  it  may  be  regarded  as  slightly  ferruginous,  though  that  is  a 

^^Qondary  character.    The  next  is  GarlsbiKl  with  its  m%nj  springs,  all  of  which 

^^tiin  about  twentv  grains  of  sulphate  of  soda  and  thirteen  of  carbonate  of 

^^da  in  the  pint    Then  we  come  to  Fransensbad,  which  c<mtains  thirty  grains 

^  lolphate  of  soda,  six  of  carbonate,  and  a  little  iron,  which  Carlsbad  does 

^^    That  closes  this  group  of  springs. 

But  now  I  shall  just  point  out  the  distinctive  characters  of  the  alkaline 
Waters  which  are  so  popular  in  this  country.    First,  Vichy,  which  contains 
Qoly  three  grains  of  sulphate  of  sod%  but  nearly  fifty  grams  of  carbonate 
of  soda,  in  the  pint — a  powerful  solution.    Then  we  come  to  Vals,  which 
is  also  from  the  volcanic  district  of  France,  some  of  the  springs  of  which 
contain  upwards  of  sixty  grains  of  carbonate  of  soda,  and  nothiilg  else  worth 
mentioning.    These  two  waters  are  extremely  famous,  and  are  much  resorted 
to  against  gout  and  graveL    Under  their  use  the  uric  acid  deposits  disappear*— 
that  is,  they  are  dissolved  by  the  alkali    Inasmuch  also  as  this  appears  to 
have  some  beneficial  action  on  the  liver,  a  certain  degree  of  permanent  be- 
nefit is  perhaps  also  attained.    Thus  such  patients  are  often  better  for  a  time 
after  a  visit  to  Vichy ;  but,  as  a  rule,  are  not  permanently  benefited.    I  am 
satisfied,  after  observation  on  the  spot,  and  on  the  effect  of  the  waters  here 
that  they  only  temporarily  mitigate  the  complaint,  and  do  not  cure  it     Now, 
the  principle  upon  which  the  waters  of  Friedrichshalle  and  Carlsbad  are 
beneficial  is,  that  they  produce  activity  in  all  the  digestive  functions,  and 
thus  waste  matters  which  have  been  hitherto  thrown  out  as  luic  acid  by 
the  kidney  are  eliminated  in  some  other  form.     And  thus  it  is  that,  if  it 
be  necessary  to  send  these  patients  abroad,  I  prefer  very  much  Carlsbad  to 
Vichy,  provided  alwavs  that  the  subject  of  a  Carlsbad  coiurse  must  not 
have  become  too  weak,  as  for  a  time  it  makes  a  demand  on  the  strengUi 
not  well  supported  bv  a  feeble  person.     Generally,  however,  this  is  not  at 
all  the  condition  of  those  who  are  passing  urio«cid  graveL     Happily,  also, 
for  most  people  our  puroose  can  be  attuned  as  wc&  at  home.    I  believe 
that  a  short  course  of  Friedrichshalle  first,  followed  by  Carlsbad,  or  bv  a 
combination  of  the  two,  produces  the  best  results  in  these  cases.    This 
method  has,  at  all  events,  been  more  successful  with  me  than  any  other. 
Such  a  course  should  be  continued,  according  to  circumstances,  for  six  or 
eight  weeks. 

A  few  words  upon  the  way  in  which  you  should  give  them.    K  ^qvy 
have  a  patient  coming  to  you  whose  digestion  \a  not  ^gcMidui  c«m?^^a^\si%  ^V 
foal  Umgue,  with  dennged  digestion  and  loaa  oi  a;^p«V\\A^  \V.  V&  «nra\^>a:o!^^i^> 
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not  always,  desirable  to  give  first  b  single  dose,  no  mbi^^^^ 
grains  of  blue  pill  at  night,  and  the  next  morning  eigbt  o~  ' 
Friedrichshalle  water,  so  as  to  ensure  good  action  at  first     ' 
witb  Friedjichshallc  coinbined  with  hot  water,  one   dose  every   morning  an 
hour  before  breakfast,  diminishing  a  little  the  quantity  ever;  dar,  or  every 
few  days.    One  of  the  characteristics  of  this  water  is  that  the  longer  it  is 
taken  the  smaller   is  the  quantity  necessary  to  effect  the   purpose.     If,  for 
esample,  seven  or  eight  ounces  taken  in  the  morning,  say  with  five  ounces 
of  hot  water,  produce  one  active  movement  of  the  bowels  immediately  afUr^T 
breakfast,  Uie  neit  morning  six  or  seven  ounces  will  do  the  same,  aiid  tht^^ 
morning  after  probably  five  or  sii  ounces ;  and  it  is  very  likely  that  at  tlL_,~' 
end  of  three  weeks  the  patient  will  from  four  ounces  experience  the  stu^  ^ 
effect  produced  originally  by  sevai  or  eight     But  after  you  have  pren     ^T 
thus  for  one,  two,  or  throe  weeks,  according  to  the  nature  of  the  case  i%)(/ 
the    results,    you    should    combine    it  with    Carlsbad,    eny    three  al  focv 
ounces  of  the  former  and  five  or  six  of  the  latter,  with  three  or  fom*  of  hcf 
water  every  morning.     When  Friedrichahalle  is  given  alone,  and  also  wbea 

t  is  mixed  with  Carlsbad,  20  or  30  per  cent  of  hot  water  should  be  %ii«i,  i 
that  it  may  resemble  somewhat  the  original  condition  at  the  spring.  nitJ-  U 
richstialle  is  naturally  hot,  and  iK  evaporated  on  the  spot  to  a  small  utcnl,  I 
being  regulated  and  rendered  uniform  by  stopping  the  process  when  Uk  J 
water  reaches  a   certain  speciBc   gravity.     Carlsbad,  which  at  the  spring  a 

00  hot  to  drinic  until  cooled,  should,  when  taken  alone  and  unmixed,  be 
raised  in  temperature  to  00°  or  100°,  fay  placing  the  tumbler  contnining  it  b  i 
vessel  of  hot  water  for  a  few  minutes.  After  giving  this  combioation  of  b 
two  waters  for  two  or  three  weeks,  six,  seven,  or  eight  ounces  of  Culilnd 
may  bo  taken  alone  for  another  fortnight  perhaps.  The  quantities  pvcn  m 
considerably  less  than  those  administered  at  the  spa  itself,  where  a  patitnfl 
stay  is  necessarily  hmited  as  to  time.  I  am  quite  sstisBod  that  the  hhiSo' 
quantity  here  recommendocl,  and  employed  for  aix  to  nioe  weeks,  inisttid 
of  the  usual  three  weeks  of  a  foreign  course,  is  better  for  the  majority  of 
the  patients  we  have  to  deal  with.  The  same  quantity  of  water  given  tiwn 
In  twenty^one  days,  producmg  often  notable  loss  of  weight  and  power,  «31, 
if  given  here  in  fifty  or  sixty  days,  atlain  the  object  as  certainly  and  Dwn 
satelr.  I  by  no  means  dispute  that  there  are  other  cases  which  mty  b> 
benefited  by  the  more  heroic  plan  adopted  on  the  spot.     I  have  largely  tnJ 


systematically  employed  these  agents  now  for  seven  or  eight  years, 
fying  the  quantity  and  the  mode  as  experience  has  indicated,  and  the  coona 
thus   briefly  described   is   the   result   of   it.     The   course   may  be  repeated 


with  advantage,  if  necessary,  for  most  patients  after  an  interval  of  (hreeci 
four  months.  Meantime,  as  an  occasional  aperient  and  a  correclw  <d  & 
gestiou  for  these  patients,  1  kaow  nothing  at  all  equal  to  Friediichsbilk. 
It  leaves  the  patient  as  a  rule  loss  constipated  after  discontinuing  it  than 
he  was  before ;  and,  as  already  said,  may  be  taken  habitually  without  loww- 
ing  the  system.  I  have  no  patients  continuing  its  daily  use  for  throe  or 
four  yeara,  but  I  do  not  advise  this  course  unless  in  exceptional  cas«S. 
Nevertheless  1  know  a  gentleman,  nearly  eighty  years  old,  who  has  taken 
it  for  five  years  rtgularly,  a  wine  glass  every  morning,  and  the  eSect  has 
been  for  him  most  admirable.  Suffering  much  formerly  from  an  obstinalc 
constipation,  ho  enjoys  perfect  r^ularity  and  excellent  health.  Let  me  Ely 
here  that  what  is  called  "Carlsbad  salt"  is  often  used  for  the  same  par- 
pose,  and  is  taken  also  in  the  belief  that  it  represents  Carlsbad  water.  Tfaii 
it  docs  not  do,  consisting  almost  entirely  of  sulphate  of  soda  taken  from  the 
water,  and  has  the  same  and  no  more  virtue  than  that  salt  when  obtained 
from  any  other  source.  No  doubt  that  the  sulphate  of  soda,  known  »l90  M 
"  Olauber's  salt,"  is  one  of  the  most  admirable  medicines  we  possess,  and 
deserves  to  be  more  popular  than  it  is.  I  constantly  order  it,  with  or  mlboot 
a  small  addition  of  sulphate  of  magnesia,  for  the  out-patieota  as  the  best 
substitute  within  my  reach  for  the  mincra!  waters  in  question. 
Tn  the  tew  minutes  whidi  remain,  I  will  advert  briefly  lo  the  subject  of 
diet,  certain  restrictions  in  w^ich  we  ^cvj  '\m,y«\».t\,  \v.  \t!»dw  bo  said  that 
when   uric   acid   is   largely  depOBilcd,  \.\ic  rvi'wo^eno'i*  >i>«»'s««,  lA  'Cwa  V«A 
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should  be  conuderablj  dimiDished.  I  do  not  find  in  practice  that  a  strict 
application  of  this  rule  is  adyantageous.  On  the  contrary,  the  diminution  of 
tike  deposit  is  more  certainly  attained  by  a  course  which  is  almost  the  opposite 
<if  that  There  are  three  dasses  of  aliments  which  must  be  permitted  to 
'the  patient  very  sparingly,  in  order  to  attain  the  end  in  Tiew — ^viz.,  alcc^oL 
■acebarine,  and  fatty  matters.  First,  alcohol :  any  fermented  liquor  permitt^ 
as  an  article  of  diet  should  be  selected  in  its  more  diluted  and  in  its  most  pure 
ionn.  BeUering  that  form  in  which  it  is  found  existing  in  natural  wines  to  be 
usually  the  bes^  I  would  advise  a  light,  sound  Bordeaux  or  a  Rhine  wine  of 
simihur  quality,  the  former,  perhaps,  agreeing  better  with  most  persons  here. 
Ton  will  forbid  champagne,  as  for  the  most  part  imperfectiy  constituted,  and 
always  bad  if  containing  much  liqueur.  The  stronger  wines,  as  sherry  and 
DOTt,  are  mostly  unstutablcL  and  strong  beer  is  to  be  absolutely  forbidden. 
Soliitions  of  pure  spirit  and  water  are  exceptionally  desirable  for  some  few 
persons  with  weak  cugestion.  Secondly,  su^^  in  all  its  forms :  at  every  meal 
and  wherever  met  wiUi,  forbid  it  altogeuier.  Thirdly,  let  tMy  matters,  butter, 
cream,  and  the  fat  of  meat,  whether  simply  cooked  or  in  combination  to  form 
pastry,  be  taken  yery  sparingly.  I  cannot  enlarge  on  the  theoiy  on  which  this 
advice  is  given.  Suffice  it  to  say  that  abstinence  from  the  substances  named 
probably  lightens  considerably  the  work  of  the  liver,  and  so  lessens  the 
vicuious  labour  of  the  kidneys,  in  accordance  with  the  vievrs  already  pro- 
pofonded.  Let  me  just  advert^  moreover,  to  the  dietetic  system  at  Carlsbad. 
In  recognition  of  some  such  principle  there,  no  doubt,  the  use  of  sugar  and  of 
batter  is  absolutely  forbidden  during  a  Carlsbad  course ;  and  were  you  pa- 
tients there,  your  purveyor  would  not  supply  you  with  the  forbidden  food, 
however  much  you  might  demand  it  I  can  only  say,  as  the  result  of  observa- 
tion, that  this  system,  much  more  than  the  elimination  of  meat  from  the 
dietary,  will  reduce  the  uric-acid  deposit  If  you  will  cut  off  a  portion  of 
aloohohc  stimulant  when  necessary,  and  it  often  is  so,  will  forbid  everything 
that  contains  sugar,  and  diminish  considerably  all  fat^  matter — giving  nitro- 
genous food,  in  fact,  and  eliminating  hydrocarbons — ^you  will  generally  accom- 
plish more  than  by  the  contrary  method.  In  addition  to  all  this,  ^ou  will,  of 
coarse,  see  that  the  patient  takes  daily  a  fair  amount  of  exercise  m  the  open 
air,  and  that  he  protects  his  skin  and  encourages  the  performance  of  ite  func- 
tions by  habitual  ablutions  and  sufficient  clothing.  These  pointo  I  can  only 
name ;  but  they  are  essential  concomitants  to  the  rest 

Well,  then,  it  is  this  system  of  diet  and  regimen,  and  the  occasional  syste- 
matic employment  of  the  mineral  waters  named,  which  mainly  constitute  the 
treatment  I  strongly  advise  for  the  purpose  of  checking  calculous  disease  in 
its  early  stages,  and  so  to  prevent  the  formation  of  stone  in  the  bladder  in  that 
considerable  majority  of  cases  which  are  due  to  uric-acid  formation  and  ite 
consequences. — Lancet,  Jan,  18,  1872,  p,  86. 


65.— REMARKS  ON  STONE  IN  THE  BLADDER.  '  :?. 

Bj  W.  F.  Tbevak,  Bsq.,  B.A.,  Surgeon  to  the  West  London  Hotpitol,  and  to  St.  Peter's 

HospitaL 

The  question  of  lithotrity  vernu  lithotomy  in  males  under  sixteen  years  of 
age  may  be  considered  as  settied  in  favour  of  the  latter  operation,  for  cutting  for 
stone  in  boys  is  so  very  successful  an  operation  that  no  apparent  advantage 
can  be  gained  by  substituting,  in  them,  lithotrity  for  lithotomy;  but  the 
physical  development  of  a  patient,  rather  than  his  age,  ought  to  determine  the 
question  as  to  which  is  the  earliest  period  that  lithotrity  may  be  admissible  in 
youth.  And  it  must  also  be  borne  in  mind  that  the  narrow  urethra  of  a  boy 
may  preclude  the  introduction  of  a  lithotrite.  The  youngest  patient  in  whom 
I  have  performed  lithotrity  was  sixteen  years  of  age ;  but  he  was  lai^  for  his 
age,  and  his  well-developed  penis  enclosed  a  capacious  urethra. 

Impossible,  litiiotrity  ought  always  to  be  performed  in  adulte  in  preference 
to  lithotomy;  but  inasmuch  as  lithotrity  is  in  reality  only  applicable  to  se- 
lected CMCB,  'it  wDl  be  seen  that  in  hospital  praci^CQ  a>  \ax\g^  tlmxe^^i^  ^  ^'^' 
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ferera  must  always  be  left  for  the  knife  sb  the  ontj  raesns  of  cure.  Aa  ^k. 
general  rule,  it  tony  b«  said  that  It  ia  not  kdvisable  to  crush  »  stone  which  i^s 
larger  than  a  walnut.  la  men  who  arc  joung  and  strong,  a  large  phosphati-^i^ 
stone  may  be  crushed  with  safety;  but  it  id  not  desir*blc  even  to  crush  ^^ 
moderately -siied  calculus  in  an  infirm  old  man  whose  health  is  much  bndierr*, 
or  who  may  bo  the  subject  of  chronic  cystitis,  for  the  increased  LrritBtlDD  e^^:^ 
up  by  the  operation  of  IJthotrity  in  a  much  diseased  bladder  is  likoly  to  pro^r^ 
perilous  to  life.  The  etato  of  the  bladder  in  the  .subject  of  a  conienipUt^&,«] 
operation  has  not,  I  think,  received  that  attention,  sometimea,  which  it  &«- 
serves.  If  the  viscua  be  in  an  Irritable  state,  or  be  unable  to  expel  Its  cooleik.'^ 
without  the  use  of  a  catheter  (not  comfortably  borne),  we  shall  be  exposing  t^kic 
patient  to  danger  if  we  perform  lithotrity;  for  ho  will  suffer  groat  annoyii>«;^ 
either  from  his  erer-recurring  desire  to  mictumte,  or  our  washing  out  t^jg 
bladder,  so  that  his  health  will  probably  break  down  under  the  prolon^et] 
irritation  and  confinement  It  there  are  several  calculi,  it  is  usually  bettor  to 
cut  than  to  crush ;  and  an  oxalate-of-limc  stone,  unless  smaller  than  a  walaut, 
had  belter  be  cut  out,  rather  than  crushed. 

Then,  again,  there  are  certain  cases — not  many,  though— in  which  no  inntru- 
ment  shaped  like  a  lithotrite  can  be  introduced  into  the  bladder,  and  which 
must  be  cut  on  a  very  long  and  curred  staff.      Thus,  therefore,  it  appears  thai 
lithotri^  takes  out  the  good  cases  for  itself  and  leaves  the  bad  ones  for  litho- 
tomy ;   the  former  operation  is  only  appUcable  in  selected  cases,  the  latter 
embraces  all.      We  may  thus  at  the  Tery  outset  premise  that  lithoUity  can  be 
performed  oftener  in  private  practice  than  in  hospital ;  for,  ui  the  tonatr, 
patients  usually  seek  advice  on  the  advent  of  the  first  symptoms  of  stout; 
whilst,  in  the  latter,  they  very  often  delay  applying  to  a  hospilal  for  relief  IS) 
forced  to  do  so  by  the  ui^ency  of  their  sufferings  caused  by  the  presence  uf* 
calculus  of  long  standing. 

Messrs.  Mayer  and  Klclticr  have  constructed  for  me,  after  my  own  desist 
lithotrite  which  I  believe  has  certain  advantages  not  possessed  by  any  me. 
It  must  be  a  matter  of  daily  obBorvation  to  overy  sui^eon  that  a  Bound  or 
metal  bougie  glides  into  the  bladder  more  easily  than  a  hollow  melalBo  a- 
theter ;  and  we  shall  also  find  that  the  heavier  the  lithotrite  the  more  tuile 
will  be  its  introduction.  I  consequently  have  had  my  lithotrite  made  with  t 
heavy,  square  steel  handle,  which  form  not  only  permits  the  greatest  facililTOl 
introduction,  but  also  unites  firmness  of  grasp,  when  held,  with  extremg  d^ 
cacy  of  manipulation.  Then,  again,  I  have  substituted  a  vertical  slide  for  i 
button,  which  only  requires  the  pressure  of  the  thumb— infinitely  more  simide 
than  thrusting  a  button  to  and  fro. 

The  great  secret  of  success  in  passing  a  lithotrite  comfortably  to  the  patieDt, 
and  without  any  hitch  to  the  manipulator.  Is  simply  to  keep  the  handle  close 
to  the  patient's  belly,  and  to  delay  the  turning  movement  until  it  is  called  for 
by  the  foci  of  the  lithotrite  not  going  any  further,  thus  announcing  that  it  bu 
arrived  at  the  turning  point.  The  mstrument  ought  to  be  oiled  from  end  to 
end,  and  the  penis  pulled  well  forward  on  to  the  lithotrite  until  the  beak  has 
passed  the  subpubic  arch.  If  the  patient's  prostate  be  enlarged,  a  good  ttiff 
bolster  under  the  buttocks  will  make  all  the  difference  between  success  and 
failure.  No  instrument  glides  into  the  bladder  so  easily  as  a  lithotrite;  it 
simply  requires,  not  pushing,  but  directing :  its  own  weight  does  away  with 
the  necessity  of  the  former  action.  Any  attempt  to  force  a  lithotrite  into  a 
bladder  will  be  attended  with  disaslrous  consequences,  especially  if  the  pros- 
tate be  enlarged.  As  a  rule,  the  only  difficulty  In  gettmg  hold  of  r  **""' 
occurs  when  it  is  small  and  lying  in  a  cul-de-sac  behind  a  largo  prostati 
it  may  bo  said  that  the  shorter  the  time  that  the  instrument  remains 
bladder  the  more  favourably  is  the  case  likely  to  turn  out 

In  performing  llthotrity,  one  of  two  coiurses  is  open  to  us.  We  can  either 
break  up  the  st^ne  in  one  or  two  crushiogs,  or  we  can  subject  the  patient  cad) 
week  to  one  very  short  and  partial  crushing.  If  the  former  procedure  1 
adopted  we  shall,  unless  the  stone  be  very  small,  set  up  great  local  and  consi 
(utional  disturbance  and  irritation,  depriving  the  patient  of  rest,  and  takil. 
jttray  bis  appedte ;  if,  on  the  contrary,  th«  latter  meUiod  be  adopted,  we  shal 
create  but  very  little  annoyance,  ana  live  ^^mA  Vii  ot&j  \«.  »n\QAAd  to  hi» 
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bed  the  day  of  hxa  operation,  and  lose  neither  rest  nor  appetite ;  that  method, 
therefore,  must  be  me  better  which  does  not  int<urfere  wUh  a  patient^s  rest  or 
appetite.  Bj  adhering  to  the  plan  of  yery  short  crushings,  I  have  lately 
rated  several  cases  with  perfect  success  as  out-patients,  and  believe  they 
Bttde  more  rapid  recoveries  than  they  would  if  they  had  been  confined  to  the 
ho^tal;  it  must,  however,  be  borne  in  mind  that  the  only  exercise  they  were 
subjected  to  was  a  short  occasional  walk  at  a  slow  pace. 

I  object  to  chloroform  bdng  given  in  lithotrity,  for  I  consider  the  patients 
^onsdousness  a  most  useful  adjuvant  to  the  surgeon  in  this  operation,  and  I 
flboold  not  allow  it  to  be  administered  in  any  case  of  my  own  unless  some 
S^^tve  reason  demanded  its  administration.  I  am  afraid  Uie  act  of  **  washing 
^  the  bladder"  is  looked  upon  ver^  lightly,  but  it  is  infinitely  more  annoying 
^  the  patient  than  lithotrity,  and  ought  never  to  be  employed  unless  impera- 
^^ely  needed,  for  much  irritation  may  be  set  up  by  it 

.  [Some  time  ago  Mr.  Teevan  instituted  a  series  of  experimental  researches 
'iito  the  state  of  parts  after  operation  on  the  dead  subject  The  following 
^Qre  the  results  arrived  at] : 

-^  1.  If  the  tip  of  the  forefinger  be  introduced  into  the  prostatic  urethra,  either 
^tmi  the  bladder  or  through  the  membranous  urethra,  it  will  be  foimd  tiiat  it 
ill  <mly  admit  the  terminal  joint  of  the  forefinger  without  laceration. 
S.  If  the  introduction  of  the  forefinger  be  continued,  the  mucous  membrane 
^ts  horizontally  as  the  second  joint  is  pas^ng  through.  The  urethra  splits 
^^  the  roof  because  the  convexity  of  the  joint  is  pressed  against  that  part 
^ti  lateral  lithotomy  the  incision  into  the  prostate  prevents  laceration  of  the 
^txif  of  the  prostatic  urethra. 

&  If  a  stone,  half  an  inch  in  diameter,  be  extracted  through  a  prostate  in 
'^rfaich  no  incision  has  been  made,  the  mucous  membrane  of  the  floor  of  the 
Urethra  is  lacerated,  and  the  prostate  slightly  torn ;  the  capsule  remains 
perfect,  but  the  orifices  of   the  ejaculatory  ducts  are  often  with  difficulty 


4.  If  a  calculus,  half  an  inch  in  diameter,  be  extracted  through  a  prostate 
which  has  been  partially  incised,  as  in  lateral  lithotomy,  the  capsule  and  the 
oriflces  of  the  ejaculatory  ducts  remain  perfect 

0.  Stones  upwards  of  half  an  inch  in  diameter,  when  extracted  by  the  median 
operation,  lacerate  more  or  less  the  prostate  and  its  capsule,  and  obliterate  the 
orifices  of  the  ejaculatory  ducts. 

0.  Calculi  of  one  inch  in  diameter  and  upwards,  when  extracted  through  a 
prostate  which  has  only  been  partially  indsed  in  the  lateral  operation,  lacerate 
the  gland  and  its  capsule  completely  m  a  direction  downwards  and  outwards, 
and  obliterate  the  orifices  of  tne  ejaculatory  ducts. 

7.  If  a  stone  be  extracted  through  an  aperture  made  hy  cutting^  and  not  hy 
laeerationy  then  the  arifieee  of  the  ejaciUatory  ducte  can  always  he  distinguished. 

8.  When  a  calculus  is  extracted  from  the  bladder  by  means  of  a  limited 
incision  and  subsequently  so-called  dilatation,  either  in  lateral  or  median 
lithotomy,  there  is  always  more  or  less  eversion  of  the  gland — that  is,  in  such 
cases  the  stone  has  a  tendency  to  enucleate  the  gland  from  its  capsule  in  a 
direction  forwarus. 

Thus,  therefore,  only  a  very  small  stone  can  be  extracted  through  a  partially 
incised  prostate,  without  completely  lacerating  the  gland  and  its  capsule. 

The  specimens  of  bladders  and  prostates  aft^  lithotomy  wnich  I  have 
exhibited  show  that  after  an  ordinary-sized  calculus  has  been  extracted  by 
lateral  or  median  lithotomy  the  prostate  is  always  found  split  in  two,  the  halves 
being  held  togcUier  by  a  fibrous  remnant  of  the  capsule  about  half  an  inch 
broad. 

Some  persons  might  possibly  object  to  deductions  drawn  from  experiments 
on  the  dead  body,  and  say  that  the  results  obtained  after  death  must  be  very 
different  to  what  happened  after  lithotomy  on  the  living ;  but  it  must  be  borne 
in  mind  that  the  mechanical  properties  of  the  fasci»  are  not  altered  for  some 
time  after  death,  and  therefore  experiments  made  a  few  hours  post  mortem 
afford  results  similar  to  those  that  would  have  ensued  in  the  living.  I  have 
also  made  a  personal  examination  of  all  the  pathological  museums  in  Loadocu^ 
and  have  obtained  the  following  facts : — 


ITO  SURGERY. 

1.  Out  of  the  mftn;  specimens  of  Madders  and  prostates  after  lithotonij, 
there  isnounequiTOcahspecimen  which  shown  that  an  ordinary  sized  stone  rso 
be  extrttoted  through  a  modium  sited  prostate  b,T  means  of  the  limited  inei^'on 
and  subsequent  so-called  dilatation  without  complete  rupture  of  tho  proaUte 
and  its  capsule.  ■ 

2.  That  in  extracting  ordinary -sized  calculi  through  the  prostate,  not  only  ut 
the  gland  and  capsule  completely  ruptured,  but  the  rent  extends  into  Ihc 
bladder,  as  far  usually  as  the  orittce  of  the  loft  uretOT. 

3.  That  where  there  has  been  much  laceration  or  bruising  of  psrU,  tb! 
oriflceB  of  the  duct  are  no  longer  to  be  distinguished. 

4.  That  there  are  Gcreral  bladders  and  proslntea  of  persons  who  hare  lired 
upwards  of  ten  years  after  lateral  lithotomy,  and  in  each  Rpeciraen  the  flmtrii 
can  be  seen  extending  into  the  bladder  nearly  to  the  orifice  of  the  left  urBWr. 

6.  That  a  fifitula  in  the  bladder  communicating  with  the  rectum  ia  not  u 
uncommon  occurrence  after  lithotomy — the  result  of  bruising  or  lacer»iiwi,— 
and  would  not  appear  to  bo  of  any  momenL 

6.  That  in  ordinary  lithotomy  the  prostate  is  completely  split  into  lirn,  (he 
halves  being  held  together  by  a  remnant  of  the  capsule  about  half  in  inch 

7.  That  the  most  frequent  cause  of  death  after  lithotomy  would  seum  W  It 
the  exten.siTB  suppuration  set  up  by  the  bruising  and  laceration  of  jans, 
followed  by  phlebitis  and  pytemia. 

8.  Thnt  induration  of  urine,  after  lithotomy,  mast  he  regarded  as  a  suifictl 
curiosity. 

It  will  thus  be  seen  that  whether  wo  examine  cases  of  lithotomy  on  Ac 
liring  or  dead,  the  same  conclusions  will  be  arrived  at—that  nn  ordinarj-«iwl 
stono  cannot  he  extracted  through  an  ordinary-sized  prostate  by  mfW 
of  a  limited  incision  and  subsequent  so-called  dilatation  without  complete 
rupture  of  the  gland  and  its  capsule,  I  may  here  remark  that  Prof eESor  Elli! 
has  tor  a  Rreat  many  years  past  practically  demonstrated  to  his  class  that  then 
is  no  such  thing  as  dilatation  of  the  prostate,  and  that  what  surgeons  oU 
dilatation  is  in  reality  complete  laceration.  A  subject  of  very  great  iT^p■)^ 
tanee,  which  has  not  yet  received  any  attention,  is  the  occurrence  of  impoltt'* 
after  lithotomy.  I  have  seen  several  such  cases.  Impotence  results  from  tbe 
laceration  of  the  mucous  membrane  around  and  Uning  the  oriflcos  of  the  dnc^ 
and  their  subsequent  plugging;  and  my  objection  to  the  median  operation i* 
founded  on  this  ground,  for  in  it  the  mucous  membrane  is  usually  Iscofi'"! 
in  the  floor  of  the  urethra,  and  the  prostate  occasionally  split  into  halves  Id  ttie 
paths  of  the  ducts,  thus  interfering  with  their  integrity. 

Tho  practical  conclusions  at  which  I  have  arrived  are — firstly,  that  vhtn 
lateral  liUiotomy  is  performed  the  stone  ought  always  to  be  cut  out,  and  not 
torn  out;  and,  secondly,  that  the  median  operation  is  not  justifiable (wtbe 
extraction  of  calculi  which  are  upwards  of  half  an  inch  in  diameter,  for  il 
such  stones  bo  removed  by  that  process  obliteration  of  the  orifices  of  tht 
ejaculatory  ducts,  and  pennanent  impotence  will  ensue.  Dr.  Richardsun  bw 
stated,  from  his  inquiries,  that  the  median  operation  is  attended  with  a  liHW 
mortality  than  lateral  lithotomy.  In  boys  lateral  lithotomy  is  so  succMtuI 
that  no  possible  advantage  can  be  gained  by  substituting  for  it  the  madim 
operation,  inasmuch  as  that  procedure  cannot  be  accomplished  in  the  dM 
without  lacerating  the  very  part  we  ought  to  avoid — the  floor  of  the  prosMtif 
urethra. 

Now  for  a  few  words  regarding  lateral  lithotomy,  fl)  The  sound  ougM* 
have  a  very  short  beak,  not  longer  than  one  inch.  The  shorter  the  htA  tb' 
greater  the  facility  for  exploring  tiie  bladder.  A  sound  shaped  like  a  cathrtor 
will  just  as  often  miss  a  stone  as  hit  one.  (2)  I  use  a  rectangular  staff  aii' 
after  my  own  design ;  the  vertical  part  is  short,  tho  handle  large,  and  the  gtw" 
on  the  horizontal  pari  is  continued  upwards  on  to  tho  vertical  pieco  for  «' 
inch.  The  staff  ought  to  be  held  with  both  hands ;  the  lower  one  resting  on 
the  pu^es,  Ily  this  method  an  amount  of  fixity  can  be  given  to  the  lUt 
Dnsttainubt?  by  any  Other  roeaos.  I  learnt  this  procedure  fromDr.  Henr"™* 
(S)  Somo  sur|;«ona  uae  a  narrtwer  HaSei  ViM«  ■«Vw\  civecatins  on  d 
to  what  (iiojdo  inthe«duU;butt.V»a\sm»wl«,"i\j-«m«vf,,\'«'v '^ 
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ime  iised  instrument,  the  left  forefinger,  is  introduced  in  either  case,  there 
og^  to  be  no  difference  in  the  sice  of  the  knif&  Most  of  the  accidents  that 
ire  oocorred  in  connexion  with  Uthotomj  haye  arisen  from  a  difficoHy 
[pcrieneed  in  getting  into  the  bladder  in  children.  This  has  taken  place  from 
img  a  rery  narrow*bladed  knife  in  order  to  make  a  small  internal  incision 
to  tiie  bladder ;  the  result  being  that  the  opening  made  was  totally  insufficient 
admit  the  forefinger,  the  bladder  therefore  being  pushed  back  into  the  pelvis. 
)  In  children  I  never  use  a  forceps,  but  extract  the  stone  with  the  forefinger 
ly.  It  can  be  made  to  slide  out  of  the  bladdw  by  simply  pressing  on  it 
lother  way  I  have,  if  I  experience  any  difficulty,  is  to  get  the  left  forefinger 
ider  the  stone,  press  it  firmly  against  the  bladder  at  the  same  time  that  the 
^t  hand  is  placed  above  the  pubes.  In  this  way  the  left  forefinger  can 
ike  the  stone  slip  out  For  adults  I  use  a  simple  open  pol3rpus  forceps.  It 
11  never  let  a  stone  escape.  (5)  The  external  incision  ought  to  commence  low 
wn ;  by  this  itaeans  we  'wound  less  vascular  parts,  and  there  is  but  Uttle 
ceding — all-important  in  infirm  old  men.  (6)  The  internal  incision  ought 
l>e  free,  for  there  is  no  such  thing  as  dilatation  of  the  prostate.  The  bladder 
list  be  cut  into,  not  merely  i^ei^ced.  (7)  I  have  never  used  a  tube  after 
hotomy ;  for  the  best  of  all  reasons,  mat  I  have  not  seen  its  usefulness  in 
e  practice  of  others,  and  I  know  that  a  man  has  lost  his  life  throng  its 
iployment 

The  above  conclusions  I  have  arrived  at  from  carefully  watching  the  practice 
other  surgeons,  frotn  my  own  experiments  and  investigations,  and,  lastly, 
om  my  own  experience,  based  on  thirty-one  cases  of  lithotomy  and  lithotrity, 
I  of  which  have  recovered  except  two. — Lancet^  Bee,  15  and  28,  1871, 
K  846,  882. 


.—CASES  OP  STRICTURE  TREATED  BY  A  NEW  WEDGE  DILATOR. 

By  Bebxxuet  Hill,  Esq.,  Univenlty  Ck>U^ge  Hospital. 

The  accompanying  woodcut  depicts  a  modification  of  the  principle  adopted 
T  Holf  s,  Perreve's,  and  Richardson^s  stricture  dilators,  which  has  been  used 
til  success  by  Mr.  Berkeley  Hill  in  University  College  Hospital  The  two 
lowing  cases  are  selected  horn  a  series : — 

Case  1.— 0.  J.,  aged  thirty-nine,  admitted  Sept  4th,  1871,  formerly  in  the 
urine  Artillery,  has  suffered  from  stricture  for  many  years,  and  occasional 
mcks  of  retention  of  urine  during  the  last  ton  years.  Has  been  in  hospital 
a  provincial  town ;  but  the  surgeons  under  whose  care  he  has  been  for  the 
tt  six  years  at  different  times  have  not  been  able  to  introduce  an  instrument 
x>  the  bladder.  In  despair  he  has  come  to  London  for  further  advice.  On 
mission,  the  patient  is  thin,  and  looks  much  older  than  he  really  is.  He  is 
Dstantly  agonised  with  desire  to  pass  urine;  this  escapes  in  drops,  or,  if  he 
rces  violently  for  a  few  seconds,  in  a  stream.  The  urine  is  dark,  offensive, 
d  one-fourth  is  ropy  pus.  In  the  perineum  a  mass  as  large  as  the  finger, 
d  apparently  as  hard  as  wood,  occupies  the  middle  line.  There  is  no 
'elling  of  the  superficial  parts,  and  the  prostate  is  not  enlarged.  During 
my  &ials  with  bougies  of  various  sizes  and  kinds,  and  the  involuntary 
plorations  of  old  false  passages,  on  two  occasions  a  fine  silkworm  gut  bougie 
M  got  through  the  stricture,  to  the  slight  improvement  of  the  flow  of  urine. 
lese  attempts  occupied  more  than  a  fortnight,  in  which  time  the  patient's 
fferings  were  treat^  by  warm  baths,  rest  in  bed,  suppositories,  and  sub- 
taneous  injection  of  morphia. 

On  Sept  22nd,  Mr.  Hill  succeeded  in  passing  a  No.  2  silver  cathetor  under 
loroform.  This  was  tied  in,  and  replaced  the  next  day  by  a  flexible  one. 
a  few  days,  when  the  irritation  had  subsided,  the  patient  was  again  put 
ider  chloroform  and  the  dilator  passed,  a  No.  18  cathetor  being  immedi- 
Bly  introduced,  tied  in,  and  the  urine  drawn  off.  No  reaction  took  place. 
The  patient  was  trained  to  pass  an  instrument  for  himself,  and  was  dis- 
arKed  on  October  6th,  passing  No.  12  easily,  h\a  \mxv^  \)^yd!^  q^\a  ^^asl 
d  free  from  albumen.     He  lay  all  night  without  paa«m^  xsfoi^. 
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Cms  2. — A  groom,  aged  tweDtj-six ;  Admitted  Oct.  5th,  1&71. 
before  he  had  contracted  traumatic  stricture  b^  falling  astride  a  bar.  For  ' 
the  pain,  bleeding  from  the  urethra,  and  inabdity  to  pass  water,  ho  vu 
treated  at  Guy's  Hospital.  Five  years  later,  retention  tiaring  again  ocmrrtd, 
he  went  to  Guy's,  and  his  stricture  was  again  dilated  by  the  daily  ptsUB 
of  instruracntB.  After  each  discharge  from  hospital  h«  neglected  the  ii  _ 
tioo  be  had  received  to  pass  a  bougie  from  timo  to  time.  When  admittil 
to  University  College  Hospital,  a  large,  hard  mass,  was  found  in  tbe  ~~^ 
neum,  and  the  patient  was  passing  urine  every  quarter  of  an  hour; 
clear.  After  some  difficulty  Mr.  Hill  passed  a  No,  1  flerible  catheter  thK)i|p^ 
a  Btricturo  four  inches  and  three-quarters  beyond  the  meatus.  This  tris  tied 
in ;  and  on  the  12th  the  stricture  was  easily  Eptit  to  No,  14,  and  a  No,  12 
cauieter  tied  in  tor  twenty-four  hours.  In  a  few  days  the  patient  could  pi 
catheter  for  hirosolt,  make  a  good  atroani,  and  was  discharged  with  the  all 
injuDctioD  not  again  to  neglect  the  occasional  passage  of  a  bougie.  No,  It 
which  was  given  to  him. 

These  cases  have  been  solccled  from  several  others  treated  by  lie  diU 
as  samples  of  copious  induration  of  the  urethra  giving  way  instantan««ai . 
before  the  wedge  on  the  exertion  of  very  little  force.  As  will  be  sceo  byi 
glance  at  the  drawing,  the  instru- 
ment consists  of  a  spUt  sound  which 
equals  the  calibre  of  a  No.  2  or  No. 
8  catheter.  The  halves  of  the  split 
Bound  can  be  separated  by  passing 
between  them  a  wedge  fixed  on  a. 
slender  stem.  The  w*5ge  is  prevent- 
ed bj  two  dovetail  grooves  at  its  bin 
der  part  from  leaving  the  sound, 
which  acts  as  the  guide  during  the 
passage  of  the  wcd^e  down  the 
urethra.  When  the  inslrumcnt  is 
used,  the  urethra  is  Hrst  explored  by 
an  olive-headed  bougie,  graduated  on 
its  slender  stem,  by  which  the  situa 
tion  of  the  stricture  is  ascertained- 
Tbe  split  sound  is  next  passed  along 
the  urethra  till  the  beak  reaches  the 
bladder.  The  wedge  is  then  inserted 
between  the  blades,  and  pushed 
swiftly  down  till  it  has  passed  Ihei 
stricture.  It  is  then  withdrawn,  the^ 
blades  of  the  sound  faU  together,  and 
can  be  removed  easily.  A  full-sized 
No.  13  or  No.  13  catheter  is  at  once 
passed  into  the  bladder  to  draw  off 
the  urine,  and  may  be  taken  out  or 
lied  in  for  twenty-four  hours.  On  the  third  day  a  No.  12  or  No.  13  bougie  is 
mssed,  and  again  every  other  day  for  a  week,  while  the  patient  learns  to  asc 
the  mstrumont  himself,  and  not  to  let  more  than  a  fortnight  pass  without 
doing  so.  The  instrument  is  odapted  for  the  same  cases  as  Mr.  Holt's— 
namely,  strictures  situated  in  Iho  bulbous  portion,  not  in  the  penile  part, 
where  the  division  of  a  stricture  should  be  a  clean  cut,  in  order  that  a  cieaMx 
may  as  little  as  possible  block  up  the  erectile  tissue  and  interfere  with 
erection. 

The  advantages  claimed  for  this  instrument  are :  simplicity  of  construction ; 
the  central  cuide  of  Holt's  inatrument  is  not  needed,  hence  the  split  sound  can 
be  passed  through  narrower  strictures.  Noit,  and  chiefly,  diminution  of  re- 
sistance, and,  consequently,  tlio  more  immediate  application  of  the  nipturioj 
force — the  wedge— to  the  impediment  to  bo  overcome.  The  force  needed  to 
pasb  Holt's  dilator  is  sometimes  very  great,  and  the  attempt  has  been  aban- 
doned,  or  tho  instrument  has  bro\ten,  c^wa  to  s'siMviV  ^i^nds,  from  this  cause. 
Macb  of  the  force  is  expended  oi\  ».\ia  cw\\.\nawji%  WvCwja  qmNsi^  "iwi  ^.W 
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le  split  sound,  and  inside  along  tho  guide.  In  the  wedge  dilator  the 
surface  is  reduced  to  two  doretail  grooves,  wiiich  together  do  not  ex- 
If  an  inch.  For  this  the  force  required  is  so  small  that  one  hadd 
to  orercome  the  resistance. — Lancet^  April  6,  1872,  p.  466. 


r  THE  TREATMENT  OF  RETENTION  OF  URINE  IN  IMPER- 
MEABLE STRICTURES  OF  THE  URETHRA. 

\  A.  OToxxxLL,  late  MecUcal  Diroeior  of  tlie  *'  Ninth  Army  Corps,'*  U.S.  Armj,  Ao. 

Btimes  happens  that  owing  to  carelessness,  or  fear  of  pain,  a  man  lets  a 
[j  contracting  stricture  go  untreated  so  long^  that  he  suddenly  finds 
unahle  to  yoid  urine  at  all.] 

I  the  surgeon  sees  the  case  the  catheter  is  resorted  to  of  course,  but  the 
to  pass  it  fails.  Instruments  of  different  sizes  and  material,  perhaps, 
1,  but  in  Tain ;  and  after  prolonged,  patient,  and  skilful  labour  over 
e,  the  surgeon  finds  himself  unable  to  effect  an  entrance  through  the 
B  by  any  means  at  his  disposal  The  stricture  is  an  impermeable  one ; 
nd  such  aids  to  treatment  hare  failed  to  break  up  the  embargo ;  the 
is  suffering  intensely  from  the  retention  of  urine ;  no  time  is  to  be  lost, 
at  is  to  be  done  ? 

'o  cases  of  this  kind  which  haye  come  under  my  care  I  hare  been  able 
70  the  patient  upon  the  principle  of  suction  j  and  the  simplicity  of 
:hod,  as,  also,  its  advantages  if  upon  further  tnal,  it  be  found  to  be  of 
il  application,  prompt  me  to  make  it  public. 

e  first  case  which  presented  itself  the  gentleman  had  suffered  from  re- 
of  urine  on  account  of  stricture  before,  and,  consequently,  was  not 
larmed.  Ho  was  always  Intending  to  submit  himself  to  treatment  for 
s  of  the  stricture ;  and  this  intention  became  very  determined  and  posi- 
ing  his  attacks  of  retention ;  but  relief  from  immediate  danger  made 
get  his  resolution,  and  he  would  always  postpone  action.  When  I  saw 
weyer,  the  usual  means  of  relief  had  failed.  Baths,  opiates,  and  the 
r  had  been  resorted  to  by  a  medical  gentleman  of  skill  to  whom  he  had 
for  assistance,  but  all  in  yain,  and  his  sufferings  were  very  severe.  I 
areful  attempts  to  pass  instruments,  but  without  success.  The  other 
of  relief  that  suggested  themselves  to  my  mind  had  failed  already, 
3  sufferings  of  the  patient  required  that  something  should  be  done 
ately. 

ig  upon  mv  office  table  an  india-rubber  hand-syringe,  consisting  simply 
bber  pouch  or  ball,  with  a  hard  rubber  stem  to  it,  that  I  generally 
a  part  of  Politzer's  apparatus  for  inflating  the  inner  ear,  it  occurred 
bat  it  might  be  made  use  of  as  an  exhauster — a  suction  instrument, — 
it  by  this  means,  perhaps,  the  stream  of  water  could  be  started, 
upon  the  idea,  I  took  a  catheter  of  medium  size,  made  a  perforation 
ixtreme  end,  and  passed  it  dawn  to  the  stricture :  then  squeezing  the 
pouch  so  as  to  dnve  out  the  air,  I  connected  it  by  means  of  a  short 
f  india-rubber  tubing  with  the  catheter  already  in  the  urethra,  and 
g  it  to  expand  gentiy,  instructing  the  patient' at  the  same  time  to 
.  gentle  effor^  and  oruy  a  gentle  effort^  to  pass  his  water,  I  had  the 
tion  of  learning  that  the  experiment  had  become  a  success,  and  that 
1  was  relieved. 

lis  was  merely  a  transient  patient  whom  I  had  not  seen  before  and  did 
I  again,  I  do  not  know  what  became  of  him  afterwards.  He  stated, 
n  agony,  that  he  would  return  on  the  following  day  to  place  hlm- 
ider  treatment  for  his  stricture,  but,  as  in  the  previous  instancs  he 
Id  of,  no  doubt  relief  brought  with  it  carelessness,  and  I  saw  him 
e. 

iie  second  case  in  which  I  tried  this  method^  the  masL  ^7%^  ^  ^^^- 
•eless  iirer;  hlao  a  procrastinator,  iot  wVioae  pTW3C^&>DXi^NaOTL^  Vs^- 
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ever,  fear  of  anything  bearing  the  name  of  "  operation,"  perhaps  tkn  * 
chronic  scarcity  of  money,  acted,  to  a  great  estent,  as  cause. 

the  use  of  tlie  india-ruhber  buth,  eihauatcd  and  then  tiled  to  the  eatheUr 
after  its  introduction  at  far  at  tkt  stricture,  succeeded  in  this  case  alao.  Onu 
iift«rwardg,  when  tlie  passage  had  become  closed  again,  and  his  experieaccd 
efibrts  to  relieve  himself  had  failed,  so  that  the  case  presented  appareotlf  Uu 
game  necessity  for  the  use  of  the  suction  apparatus  aa  before,  percussing  the 
bladder  after  all  other  efforts  had  failed  (this  was  done  for  the  purpoH  ii( 
ascertaining  the  extent  of  the  distension)  alone  started  the  flow,  and  he  bMimc 
relieved  without  any  further  operation.  This  latter  occurrence  suggentcd  the 
probability  of  the  retention  having  resulted  from  some  slight  meoluainl 
obstruction  inside  the  stricture  which  became  dislodged  by  the  percusnioii, 
and  thus  allowed  the  water  to  pass.  Whether  such  a  condition  of  tbiop 
would  interfere  with  the  success  of  the  method  of  treatment  bj  the  mijCM 
c{)nducing  rather  to  retain  the  obstruction  in  titu,  must  be  the  subject  of 
further  ejtpericnce. 

The  attention  of  surgeons  is  called  to  this  method  of  relieving  relwitiun  ol 
urine  from  impermeable  strictures,  when  other  methods  have  failed.  wilJitho 
hope  that  further  careful  experiment  will  develop  its  value  fully. 

No  exponsiTe  apparatus  is  required,  a  simple  catheter  perforated  it  iU  u- 
treme  end  (alt]^DUgh  a  hollow  tube  without  side  openings  throuch  which  tbi 
lining  of  the  urethra  can  be  acted  upon  would  be  better),  and  a  hollow  ioili*' 
rublwr  ball  that  maj  be  connected  with  the  catbet«r  by  means  of  a  sbort  pitci 
of  india-rubber  tubmg,  is  all  the  paraphernalia  required :  and  1  doubt  not  that 
its  use  will  relieve  much  suffering,  and  give  time  for  subsequent  cabs  iDil  de- 
liberate treatment  for  the  permanent  cure  of  the  stricture  itselfL 

Introduce  the  tube,  or  catheter,  as  far  as  the  stricture ;  let  the  suctioii  bt 
gentle  and  continuous,  and  let  the  patient  assist,  by  a  very  easy  effort,  totoi^ 
urine  during  the  operation. 

It  is  possible  that  a  common  syringe  of  any  kind  nught  be  usedforthitMB* 
purpose  in  place  of  the  india-rubber  bulb,  but  as  more  is  expected  fmrn  Ibt 
persistence  of  the  force  working  continually  in  the  right  direction  UunfmiaiU 
violence,  there  seems  to  bo  good  reason  for  adhering  to  the  original  nwtlMi 
A  common  syringe,  used  with  rashness,  is  capable  of  doing  injury  in  oyiKl' 
this  kiad.—La7trel,  Mareh  3,  1873,  p.  280. 


68.— VERTEBRATED  PROSTATIC   CATHETER. 

Bj  Dr.  T.  II.  a^niBi,  Blmlrt,  New  Tork. 

[Formerly  a  rigid  metallic  instrument  of  large  curve  was  the  favourite  imlfo* 
inent  in  cases  of  prostatic  disease.  There  are,  however,  many  cases  in*lM 
only  men  of  the  greatest  skill  can  introduce  such  an  instrument;  andwil*' 
lieve  of  late  years  that  a  gum-elastic,  or  india-rubber  catheter  is  far  nwn^ 
quently  employed.] 

In  the  consideration  of  the  subject  of  catheterism,  in  prostatic  retentiaD.iiix 
fact  occurs,  possessed  of  the  utmost  significance,  namely :  the  teat  of  tnbr. 
ranmtnt  and  failura  it,  alicayt,  in  the  deeper  part  of  th»  canal,  eery  ntat  <" 
the  hladJtr.  Why  is  it  that  the  rigid  catheter  invariably  passes  e«silv  throufh 
the  anterior  three-fourths  of  the  canal,  and  bo  frequently  meets  wi[Q  impni' 
ment  or  failure  In  the  posterior  or  vesical  fourth !  The  reason  Is :  The  interiot 
part  of  the  urethra  being  perfectly  flexible,  adapts  itself  to  the  curve  and  dinc- 
tion  of  the  instrument,  and  there  is  no  resistance,  whilst  the  deeper  part  of  '^' 
canal,  being  rigid  and  fixed,  cannot  adapt  itself  to  the  form  and  direction  ol<i" 
catheter,  and  as  soon  as  the  axis  of  the  instrument  ceases  to  be  in  corrtip'**' 
dencG  with  the  axis  of  the  urethra,  that  moment  advancement  is  difficult  ik*b»' 
poeaibla.  If  the  discrepancy  t>o  considerable,  and  too  much  force  ha  uei* 
pertonUon  of  the  canal  la  sure  to  be  thv  result  The  gum-elastic  is  bett«rll>*° 
''  '.••«-  'or.biung  aomewhav  ttiii.\\)\B,v*. tat* limited  powerafsdu*' 
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n  this,  that  the^  cannot  accommodate  themseWes  to  the  direction  of  that  part 
of  the  canal  which  is  rigid  and  often  tortuous  in  its  course.  In  this  connection 
the  following  question  arises  :  If  a  rigid  instrument  will  go  with  ease  through 
a  perfectly  &zible  canal^  why  will  not  a  perfectly  flexible  instrument  pass  with 
etae  tiirough  a  rigid  canal  ?  Inasmuch  as  the  canal^  in  the  one  case^  readily 
oonfomis  to  the  instrument,  the  instrument,  in  the  other  case,  ought  readily  to 
conform  to  the  canaL  When  the  correctness  of  this  theory  had  become  firmlr 
citaUished  in  my  mind,  I  determined  to  construct  an  instrument,  that,  with 
•very  other  essential  requisite  for  a  prostatic  catheter,  should  in  its  yesical  ex- 
tremity possess  this  quality  of  perfect  flexibility.  What,  then,  are  essential 
x^uifates  for  a  prostatic  catheter  ?    They  are  as  follows  : — 

1.  It  should  have  a  good  calibre  for  the  flow  of  urine. 

£  It  should  have  a  smooth  external  surface,  that  it  may  glide  in  the  canal 
without  friction  or  pain. 

8.  The  vesical  portion  should  be  perfectly  flexible  and  floating,  that  the  beak 
Bkay  readily  follow  the  curves  of  the  rigid  portion  of  the  urethra. 

i.  It  ahould  have  linear  or  longitudinal  stability,  that  the  propulsion  of  the 
iimnd  at  the  pavilion  may  be  transmitted  without  loss  to  the  beak. 

0.  It  should  possess  transverse  stability,  that  its  calibre  may  be  preserved. 

6.  It  should  have  such  strength  as  to  make  it  secure  against  accidental 
^foaking  in  the  canaL 

7.  The  flexibility  of  the  vesical  portion,  perfect  in  degree,  should  be  limited 
Ui  extent,  that  the  instrument  cannot  double  on  itself  in  the  canaL 

In  order  to  secure  all  these  requisites,  the  instrument  should  be  made  of  sil- 
ver or  some  other  hard  material,  and  the  flexibility  of  the  vesical  portion  obtain- 
ed by  means  of  a  series  of  perfect  joints  or  articulations,  giving  it  a  vertebrat- 
ed  appearance. 

The  rigid  portion,  which  may  be  called  the  shaft  of  the  instrument,  is  from 
eight  to  nine  inches  in  length,  and  number  ten  in  size.  At  its  outer  extremity 
it  resembles  an  ordinary  silver  catheter.  The  opposite  extremity  is  ovoid  in 
form,  and  has  a  central  opening  reduced  to  number  ^Yt  in  diameter.  The  lat- 
ter extremity  or  floating  part  of  the  catheter,  is  composed  of  from  twelve  to 
sixteen  vertebrss,  or  joints,  including  the  beak.  Each  vertebra  is  one-fourth  of 
an  inch  in  length,  and  bears  some  resemblance  to  a  common  tea-cup,  having  an 
open  mouth  surrounded  by  a  thin,  smooth,  well-rounded  lip,  and  an  opposite 
extremity  which  is  precisely  like  Uio  ovoid  extremity  of  the  shaft  The  beak 
has  an  open  mouth  Uke  each  of  the  vertebrae,  and  in  other  respects  is  similar  to 
Uie  beak  of  an  ordinary  catheter.  The  shaft  and  the  various  sections  of  the 
floating  part  are  held  in  loose  apposition  by  means  of  an  internal  chain  and  rod 
— chain  m  the  floating  part,  and  rod  in  the  shaft — the  two  forming  a  continu- 
ous ligament  of  connection.  The  end  of  the  chain  is  secured  within  the  beak, 
and  the  rod  terminates  with  an  eye  at  the  pavilion,  and  through  this  eye  passes 
a  small  screw-bolt,  the  thumb-piece  of  which  is  one  of  the  rings  or  ears,  at  this 
extremity  of  the  instrument  Or  the  rod  may  be  secured  in  the  following 
way :  The  rod  can  be  made  to  terminate  in  a  right  angle  with  a  ball  at  its  end, 
the  latter  is  then  passed  through  a  fine  slot  very  near  the  end  of  the  tube,  and 
the  short  arm  ^ven  a  quarter  turn  and  secured  by  a  cap  having  a  bayonet  slot 
in  the  side,  which  cap  is  slipped  on  the  end  of  the  tube.  This  cap  should  have 
a  slot  in  the  opposite  side  to  admit  the  neck  of  a  stationary  ball 

The  exact  length  or  tension  of  this  internal  ligament  is  a  matter  of  the  ut- 
most importance,  for  upon  this  depends  the  essential  virtue  of  the  instrument 
There  is  but  one  degree  of  tension  that  is  appropriate.  If  the  tension  be  too 
great,  the  flexibility  of  the  floating  part  is  seriously  abridged ;  if  it  be  too  slack, 
the  tubal  integrity  of  the  instrument  is  lost  In  order  to  be  exactly  right,  the 
chain  should  be  as  lax  as  may  be,  and  not  allow  the  ovoid  extremity  of  any 
vertebra  to  escape  from  the  mouth  of  its  fellow.  In  this  condition  perfect  and 
ddicate  flexibility  is  secured,  and,  at  the  same  time,  the  integrity  of  the  tube  is 
preserved. 

Another  feature  in  the  construction  of  the  instrument  requires  special  com- 
ment namely :  the  precise  form  of  the  ovoid  extremity  of  the  shaft  and  of  the 
yertebrsB.  If  the  contraction  of  this  extremity  be  too  abrupt,  approaching  a 
spheroid  fonz]^  it  la  objectionable ;  and  on  the  other  Yi«n^\l\\»\>^  \iQ\.%\)S&L^«i:t^r 
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1y  abrupt,  if  it  be  too  conical,  it  if 
of  an  ordinary  ben's  egg  supplies 
required. 

About  one  year  ago,  T  had  some  experimental  instrumentit  matle,  aod  vith 
tba  aid  of  quite  a  number  of  professinnal  Friend?,  began  to  submit  the  c»theter 
to  practical  testing  in  typical  caaos  of  prostatic  retention,  and,  although  tho  in- 
formation thuH  sought  has  been  alow  and  difficult  of  acquirement,  neTerthelnl 
the  results,  thus  far,  bave  been  exceedingly  gratifying,  aa  the  folloiring  (tsat 
will  shon- : — 

Cau  1. — Reported  by  Dr,  Caro,  of  New  York.  M.,  at.  60,  corpulent,  •«■ 
rage  weight  300.  Temperament  sanguine,  temperate  and  healthy.  Six  dihiIId 
ago  he  commenced  to  have  difficulty  in  passing  urine.  Upon  examinatioi^  I 
found  he  was  troubled  with  prostatic  enlargemeiit.  I  tried  a  No.  8  elastic  a- 
tbeter,  but  could  not  pass  iL  A  common  silver  catheter  of  the  same  eiu  vu 
passed  with  great  difficulty,  producing  laceration  of  the  prostate,  causing  con- 
siderable hemorrhage,  distress,  and  delay  in  using  any  other  instrument  I 
obtained  from  Messrs.  Stohlman  and  Co.,  one  of  your  vertebrated  cslhettn 
No.  8. 

After  four  days  I  attempted  a  second  catheterism.  To  my  great  salislMtion, 
and  with  very  little  difficulty,  I  succeeded  in  passing  it  to  the  bladder,  afford- 
ing immediate  relief  to  my  patient  by  drawing  two  quarts  of  bloody  urine. 
Four  days  of  practice  made  him  acquainted  with  the  manipulation  of  it,  »nd 
ever  since  he  has  been  enabled  to  retieTo  himself  from  the  distress  of  want  of 
free  micturition. 

Cage  2.— Reported  by  Dr.  Walter  Booth,  of  Boonville,  New  York.  Vu 
called  four  miles  to  see  a  man,  aged  65,  and  found  him  suffering  from  retention 
of  urine.  There  was  great  distension  of  the  bladder  and  very  severe  pain.  M 
once  attempted  to  introduce  the  common  silver  catheter,  but  failed  to  rewh  tie 
bladder.  Returned  for  the  vertebratcd  instrument,  and  within  one  hour*" 
by  the  side  of  the  patient  again.  The  instrument  passed  at  once  and  nithout 
the  least  difficulty,  and,  of  course,  relieved  him  of  his  sufierings.  I  eoDtinixd 
the  use  of  the  new  instrument  five  or  six  dayp,  when  the  patient  was  dlscbirg' 
ed  cured. 

Cat«  3.— Reported  by  Dr.  J.  L.  Stewart,  of  Erie,  Pa.  The  vertebrated  eitJ* 
ter  was  used  with  great  satisfactioD  ;  succeeded  in  a  case  where  others  blA 
failed  with  the  common  instrument. 

Cau  4. — Reported  by  Dr.  TYm.  E.  Johnson,  of  Wavcrley,  New  York.    Mr. 

,  tet  56.     After  a  long  ride  on  the  cars,  had  retention  of  urine,  swero 

pain,  tenesmus,  Ac.  Employed  the  silver  catheter,  which  with  difficulty  »» 
introduced  and  with  very  unsatisfactory  results ;  but  little  urine  escaped,  ind- 
upon  the  withdrawal  of  the  instrument,  as  well  as  during  its  presence  in  the 
canal,  blood  escaped. 

In  this  dilemma  the  TKiebrated  catheter  was  used,  and  between  two  m^^ 
three  pints  of  urme  drawn  off  with  no  pain,  and  very  little  blood  followiog.  "^H 

Next  day  used  the  catheter  three  times,  and  in  each  instance  with  ease  l4H 
satisfaction.  Patient  then  used  the  instrument  himself,  till  the  power  iiXl^H 
nate  returned.  ^B 

Cate  6.— Reported  by  Dr.  F.  Abbott,  of  Elraira,  New  York.  Was  called  to  a  - 
patient,  aged  GO  years,  suffering  from  an  attack  of  prostatic  retention  of  urine. 
Failing  after  repeated  efforts  with  the  usual  gum-elastic  and  the  rigid  caUieters,  ■• 
recourse  was  had  to  the  yertebrated  prostatic  catheter,  which  entered  the  ^ 
bladder  with  perfect  ease,  and  three  pints  of  urine  flowed  away.  Patiwit^ 
afterwards  used  the  instrument  himself,  till  the  natural  function  was  restored.^ 

(7o«e  6.— Reported  by  Dr.  J.  K.  Slanchfleld,  of  Ehnira,  New  York.  Retention^ 
of  urine  in  a  man  67  years  of  age.  Unable  to  pass  a  common  silver  catheter,^' 
rertebrated  catheter  readily,  and  vrithout  pain,  entered  the  bladder  as  if  byit^ 
own  gravity. 

Cats  7. — Reported  by  Dr.  William  Woodward,  of  Big  Flats,  New  York.    W- 
R.,  farmer,  let  66  ;  after  a  long  ride  was  seized  with  complete  retentiou  of  urine^ 
He  was  speedily  relieved  by  the  use  of  the  common  silver  catheter ;  but,  reqnir^ 
ing- the  operation  to  be  repeated  more  feBm\.^\cBidB.Y,  the  neck  of  thg  btadlg 
der  became  inflamed,  and  the  introAactiiiQ  ol  ftit  c«.'Sa.t'y«  m»a  »!iiusiA<A  wU^' 
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D.  On  the  dzfh  day  of  his  iUneu  the  T«rtebnited  eaiheter  was  used,  and 
i  pused  with  much  less  difflcuhj  and  pain  Ihan  attended  the  use  of  the 
amon  caflieter.  On  the  tenth  day  the  patient  began  to  nse  it  himself,  and 
continaed  so  to  do  as  long  as  an  instrament  was  reqoired. 
lm$4  &*-Beported  by  Dr.  H.  Lyle  Smith,  of  Hudson,  New  Tork.  Patient 
▼ean  ol  age^  with  prostatic  retention  of  urine.  The  common  gum-eUstic 
hflter  was  used  without  difficulty  by  the  surgeon :  but  the  patient,  in 
BKpti  to  introduee  it  hims^  could  not  succeed.  At  leng^th  the  vertebrated 
he&r  was  substituted  (Sept,  1870),  and  its  introduction  was  attended  with 
little  pain,  that  the  patient  used  it  himself  for  a  long  time  with  the  greatest 
tsfiaction.  Death  finally  occurred  from  gradual  exhaustion.  The  new 
hater  was  -emi^oyed  as  u>ng  as  any  instrument  was  called  for. 
Oa»6  9. — Reported  by  Dr.  Hutchison,  of  Brooklyn,  New  Tork.  Dr.  H.,  in 
noory,  1870,  was  called  as  counsel  to  a  case  of  retention  of  urine  from 
amd  prostatflu  and  being  unable  to  go,  sent  his  assistant  Dr.  Wilson.  The 
9  j^ysidans  who  had  diiuf^  of  the  case,  one  a  gentleman  ef  large  experience, 
1  tried  ineffectually  for  an  hour  er  two  to  enter  the  bladder.  Dr.  W.  intro- 
oed  a  Na  7  er  8  catheter,  with  but  little  difficulty,  and  subsequently  the 
tient  tried  to  introduce  ue  catheter,  but  was  unable  to  do  sa  He  (the 
tkiU)  did,  howerer,  introduce  the  Tertdlnrated  catheter  with  the  greatest 
M,  and  continued  to  do  so  three  times  a  day  as  long  as  it  was  requir^ 

0a9$  10. — Reported  by  Dr.  Hutchison,  of  Brooklyn,  New  York.    Mr.  ^ 

.  60,  had  prostatic  retention,  which  tne  attending  physician  was  unable  to 
iere  by  the  catheter  after  two  hours^  effort  Dr.  Wilson  then  saw  the  case 
D.  1871,  for  Dr,  Hutchison,  and  introduced  quite  readily  a  No.  8  silver 
theter.  On  the  following  day  Dr.  H.  saw  the  patient,  and  introduced  a  Na 
readQy,  and  twenty-four  iiours  later  he  requested  the  patient  to  try  the  yer- 
mted  instniment  The  ^ati^it  was  timid  and  agitated,  but  passed  the  cathe- 
'  to  the  prostate,  where  it  stopped ;  the  ilighteU  ^ush,  however,  by  Dr.  H. 
ised  it  to  enter  the  bladder.    It  was  subsequently  mtroduced  by  a  son-in-law 

the  patient  without  any  difficulty. 

(km  IL— Reported  by  Dr.  Csro,  of  New  Tork.  A  healthy  man,  sat  81, 
Ighinff  250,  lud  retention  of  urine  from  enlarged  prostate  gland.  Tried  a 
n  8  surer  catheter  to  rdiere  him  of  the  accumulated  urine  in  the  bladder, 
d  probably  by  force,  could  -haye  passed  it,  but  finding  an  obstacle  at  the 
QState,  and  the  patient  suffering  great  pain,  the  iostrument  was  withdrawn, 
d  a  Na  8  yertebrated  catheter  was  passed  without  the  shghtest  inconyenienoe, 
isfing  him  of  about  three  pints  of  brown-coloured  urine.  Afterwards  the 
Tse  accomplished  the  opention  regularly,  and  always  with  ease  and  great 
tisfaction  to  the  patient 
Ca$e  12. — Reported  by  Dr.  May,  of  Coming,  New  York.    Young  man  suffer- 

firom  distended  bladder,  witn  inflammation  of  the  bowels.  Attempted  to 
ieye  the  retention  with  Na  9  silver  catheter  also  with  Na  6;  but  did  not 
ceed  with  either.  With  the  yertebrated  instrument,  Na  10,  had  not  the 
It  difficulty  in  reaching  the  bladder.  Nearly  two  quarts  of  acrid  urine  were 
^m  to  the  great  relief  of  the  patient  The  instrument  was  used  once  af  ter- 
^dfl,  and  then  the  natural  function  was  restored. 

^a$e  18. — Reported  by  Dr.  May,  of  ComiDg,  New  York.  Having  occasion 
tap  a  man  for  ascites  and  desiring,  as  a  precautionary  measure,  first  to 
«uate  the  Uadder,  the  vertebrated  prostatic  catheter  was  used,  which 
ched  water  with  the  greatest  facility,  inflicting  no  pain  whatever  upon  the 
lent 
Date  14. — Reported  by  Dr.  Bates,  of  New  Lebanon,  New  York.-   A  mechanic 

from  a  building,  was  badly  injured,  kidneys  wounded,  and  bladder  filled 
^  urine  and  blood.    Tried  the  ordinary  catiieters,  but  could  not  get  into 

bladder.    Then  tried  the  vertebrated  instrument  with  perfect  success.    Had 
use  it  man^  times.    Patient  recovered.    Attributed  the  life  of  the  patient  to 
» use  of  this  catheter. 
Case  15. — Reported  by  Dr.  Smith,  of  Hornby,  New  York.    Was  called  to 

0.,  of  Orange,  N.  Y.,  May  6th,  at  4  o^clock  p.m.,  who  was  suffering  from  re- 
ition  of  urine  of  twenty-two  hours*  standing.    Had  &u^«c«6i\SL\is^\Kixi\sst 
leteeo  houra    The  case  was  so  evident,  and  pion  «o  %«^«t^\  cxsctf^^^  ^^ 
LXV^12 
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loHO  no  time  with  fomentation fl,  &c  Passed  a  gum-elastic  catheter.  No.  8,  A  , 
into  the  urethra,  but  met  with  resistance  near  the  prostate.  The  instniment 
would  invariably  turn  to  the  right,  showing  the  channel  to  bo  tortuons  and, 
uneven.  Carried  my  index  finger  in  the  rectum,  and  found  prostate  gland  TOJ'- 
much  enlarged,  heat  of  ports  much  above  natural  standard,  and  a  go«d  deal  a^ 
iioreness.  I  pronouDccd  the  case  acute  prostatitis  with  hypertrophj.  B^ 
retaining  m  j  nnger  against  the  membranous  portion  of  the  urethra,  or  neare^ 
|iortion  of  prostate  gland,  I  succeeded  with  much  difficulty  in  reaefaiug  tl^^ 
■  'ladder,  and  drawing  off  abont  twenty-foor  ounces  of  high-cokiured  nnr^ 
ivhich  of  counie  relieTcd  the  patient ;  gave  opium. 

Hay  6th.  Called  at  M.,  and  found  the  patient  suffering  from  retention  m  '^^ 
the  (by  prevbus,  but  not  ho  aeverety.  Introduced  catheter,  but  with  a  littj^ 
less  trouble,  and  drew  Biiteon  ounces  of  urine. 

Tth,  Was  called  very  early  in  the  morning  with  message  that  patioit  ««aj 
suffering  very  much.  I  eaw  him  at  seven  o'clock  B.m.,  and  attempted  to  intre. 
duce  caDieter  as  before,  but  failed  ;  heat  in  the  rectum  int«nse.  Gave  an  epiai^ 
and  aent  for  an  experienced  and  skilful  physician  Irora  Monterey,  who  reaclied 
the  patient  at  lOi  a.m.  He  made  a  persevenng  effort  to  introduce  Tariaui 
instruments,  but  failed  to  reach  the  bladder.  (>rdered  nausenting  mcdiciacr, 
morphia,  hip-bath,  Ac.  At  3  o'clock  p.m.,  I  Hucceeded  in  reaching  the  hlidder 
with  a  No.  8  silver  catheter,  with  a  long,  deep-sweeping  curve,  and  drew  It 

ath,  9th,  10th,  and  llth.  I  introduced  gum-elastic  catheter  with  touch  dll- 
culty,  generally  without  the  stilet.  Could  pass  the  gum  catheter  with  Ita 
difficulty  than  the  silver ;  although  the  silver  instrument  was  a  remiititlil; 
(;ood  one  for  the  occasion,  as  it  was  long  and  de«ply  currcd.  The  paticot,  »i 
erery  attempt  to  pass  (he  catheter,  became  very  much  exbansted,  and  I  dmI^ 
see  he  bore  each  successive  operation  with  more  difficulty,  as  he  grew  more  ud 
more  exhausted,  his  strength  constantly  failing. 

12th.  Called  on  Dr.  May,  of  Coming,  and  through  his  kindness  obtiinrf  » 
I'crtchrated  silver  catheter.  On  exploring  the  urethra,  found  the  same  li^ 
course  of  the  tanal.  Could  with  some  difficulty  reach  the  prostatic  portiDii, 
but  then  came  the  obstruction  as  before,  and,  as  it  worried  my  patient  to 
much,  I  threw  the  old  instruments  all  aside  and  attempted  the  introdoctiw  u( 
the  new  catheter.  It  being  about  three  sites  larger  than  those  I  hadbeton 
used,  I  used  but  little  force,  giving  the  passage  sufficient  tune  to  dilate,  bat,  in 
less  than  one.haU  the  time  required  before,  I  had  the  saysfaction  of  reachinj 
Die  bladder,  followed  by  a  copious  flow  of  urine.  Here  was  success  1  bid 
hardly  dared  to  expect  At  every  attempt  to  introduce  the  other  instrmnents 
more  or  less  blood  was  sure  to  flow.  But  in  introducing  this  new  instnimeni 
no  hemorrhage  whatever  followed.  The  patient  was  extravagant  in  deligbt. 
In  no  case  afterwards  could  I  induce  him  to  let  mc  pass  any  other  instrumeot, 
I  introduced  this  twice  a  day,  for  three  or  four  weeks.  Since  that  time  lo  ii" 
present  date,  be  has  been  able  to  pass  urine  with  more  or  less  difficulty  rit^- 
out  the  aid  of  any  instrument  whatever. 

Occasionally  when  using  the  catheter  I  could  delect  small  calculous  deposits. 
Since  he  has  been  able  to  void  urine  naturally,  more  or  less  gravel  has  etafti 
with  the  water. 

Cane  19.— Reported  by  Dr.  Gero.  of  Chemung,  New  York.  0.  C,  set  TO.  , 
In  the  month  of  March  he  was  taken  with  complete  retention  of  urfne.  AjdiJ' 
xician  was  called,  and  the  common  catheter  was  used  with  consdenble  diS- 
[■ulty  and  pain.  The  vertebrated  catheter  was  afterwards  tried,  which  proT«d 
ho  easy  of  introduction  that  the  patient  himself  has  since  used  it  regularlj.u^ 
is  still  obliged  to  use  it  twice  daily.  The  prostrate  gland  is  enormouslj 
t^nlB^ged,  almcet  entirely  filling  the  pelvic  cavity,  and  seriously  obstructing  tliB 
passages  from  the  bowels. 

Case  17.— Reported  by  Dr.  Purdy,  of  Elmira,  New  York.  Was  called  in 
tounsel  to  see  Mr.  E.,  «et  70  ;  found  him  in  a  slate  of  extreme  oufferin;  tr«o 
prostatic  retention.  Having  the  vertebrated  catheter  with  me  it  was  asd  >' 
once,  with  the  utmost  facility  and  freedom  from  poin.  A  relaljon  of  thop« 
tient  afterwards  used  the  inatrumcnt,  U\\  \,^e  n\Mv  ■»!*&  iWnta  urinate.  ^  . 
The  testimony  of  these  cases  confinnaftift  cwtwS»'i»*'A'Coa'^'«STi<«^e««' 
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ale  embodied  in  this  new  catheter.  It  settles  the  question  that,  in  tlio  intro- 
anetioD  of  k  catheter  for  the  relief  of  prostatic  retention,  the  uftthral  teaUi, 
and  not  the  Burgeon,  sliould  guide  the  bcsik  of  the  instrument  I  do  not  heai- 
tetc,  therefore,  in  pronouncing  this  new  catheter  a  rtal  and  vert/  important 
•m])r8M)n«n<  in  the  art  of  modern  surgery. 

11;  very  grateful  acknowledgmenta  are  due  to  tliose  roembors  of  the  profeS' 
aJoi  who  hare  kiudlj  assisted  me  in  testing  the  practical  merits  of  this  new 
otiieter. 

The  Tertebrated  proslatic  catheter  may  be  obtained  from  J.  H.  Gomrig,  No. 
109  South  Eighth  Street,  Philadelphia.— id tn^rioan  Journal  of  Mediail  Science, 
OU.  1871,  p.  393. 


80.— CATHETERISM ;   SYNCOPE;   EMBOLISM;    DEATH. 

E;  Fbu(ci3  O.  Lts,  £aq.,  Ben  ReglB,  BUaiUOnL 
"nie  following  case,  though  happily  rare,  shows  the  necesBity  for  increased 
■Vution  even  in  the  slightest  surgical  procedure  upon  those  patients  in  whom 
*e  have  reason  to  suspect  any  cirdiac  lesion. 

J.  S.,  a  Tcry  stout  man,  aged  si«ty-two,  had  always  enjoyed  good  health  till 
*i|liin  the  last  few  months,  during  which  he  has  sufrcred  from  atonic  dyspeptic 
OiDptoms,  for  which  ho  consulted  mo  on  October  Gtb,  and  again  on  the  mom- 
jOj  rf  the  8th,  when  ha  was  somewhat  better,  though  his  pulae  was  weak,  and 
°*  complained  of  shortness  of  breath  when  walking  up-hill.  WTiile  driving 
^ptav  he  wanted  to  pass  urine,  hut  was  prevented  by  the  presence  of  a  female. 
Pq  his  orriTal  be  had  lost  the  power  to  relieve  himself,  and  came  to  mc  again 
>H  the  CTening. 

I  pasficd  a  No.  II)  catheter  for  him  whilst  in  the  recumbent  position,  and, 
oftTing  done  so,  he  sat  up  in  order  that  ho  might  the  better  empty  hi.s  bladder, 
*liich  contained  about  fifteen  ounces — certainly  not  more.  He  now  complain- 
M  of  feeling  taint,  which  induced  me  to  lay  him  down  again  and  to  give  him 
^timulant''.  Tn  spite  of  this,  he  remained  almost  pulseless  for  more  than  an 
'^our,  and  it  was  quite  two  hours  before  he  sufBciently  rallied  to  admit  of  his 
•^moval  from  my  surgery. 

Oct  0th.  He  has  passed  urine  twice  without  difficulty.  He  has  been  sick 
Several  times.  His  pulse  is  very  weak  and  intermittent.  I  eave  him  milk, 
occf-tea,  and  brandy  mixture,  and  ordered  a  sinapism  to  the  epigastrium. 

10th.  Pulse  scarcely  perceptible.  He  had  several  convulsive  attacks,  and 
^ed  in  the  evening, 

T  regret  that  no  post-mortem  examination  was  practicable.  I  believe,  how- 
ever, that  it  would  have  revealed  that  the  man  nad  a  fat^  heart,  and  that 
during  the  syncope  caused  by  the  shock  of  passing  the  catheter  a  clot  formed 
either  in  the  heart  or  aorta,  which  prevented  his  recovery.  Nobody  accom- 
{lanied  him  except  a  little  boy  to  drive  him  ;  it  is  therefore  fortunate  that  he 
(allied  aufflciently  to  be  removed  home. 

From  this  case,  it  seems  to  me  that  when  there  is  reason  to  suspect  any 
weakness  in  the  heart,  it  is  advisable  to  enjoin  the  recumbent  posture  till  after 
the  removal  uf  the  catheter,  if  not  for  a  short  time  longer. ~~LaiieH,  Nov.  25, 
1871,  p.  740. 
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Br  B.  LiiBRiioB,  Esq.,  Ophlhilmlc  Saig«B  U  Et.  TfaODu'i  HMpiUl, 

tThe  trenlmpnt  rccommendod  by  Mr.  Liebrcich,  consists] 
'irst,  in  ctireful  cleansing;  i«condlj,  in  the  local  application  of  cold;  ud, 
thirdly,  in  cauterisations  with  mitigated  nitrate  of  Btlvor  (one  part  of  nitnlciif 
silTcr  and  two  parts  of  nitrate  of  potftssium  fused  tocher).  Allow  tneriDw 
to  speak  of  this  in  a  somewhat  elementar;  and  detailed  manner.  As  nguit 
the  cleansing,  it  ie  above  all  necessary  to  esplain  to  the  attendants  the  impor- 
tance of  it,  for  ordinarily,  the  fear  of  injuring  the  child  prev'ents  them  frtUD 
properly  opening  its  eyes  in  order  to  remore  the  secretion.  I  do  not  recnm- 
mend  syringes,  bo  generally  used,  for  cleansing — first,  because  they  are  iltD- 
gerous  to  the  attendants,  who,  in  using  liieni,  may  easily  have  some  of  tht 
contagious  matter  spattered  into  their  eyes  ;  secondly,  because  by  this  melhwl 
the  secretion  is  not  completely  removed,  even  after  pouring  much  water  onr 
the  child.  A  fine  sponge,  if  you  can  rely  upon  it  being  kept  clean,  or  if  not, 
small  pieces  of  moistened  linen  rag,  are  preferable  for  efiectually  cleansii^  Ike 
conjunctira. 

The  application  of  cold,  if  made  in  a  careful  and  suitable  manner,  is  nt  pal 
assistance  in  the  treatment.  In  the  mildest  form  of  the  disease,  this  appliM' 
tioa  alone  may  even  effect  n  cure  in  a  few  days.  It  is  then  only  necessity  to 
^iply,  for  several  hours  a  day,  small  linen  rags,  moistened  by  being  dippedin 
com  water,  changing  them  couBtantly.  In  the  more  serious  cases,  on  thstOD' 
tn>^,  when  there  is  much  swelling,  redness,  and  heat  in  the  eyelids,  and  i 
copious  discharge  of  thick  yellow  purulent  secretion,  it  is  necessary  toapplfi 
day  and  night,  without  intermJBBion,  small  rags,  previously  placed  upon  i«, 
and  to  renew  them  conticuallT.  Later,  when  the  elevated  temperature  b«^S 
to  fall,  the  applications  may  be  discontinued  during  the  night,  and  graduill; 
reduced,  accoriing  to  the  course  of  the  disease.  In  order  to  prevent  the  diild 
from  taking  cold,  it  is  necessaiy  that  the  rags  should  be  of  a  size  merely  to 
cover  the  eyelids  without  touching  the  bridge  of  the  nose,  and  not  to  mue 
them  too  wot. 

We  now  come  to  the  real  curative  treatment— that  is,  the  cauteriatioo. 
It  should  only  be  done  with  mitigated  nitrate  of  silver.  The  eyelids  must 
be  reversed  one  after  the  other,  and,  after  being  carefully  cleansed,  loncli- 
cd  with  the  caustic,  which  must  be  passed  over  all  the  swollen  and  ni 
part  of  the  mucous  membrane.  Before  placing  the  eyelids  in  their  nalonl 
position,  it  is  necessary  to  neutralize  the  free  nitrate  of  silver  by  a  drop  Of  uU 
water.  For  the  first  few  days  only  of  the  disease,  we  may  restrict  the  trvt 
ment  to  the  application  of  cold,  and  then  commence  the  cautcrisatious ;  rcpwt 
them  onco  a  day,  never  more  frequently,  and,  after  an  evident  reductioa  ol 
the  disease,  once  every  two  or  three  days.  It  is  important  not  to  rspaat  A> 
cauterisation  until  the  scar  of  the  previous  one  has  disappeared. 

To  drop  weak  solutions  of  nitrato  of  silver  into  the  eye  is  not  advisablt^  n*> 
in  the  mildest  forms  ;  for  the  graver  forms  it  is  completely  insufficient  Q*>^ 
terisation  with  pure  nitrate  of  silver  ought  never  to  be  used,  neither  in  tfaii  rW 
in  any  other  disease  of  the  conjunctiva,  as  it  is  impossible  to  limit  its  eSiA 
The  slightest  touch  with  pure  nitrate  of  silver,  in  fact,  produces  a  sbrmgW" 
terisatioD,  not  only  not  limited  to  the  surface  of  the  mucous  membrane,  bst 
Attacking  the  subjacent  connective  tissue.  The  cicatrisation  which  is  the  run" 
of  Buch  cauterisations  produces  a  permanent  irritation  of  the  eye,  which  caiu'*' 
be  removed  by  any  possible  means.  None  of  the  other  known  canities  (A 
replace  the  mitigated  nitrate  of  silver  in  the  treatment  of  purulent  ophthabub 
Let  nobody  avoid  the  trouWc  oi  pie^aiin^  a  ^nci\  ot  vtltrate  erf  silver  hinwdi 
(/  be  has  not  a  suitable  one  alicadj  ^tft^wei  n.\,  \i\s  Si'i'^siiL  Tdawtediffl- 
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oltj  lies  in  procuring  an  iron  mould,  into  which  the  mixture  of  one  part  of 
itmte  of  Bilyer  and  two  parts  of  nitrate  of  potash  is  to  be  poured  i^ter  haying 
»een  melted  over  the  fire.  This  difficulty  could  be  avoided  by  immersing  an 
roQ  wire  repeatedly  with  one  end  into  the  melted  mass  until,  on  cooling,  a 
nffieiently  toick  layer  of  caustic  adheres  to  it  That  is  the  procedure  whicn  I 
ormerly  recommended  for  caustic  probes  in  cases  in  which  it  is  desirable  to 
aaterise  with  a  yery  fine  point  or  m  a  yery  narrow  canid  (lachrymal  canals, 
ichrymal  sac,  ciliary  roots,  A;c.). 

la  the  most  difficult  cases,  cleanliness,  cold,  and  cauterisation  are  sufficient, 
nd  enable  you  to  form  a  good  prognosis.  The  case  is,  howeyer,  different 
rhen  children  come  under  your  treatment,  after  a  more  or  less  great  part  of 
lie  cornea  has  already  been  destroyed,  the  iris  projecting,  the  capsule  of  the 
ns  injured :  here  the  prognosis  depends  entirely,  in  the  indiyidual  case,  on 
ke  existing  destructions,  if  leers  of  the  cornea  of  no  ^eat  extent,  and  not  too 
ear  to  perforation,  allow  of  a  still  fayourable  prognosis ;  but  it  becomes  more 
i^TOurable  already,  when  perforation  has  taken  place,  and  the  iris  projects. 
here  is  a  decidedly  bad  prognosis  if  almost  the  greater  part  of  the  cornea  had 
aen  destroyed  before  the  child  came  dnder  your  treatment 

Id  such  graye  complications,  it  is  sometimes  desirable  to  cut  off  the  project- 
ig  izia,  or  to  let  out  the  lens.  But  I  adyise  you  generally  to  abstam  from 
wee  operations,  which  require  considerable  experience  and  practice.  Direct 
oar  attention,  then,  exdusiyely  to  the  quick  cure  of  the  affection  of  the 
uaeoaa  membrane,  whateyer  the  complication  may  be  which  neglect  and  false 
eetmqnt  haye  caused.  Tou  will  be  astonished  to  see  how  quiddy  even  the 
rftvest  complications  come  to  a  comparatively  favourable  cure,  as  soon  as  the 
SMdbility  cdE  it  has  been  given  by  the  removal  of  the  affection  of  the  mucous 
Lembrane.  I  have  shown  you  an  instance  of  it  in  a  child,  in  one  of  our  pre- 
ioufl  meetings  ;  it  was  brought  as  an  out-patient,  after  it  had  suffered  for 
LOre  than  three  weeks  from  a  very  high  degree  of  purulent  ophthalmia,  and 
id  been  treated  during  all  that  time  with  warm  milk. 

If  jou  inquire  into  the  cause  why  the  use  of  warm  milk  or  of  moist  heat  in 
Miend,  in  spite  of  its  evident  mischiel  and  in  spite  of  the  repeated  warnings 
I  ophthalmologists,  could  have  gained  ground  m  all  countries,  amongst  the 
ablie  as  well  as  amongst  general  practitioners,  you  will  find  that  it  originated 
k  en  erroneous  supposition  on  the  nature  and  origin  of  the  affection. 

It  has  always  struck  me  with  what  haste  relatives  or  nurses  declare,  as  soon 
1  they  bring  a  case  of  purulent  ophthalmia  for  treatment,  that  the  affection  is 
ae  to  having  caught  cold.  The  same  wiU  be  told  you  if  you  have  to  examine 
rown-up  people,  where  you  will  find  the  results  of  an  ophthalmia  from  which 
le  indiyidual  has  suffered  immediately  after  his  birth.  In  addition  to  the 
rroneous  supposition  of  having  caueht  cold  in  the  eye,  comes  the  wrong  prin- 
iple  of  treating  that  cold  by  warmth ;  and  these  errors  have  preserved  them- 
sItos  for  generations,  in  spite  of  all  the  opposition  against  them.  Let  us, 
lerefore,  first  of  all,  understand  the  pathogenesis,  of  which,  in  my  opinion, 
lere  is  not  the  slightest  doubt 

You  may  accept  it  as  proved  that  any  pathological  secretion  of  any  mucous 
lembrane,  be  it  catarrhal  or  purulent,  brought  into  the  conjunctival  sac,  will 
Mtse  a  patiiological  condition  of  the  conjunctiva,  which  will,  on  the  one  hand, 
Doording  to  the  nature  of  the  secretion,  and  on  the  other  hand,  according  to 
le  peculiar  disposition  of  the  individual,  assume  a  variety  of  appearances.  On 
oiog  through  tiie  maternal  passages,  the  eyes  of  the  child  are  exposed  to  ino- 
ulations  from  two  quite  different  sources.  They  are — first,  gonorrhadal  secre- 
ioiiB  from  the  urethra  of  the  mother  (this  causes  the  most  formidable  cases  of 
nmlent  ophthalmia,  but  only  an  extremely  small  percentage  of  the  cases  are 
ue  to  that  cause) ;  by  far  the  greater  majority  of  cases  are  due  to  inoculation 
rem  the  second  of  the  two  sources — namely  the  secretion  due  to  the  increased 
nnetional  activity  in  which  the  maternal  passages  are  in  the  last  month  of 
regnancy.  According  to  the  nature  the  secretion  had  taken  in  a  given  case, 
nd  aeo(Mrding  to  the  quantity  of  it  introduced  into  the  eye  of  the  child,  we 
hall  see  a  series  of  affections  ranging  from  simple  conjunctivitis  up  to  those 
orma  of  purulent  ophthalmia  which  in  no  way  are  d^ffei^iit.  Itovii  >^<^^i/^  ^^\>&^^ 
»y  gonorrhas/c  searedon. 
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Whatever  cause  maj'  have  produced  the  (liseeso,  and  vhsteTer  d^M  it  mij 
have  rcHched,  let  me  repeat  to  you  it  must  bo  cured  nithout  le«Ting  tnj  ioiouii 
pathological  changes  by  a  ratioiial  treatment,  if  early  directed  agwimlriL  Let 
us  hope  that  rational  principles  in  regard  to  this  disease  will  soon  be  so  gow- 
rally  spread  that  blind  asylums  will  cease  to  be  filled,  as  is  now  the  cage,  by  in- 
dividuals who  have  lost  their  sight  by  purulent  ophthalmia. — Medical  Tinami 
GatttU,  December  28,  1871,  p.  703. 


n— ON  STRUMOUS  OR  PHLYCTENULAR  OPHTHALMIA. 

By  Dr.  H.  H,  Bwiirii,  Ophtlialnilc  Surgeon  to 

This  disease  is  called  strumous,  bemuse  of  the  condition  of  (h«  fffsmi 
health  which  it  commonly  attends ;  and  phlyctenular,  because  the  little  TCsicloL 
which  form  on  the  conjunctiva  or  cornea,  as  the  case  may  be,  are  tonxd 
phlvctenulffl.  It  is  a  very  common  diBease— a  large  proportion  of  the  (Ml- 
patients  of  this  department  of  the  Hospital  labouring  under  it.  lU  most  enn- 
roon  victimB  are  children  between  the  ages  of  three  or  four,  and  elercn  ot 
twelve ;  but  it  is  by  no  means  uncommon  in  still  Uter  periods  of  lif&  In  m»n/ 
of  the  text-books  you  will  find  phlyctenular  ophthalmia  divided  under  tin  t<>i> 
heads  of  "Diseases  of  the  Cornea,"  and  "Diseases  at  the  Conjunctira."  TV 
arrangement  is  very  absurd,  for  the  aflection  is  the  same  whether  it  appetr  ti 
the  t;omea  or  conjunctiva,  it  is  treated  in  a  very  similar  way  in  either  c*«,  vA 
moreover,  it  most  frequently  attacks  both  tissues  simultaneously,  or  uMW 
from  one  to  the  other.  The  vesicles,  which  make  their  appearance  in  tne  &- 
ease,  vary  from  the  size  of  «  pin's  head,  or  somewhat  larger,  to  vtry  otiU 
specks  like  grains  of  fine  sand,  which  are  distinguished  bj  the  naked  «J> 
with  difficulty,  unless  when  a  great  number  of  tbem  occur  close  togethtr,  ul> 
indeed  usually  the  case. 

Perhaps  the  most  common  form  of  phlyctenular  ophthalmia  is  that  in  whieb 
the  conjunctiva,  close  to  the  margin  of  the  cornea,  becomes  swollen  it  on 
place,  and  there  small  points  like  grains  of  sand,  make  their  appearance.  Tbtre 
18  a  good  deal  of  conjunctival  and  sub -conjunctival  injection  of  vessds  in  the 
neighbourhood,  and  the  remainder  of  the  conjunctiva  participates  more  or  IcM 
in  the  hypenemia.  At  this  stage  there  is  often  a  good  deal  of  tearing  and  pt>i>' 
tophobia.  The  disease  may  cease  here,  or,  after  a  few  days,  we  may  Snd  * 
number  of  very  fine  phlyctenulse  in  the  adjacent  part  of  the  cornea,  piving  '* 
the  appearance  as  if  sprinkled  with  powder.  If  the  cornea  become  aOected,  lb* 
tearing  and  the  photophobia  increase. 

Another  common  form  of  the  disease  is  the  solitary  phlyctenula,  which  aP" 
pears  on  the  conjunctiva  as  a  rather  large  vesicle ;  it  may  be  situated  at  soi*** 
aietafice  from  the  cornea,  or  close  to  its  mai^n.  No  matter  how  many  of  ths** 
may  be  present,  they  never  become  confluent  This  form  of  the  affection  (r*" 
quently  produces  but  little  irritation  of  the  eye,  so  long  as  it  is  confined  to  it** 
conjunctiva;  when,  however,  one  or  two  of  these  phlyctenule  arc  situit^* 
close  to  the  cornea,  circumscribed  opacities  are  apt  to  be  formed  in  the  come* 
itself,  and  we  thus  have  one  of  the  most  frequent  and  severe  forms  of  phly^* 
tenular  comeitis,  attended  with  distressing  symptoms. 

A  third  form  of  strumous  ophthalmia  is  the  broad  phlyctenula,  situated  a** 
the  conjunctiva,  usually  at  some  distance  from  tlic  cornea.  It  is  uneven  on  i^* 
surface,  appearing  to  be  formed  of  an  aggregation  of  small  infiltrations.  It  i* 
much  rarer  than  the  two  forma  I  have  already  described  to  you,  and  it  is  le^* 
freiiuontly  associated  with  comeitis ;  but.  on  the  other  hand,  it  la  mOT«  apt  t^ 
Btrike  deep,  and  produce  inflammation  of  the  sclerotic. 
St^lBDotheFfonDof  the  disease  is  termed  "fascicular  comeitis."  AlOmaff* 
■  ol  this  in  Germany  aa  of  any  of  Uie  Olh^^ 
fc^t\i  tm«  m  V\a«  cQUTvVrj,  «m.  t  shall  IMMB^ 


bink  von  will  find  all  cues  of  phljctenular_ophtIulmi»  referable  to  one 

fM  »«»       „  .  ,     _ 

lubTe  1>een  tr««ted  or  migtreated,  and  according  to  the  extent  to  which  they 


e  fOnns  1  have  described.    They  will,  of  course,  present  diffiarent 
res  according  to  their  different  d^rees,  accordiiw  to  the  wty  in  which 
ording  to  the  < 


been  selected.  Injudicious  treatmmt  may  attar  Uie  natoral  appearance 
y  disease,  so  as  to  make  the  diagnosis  difficult  enough.  A  common  error, 
st  which  von  must  guard,  is  that  of  confasing  pustular  with  phlyctenular 
kalmia.  The  former  ia  most  frequently  met  with  as  a  sequel  to  small-pox, 
i  one  of  the  moat  destructive  affections  to  which  the  eye  ia  liable^  differ- 
Ibos,  widely  from  phlyctenular  ophthalmia  ia  ita  prognoai^.  Ita  treat- 
also  ia  quite  different,  and  pathology  will,  doubtless,  Bometima  demon- 
i,  that  the  two  diaeasea  are  distinct  in  their  nature, 
e  greatest  danger  in  pUyctoiular  ophthalmia  ia,  that  when  an  in&ltrktion 
a  oomea  ulcerates,  the  process  may  lead  to  perforation  of  that  membrane. 
is,  however,  of  compantiTdy  rare  occurrence.  What  we  commonly  have 
IT,  are  <^acities  of  the  cornea,  left  at  the  places  where  inflltrationa  and 
1  were  mtoated.  Even  mild  cases  of  phlyctenular  comeitia,  frequently 
opadtiea  behind,  which  may  be  recognised  with  the  aid  of  the  oblique 
ination.  The  more  severe  caaea,  however,  accompanied  with  intanae  infil- 
ta.  partjculariy  if  these  had  assumed  a  purulent  character,  are  apt  to 
wtuta  opacities  behind,  which  are  very  disfiguring,  and  very  detrimental 

riah  now  to  explain  to  you  what  ia  known  of  the  pathology  of  phlyctntu- 
phthalmia,  before  we  consider  its  treatment  It  is  only  lately,  indeed, 
iBjthing  has  been  made  out  on  this  pomt,  for,  as  you  may  suppose,  it  is 

S'  to  get  preparations  of  such  a  diaeaae,  in  order  to  examine  it  micro- 
y.    Professor  Iwaooff^  of  Kiew,  in  Russia,  had  the  good  fortune  to  ob- 
bna  spedmena  of  phlyctenular  ophthalmia,  pmt-morUnt,  of  which  he  baa 


a  me  the  microscopical  preparationa.  These  demonatrate  that  the  phlvc- 
B  are  collectionB  of  amall,  round  cells,  lying  immediately  under  the  epitne- 
of  the  cornea  or  conjunctiva.  In  cases  of  small  phlyctenules,  the  epithe- 
covering  them  remaina  normal ;  in  the  larger  ones  it  is  usually  deatroyed 
,  commendng  nlceration).  The  membrane  of  Bowman,  on  which  the 
!t«raUe  in  the  cornea  lie,  was  always  found  normal.  You  may  percdve 
3ae  drawings  the  remarkable  path  by  which  the  cells  arrive  between  Bow- 
I  menibnuMkand  the  corneal  epithelium,  namely,  alon^  the  cfiuxM>  <:^\«ts% 
ent^  which  pan  from  the  deepar  ptrta  of  the  «(iTn.«L,  •»&  ^«(^<hx^'iK  '^^ 
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membrane  of  Hnn-man  tn  reach  the  epithelium.  You  are,  of  course,  Bwara  thit 
tbo  cornea,  and  especially  its  superficial  epithelium,  is  richly  supplied  with 
nerves.  This  course  of  the  cells  alon^  the  nerves  is  intersEting,  an  it  eipliiDS, 
bv  pressure  on  these  filaments,  the  blephsrospasm.  ao  frequently  praent,  ud 
which  is  often  re- 
ferred altogether  ''«■  ll--(Aft«  Iwuiaff.) 
to  photophobia, 
attendant  on  the 
afl'ection.  If  the 
distressing  sensa- 
tions of  the  patient 
were  merely  ow- 
ing to  the  fact 
Oiat      the      light 
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I 


they  ought  surely 

to  disappear  when 

be  is  placed  in  a, 

dark  room.    This 

is,    however,    not 

the  case,   for  the 

blepharospasm  is 

then        alleviated 

only,  but  does  not  cease  altogether.     The  blepharospaKm  must  bo  r^iniMi 

much  rather  as  a  reflei  action,   caused  by  irritation  of   the  corneal  nenw, 

in  a  manner  similar  to  that  by  which  an  ordinary  nictitation  is  prodneed. 

Iwanoff  did  not  make  out  from  whence  the  cells  originatctL     In  appcanon 

they  are  siniilar  to  lymph  corpuscles. 

You  will  find  little  difficult  in  the  treatment  of  mild  cases  of  phlyct«nti]ir 
ophthalmia ;  the  instillation  of  a  few  drops  of  atropine,  with  the  insotBation  o! 
a  little  calomel,  and  protection  of  the  affected  eye  from  exposure,  will  in  >  few 
days  suffice  for  the  cure.  Not  so,  however,  those  cases  which  are  attended 
with  severe  photophobia,  pain,  and  lachrymation,  all  denating  extensive  infil- 
tration of  the  corneal  tissue.  If  I  could  paint  a  picture  of  a  patient  nitii  * 
severe  attack  of  this  kind,  it  would  be  a  child  of  seven  or  eight  years  of  uc, 
led  in  by  its  parent,  its  head  bowed  down  and  turned  away  from  the  ligbt,  Uic 
eyelids  spasmodically  squeezed  together,  the  eyes  covered  with  the  handi^  c 
the  knuckles  pressed  into  the  Eockets,  and  probably,  to  complete  the  dninD|, 
a  half-eaten  piece  of  broad  in  one  hand  and  an  apple  in  the  other.  The  diig- 
nosis  of  such  a  case  is  apparent,  as  soon  as  the  patient  comes  within  »^t 
Nothing  will  induce  the  child  to  give  us  a  look  at  the  eyes,  and  in  order  to  gtt 
it,  recourse  must  be  had  to  force.  In  this  state  of  irritation,  the  only  tr»i- 
ment  admissible  is  an  antiphlogistic  one,  consisting  in  the  instillBtioa  of  > 
dozen  drops  or  SO  of  atropine  (sol.  sulph.  strop,  gr.  iv.  ad  |  j.),  in  the  courseof 
the  day,  purges  of  calomel,  and  restraint  in  a  dark  room.  The  blepbarospisiB 
is  a  serious  obstacle  to  the  removal  of  this  irritable  condition,  for  it  not  onlj 
impedes  the  instillation  of  the  atropine,  but  in  itself  encourages  congestioo  « 
the  eye,  and  thus  sustains  the  morbid  process.  The  children  should  not  be 
permitted  to  lie  on  their  faces,  as  they  are  inclined  to  do,  for  this  also  induces 
congestion.  The  antiphlogistic  treatment,  especially  the  atropine,  and  m 
attentive  nurse,  will  soon  succeed  in  abating  this  distressing  condition  oi 
things ;  but  still  there  are  some  cases  which  will  resist. 
In  these  obstinate  cases,  a  Eeton  in  the  temple  is  a  favourite  remedy  vi'b 
'  the  London  ophthalmic  surgeons.  For  my  own  part,  I  have  no  Dips' 
rience  of  the  seton  in  phlyctenular  ophthalmia.  I  can  quite  imagine  thkt  it  S 
very  effectual  mode  of  treatment,  but  I  cannot  help  thinking  that  it  is  unne- 
cessarily severe.  I  have  had  many  cases  of  the  worst  phlyctenular  ophthaliDU 
under  my  care,  but  I  have  not  yet  cotne  across  one  which  demanded  sod" 
treatment;  nor,  unless  indeed  the  phylctenular  ophthalmia  which  occnts  in 
London,  exceed  in  virulence  anything  which  exists  in  Germany  or  here;  obi 
beUere  that  such  cases  present  U\«maeWee.  When  the  duease  resistanfj 
freatment  ]  have  described  to  you,  'jwii  "viMV  coim&Qc&'j  ^^i%I.ha,va*lniBl 
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UMiidmieil,  that  the  blepharospnsm  is  the  principal  eaemjr  with  which  jou 
bare  to  contend.  The  inliltrntions  in  the  cornea  give  rise  to  it,  and  it  then 
CVUBC8  congestion  of  the  eye,  which  again,  in  its  turn,  encour^ea  the  forma- 
tion of  fresh  infiltrations,  and  so  you  have  a  Ticious  ciri^lo,  in  whEch  it  is 
necessary  to  break  a  link  before  you  can  make  any  progreaa.  We  have  a  very 
simple  means  for  the  correction  of  this  excessive  blepharospasm,  which  «ai 
»Jwaya  adopted  by  my  lamentM  master,  Von  Gracfe,  and  which  I  have  never 
known  to  fail,  if  carried  out  properly  and  Bystematically,  Domely,  the  subroer- 
Bion  ot  the  patient's  face  in  a  baein  of  cold  water.  The  child  is  raised  up  by 
two  nurses,  one  Bopportinn;  the  trunk  and  hands,  the  other  holding  tlie  legs, 
while  the  surgeon  takes  charge  of  the  bead,  and  dips  the  fcce  under  water, 
holding  it  there  for  about  ten  seconds;  the  patient  is  then  allowed  to  take  a 
^■"eath,  and  the  same  manoeuvre  is  repeated  several  times.  The  effect  of  the 
PitKeoding  is  magical;  the  blepharospasm  disappears,  the  child  lies  on  its 
i>ftck,  allows  the  eyes  to  bo  easily  examined,  aUopine  to  be  instilled,  and 
l>«conie9  in  every  way  aa  docile  as  could  be  wished.  The  process  may  require 
to  he  repeated  after  some  hours  in  consequence  of  a  return  of  the  spasm,  but 
the  latter  will  soon  bo  permanently  conquered.  When,  then,  you  have  reduced 
tJt«  iiriiation  of  the  eye,  the  question  of  a  more  active  topical  treatment  arises, 
*nd  there  is  one  application  which  I  can  confidently  recommend  to  you,  as 
"«ing  little  short  of  a  specific  in  this  disease,  namely,  P^enslecher's  yellow 
ointment.*  About  the  size  of  a  pea  of  this  ointment  is  to  he  inserted  between 
^c  eyelids  with  a  camel-hair  jiencil,  and,  after  five  minutes,  what  still  remains 
**t  it  in  the  eye  is  to  be  carefully  washed  out  with  a  soft  sponge.  The  applica- 
tion is  to  be  repeated  daily,  and  the  beneficial  ufTuct  of  it  will  bo  soon  observ- 
*fcle — the  infllh^tions  becoming  absorbed  and  the  ulcers  filling  up.  An  im- 
portant point  in  the  use  of  this  ointment  is,  that  it  be  not  employe  until  the 
*(-ritative  stage  is  quite  passed.  If  this  be  not  attended  to,  the  irritation  is 
iticrcased  and  all  the  symptoms  o^ravated.  The  effect  of  this  first  applica- 
tion abould  be  well  noted,  and  if  the  eye  appcjir  more  irritated  next  day,  the 
'nrther  use  of  the  ointment  should  be  postponed  for  a  little  longer.  Calomel 
Ousted  into  the  eye  is  a  favourite  remedy  with  some;  but  I  use  it  only  in  the 
aJler-treatment,  unless  in  mild  cases.  The  instillation  of  atropine  must  be 
continued  until  all  irriUtion  has  disappeared.  In  order  to  prevent  recurrence 
Ktf  the  ophthalmia,  treatment,  either  with  the  ointment  or  with  calomel,  must 
be  persisted  in  long  after  the  affection  is  apparently  cured;  for,  the  most 
common  cause  of  these  recurrences  is  the  too  early  cessation  of  the  treatment 
So  long  as  the  eyes  are  red  and  injected  upon  the  patient's  awaking  in  the 
morning,  the  cure  is  incomplete.  A  complication  which  may  retard  the  oure 
and  cause  recurrence  of  the  affection,  would  be  the  existence  of  a  stricture  of 
the  nasal  duct ;  you  must,  therefore,  ho  on  your  guard  against  it 

There  is  no  doubt  that  this  form  of  ophthalmia  is  most  frequently  found  in 
duUren  of  a  strumous  habit,  indicated,  in  well-markod  cases,  by  enlarged 
glands  in  the  neck,  a  red  and  bulbous  nose,  and  a  swollen  and  ovcrban^ng 
nppca'  lip.  1  am  inclined  to  think  that  in  the  Profession,  the  influence  of  the 
OODStitution  upon  local  diseases  in  general  is  often  over-estimated,  and  that  the 
nwH  of  ^is  is  to  encourage  the  error  among  us  of  our  consoling  ourselves  for 
our  inability  to  cure  certain  di.^eases,  because  they  are  supposed  to  depend 
iqwB  an  abnormal  condition  of  the  constitution  ;  whereas,  in  fact,  perhaps,  the 
bolt  liea  in  the  unsuitability  of  the  local  treatment  employed,  in  the  mode  in 
whieb  it  is  applied,  or  in  some  local  complicatioii  which  should  bo  corrected. 
1  believe  that  the  great  thing  for  the  cure  of  phlyctenular  ophthalmia,  and  for 
the  prevention  of  its  recurrence,  is  the  local  treatment,  and  I  do  not  think  (I 
oonfeos  1  have  never  seen  it  tried)  that  any  constitutional  treatment  would 

*  I  bare  only  been  ible  to  han  this  olDtmant  properlr  prepared  In  Dnblln  hr  Mr.  O,  B.  C. 
TIAtMinui.  of  the  Apalbecarlsa'  Hall  of  Irebuid.     B«  hu  gtren  me  tbc  foUnwing  nols  of  tbe 


1 
I 


I 


pv^iltilBd  merciuifl  oilde  wu  made  br  ma  In  ths  IDUowlog  m 

-  .  M  diMolf ed In bot  mter,  and  thliiolulon  ma  predpltateoiril „ 

M^A.  Tha  latter  ibaaldonlrbatddeduiU]  all  Ilia  oilde  la  preeliritAed.  The  nwrcnrtc  nUe 
Wkaa  a  Tallow  powder.  It  mmt  be  euBfallj  wubad  with  diUUad  water,  ud  dried  >t  1DD' O. 
**^~  slatmBt  li  prspued  br  rubbing  ap  one  ptrt  of  thli  prMipltatad  oilda  wtib  UImb  of 
Otod  cold  «mm,  IT  prooarlr  prewed.  tUa  U  Jut  tbe  right  soailMtora.  II  ilmvld. 
vw.  ba  KCBDlBe  cold  cream,  mud  not  what  ti  ordlDtilW  h\i1  u  n*Ai.i<\&i^\atniiluk^i0' 
nW  h  M  lar.  it  tboala  coatain  watar,  and  t>e  iubAb  wUb  OD,'Q\ea^t»&  OnmA  ^" 
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alono  effect  the  cure.  At  the  same  tJiHG,  it  is  most  importajit  that  you  sbitaH  ' 
attend  to  the  general  health  of  these  patienlB.  You  must  look  after  th« 
digestive  organs  and  r^^ulate  the  diet  Above  all  things,  the  constant  chewing 
of  apples,  calces  and  bits  of  bread  must  be  forbidden.  It  is  a  habit  whicbii 
almost  universal  with  these  children,  and  one  which  is  oft«n  encouraged  1^ 
the  parentft,  who  think  it  a  sign  of  robust  liealth.  The  meals  must  be  giroi 
at  sbited  hoars  and  be  of  a  plain  and  wholesome  kind ;  but  between  timea  tlu 
stomach  must  have  leisure  to  digest  its  contents  and  to  rest,  and  must  Dot  be 
kept  in  a  state  of  irritation  by  having  fresh  work  thrust  upon  it  overj  now  ind 
then.  Cod  liver  oil,  intematlj,  will  suggest  itself  to  you  all  as  Epeciallt  indi- 
cated. Von  Graefe  was  very  fand  of  prescribing  what  he  called  Plumuirfl 
powders,  containing  calomel  and  golden  sulphuret  of  antimony  in  equal  partg. 
In  conclusion,  1  must  warn  you  ag^nst  t1)e  terrible  mistake  whick  is  pren- 
lent,  that  the  subjects  of  phlyctenular  ophthalmia  "  grow  out  of  it,"  and  tbit 
it  is  therefore  unnecessary  to  take  any  measures  for  its  cure.  And  so,  iode«d| 
they  do  "  grow  out  of  it ;"  but  with  their  comese  in  so  nebulous  a  conditieQ 
that  their  future  prospects  are  often  seriously  affected  in  eoDseqoenct— 
Medidal  Pi-eaa  and  Cinular,  Koti.  29,  1871,  p.  478. 


B]  C.  IUdbb,  E>q.,  Ophthslnilc  Anlituit-SnreeOD,  Oof 'b  IIiMpItal. 
[In  1S63  the  first  case  was  operated  on  in  this  manner,  and  up  to  the  prefieot 
time  nine  cases  altogether  have  been  thus  treated.      The  operation  consists  ia 
removal  of  the  top  of  the  cone,  and  the  results  have  been  favourable.] 

1.  Place  the  patient  on  a  bed  as  for  extraction  of  cataract,  and  bring;  hloi 
thoroughly  under  chloroform. 

5.  Keep  the  eyelids  open  with  a  stop-speculum,  so  as  to  press  upon  the 
eyeball  .as  little  as  possible,  and  fis  the  eyeball  with  the  forceps. 

8.  Immediately  before  commencing  the  operation,  ascertain  the  posilioti  of 
the  top  of  the  cone  by  turning  the  eye  to  bo  operated  on  in  different  diiw- 
tions,  while  strong  li^t  is  thrown  upon  the  cornea  with  a  two-inch  Gonrei 

4,  The  subsequent  steps  of  the  operation,  however  they  bo  taken,  should 
tend  to  remove  the  top  of  the  cone  (tlie  entire  thickness  of  the  cornea),  wu 
to  cut  an  opening  through  the  cornea  into  the  aqueous  chamber.  This  open- 
ing, somewhat  oval-shaped,  is  from  one-twelfth  to  one*Biiteenth  of  an  inch  in 
its  longest  diameter ;  it  was  measured  immediately  after  removal  of  the  tpel 
of  the  cone,  after  escape  of  the  aqueous  humour,  the  cornea  having  coUipwil 
and  being  in  contact  with  the  irLs.  The  pupil,  in  all  cases,  was  opposite  ibe 
opening  in  the  cornea;  the  surface  of  the  lens  could  be  seen  bulpng  into  the 
area  of  the  pupil.  In  the  cases  in  which  the  thread  was  used,  the  latter  caused 
an  indentation  in  the  crystalline  lens  while  passing  across  the  nren  of  the 

6.  Bemovnl  of  the  top  qf  the  Mne.~\  small,  curved  noodle,  armed  withfiw 
white  or  black  silk,  or  with  silver  wire  (or  a  gilded,  small,  sharp  hook),  i» 
thrust  through  the  cornea  in  its  horizontal  diameter,  close  to  the  portion  d( 
COTDea  we  wish  to  remove.  The  point  of  the  needle,  after  piercing  the  com* 
is  carried  horizontally  across  the  aqueous  chamber  to  a  spot  opposite  the  poinl 
of  entrance,  and  again  thrust  through  the  cornea  close  to  the  portion  of  com* 
we  intend  to  remove.  The  aqueous  humour  escapes  before  or  after  passinn;  the 
point  of  the  needle  through  tne  cornea  the  second  time.  The  needle  or  shup 
nook  is  left  in  the  cornea  until  the  top  of  the  cone  has  been  removed ;  it  hel|^ 
to  protect  and  keep  back  the  crystalline  lens.  The  portion  of  cornea  (the  top 
of  the  cone)  situated  in  front  of  the  needle  ia  then  removed  as  best  wo  can. 
This  part  of  the  operation  is  somewhat  difficult,  the  cornea  being  transpa; 

or  nearly  so,  e.ttremely  thin  and  flBm4,Mi4ywivri6&ud  lens  beiug  in 
with  the  cornea.      The  head  o(  tho  neette  w  VAi  m.  ow  '      " 
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nif e,  or  with  a  sharp,  narrow,  lancet-shaped  knife,  an  incision  is  made 
le  cornea  (a  small  flap  incision,  as  in  flap  extraction  for  cataract), 
ade  the  incision,  the  needle  is  let  go,  the  small  flap  seized  with  an 
s,  and  the  rest  of  the  cornea  (of  the  cone)  removed  with  the  knife  or 
ors. 

n/reofthe  teound  (opening)  in  the  eamea, — If  a  sharp  hook  or  a  needle 
iread  has  heen  used  for  transfixing  the  cone,  it  is  withdrawn  after, 
f  the  cone,  and  the  wound  left  open.    The  eyelids  of  hoth  eyes  are 

d,  kept  hound  up  and  cool  with  wet  Imt,  and  the  patient  kept  in  hed 
days ;  on  the  third  day  the  use  of  the  eye  not  operated  on  is  per- 
[lile  the  eye  operated  on  is  kept  bound  up  untQ  all  redness  has  suh- 

a  needle,  armed  with  silk  thread,  has  been  used,  the  needle,  after 
t  the  cone,  is  drawn  out  gently  by  the  second  opening  in  the  cornea ; 
e  thread,  while  passing  across  the  aqueous  chamber,  the  surface  of 
upil,  and  crystalline  lens  irritates  those  parts  as  little  as  possible, 
ng  in  the  cornea  is  closed  by  tying  the  thread,  as  is  done  when  uniting 
18  of  a  wound  by  a  suture.  The  suture  is  tied  tightly.  If  it  should 
e  before  completing  the  knot,  it  does  not  signify.  The  cornea,  by 
e  suture,  is  thrown  into  numerous  folds.     This  folded  condition 

in  an  extreme  degree  in  one  case  for  nearly  four  weeks.  Haying 
)  wound,  one  end  of  the  thread  is  cut  off  close,  the  others  left  about  a 

an  inch  long,  so  as  to  assist  when  removing  the  suture.  Both  eyes 
ool  and  boimd  up  with  wet  lint  The  patient  remains  in  bed.  The 
removed  on  the  appearance  of  slight  chemosis  and  swelling  of  the 
(See  cases.) 

9val  of  the  suture. — ^The  patient  being  rendered  insensible  (by  methy- 
lids  are  kept  open  without  pressing  upon  the  eyeball,  the  surface  of 
i  is  well  cleared  from  mucus,  A^c,  and  the  long  end  of  the  suture 
ay  from  the  cornea,  so  as  to  stretch  the  suture,  and  the  latter  cut 
ad  withdrawn.  After  this,  the  lids  of  both  eyes  are  again  carefully 
d  up  with  wet  lint  The  use  of  the  ^e  not  operated  on  is  permitted 
rd  day  after  removal  of  the  suture.  The  operated  eye  is  kept  bound 
le  lint  cool,  until  all  redness  of  the  eyeball  has  subsided,  or  nearly 
ui  artificial  pupAl  is  made. 

other  mode  of  destroying  the  apex  of  the  cone  in  conical  cornea — 
ce,  by  the  galvanic  cautery — would,  I  believe,  answer  as  well  as 

of  the  cone. 

mtages  of  the  Operation, — ^An  opaque  spot  in  the  cornea,  from  where 

lad  been  removed.     The  patients  were  told  that  there  would,  after 

ion,  remain  a  small  white  speck  on  the  eye,  but  that  nothing  except 

on  could  improve  sight     None  of  the  patients  complained  of  the 

ent,  and  all  were  pleased  with  the  amount  of  vision  obtained. 

essity  of  giving  an  anesthetic  repeatedly.    For  removal  of  the  suture, 

e  artificial  pupil,  methylene  is  quite  sufficient 

igee  of  the  Operation, — In  extreme  cases  of  conical  cornea  a  greater 

mt  of  Right  is  obtained  than  by  any  of  the  known  modes  of  treatment 

•ward  accident  occurred  in  any  of  the  cases. 

)r-treatment,  after  removal  of  the  suture,  is  very  simple.    The  patient 

be  seen  at  great  intervals. 

ical  cornea  in  all  cases  completely  disappeared,  and  gave  way  to  an 

$r  flat  cornea. 

-0.  M.,  aged  twenty-four,  female,  delicate,  thin.    Conical  cornea  in 

;  cone  of  the  left  eye  opaoue.     Iridesis  had  been  performed  in  left 

2,  and  iridectomy  on  both  m  1864,  without  result     Left  eye  unable 

le  letters,  or  to  guide  herself.    Lately  attacks  of  ophthalmia,  photo- 

sreased  prominence  of  the  cone.     Sept  28th,  1864:  Chloroform. 

removal  of  the  apex  of  the  cone :  closure  of  the  wound  by  a  silver- 

e.  Oct  4th :  Suppuration  of  the  cornea  round  the  wire  suture ; 
:  the  suture ;  the  comeitis  soon  subsided.     Nov.  6th :  Both  eyes 
d  up  for  one  week,  and  the  operated  eye  for  six  weeks.    Left  eye, 
ral  corneal  opacity,  of  about  the  sise  of  a  pupil  of  medium  ^«Aa.t&s(yx% 
/  cone ;  iridectomy  inwards  and  dowiKW«m%.    ^^.  ^^\^^'^  \^^ 
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tncB  of  cone  ;  tells  time  on  watch  at  eight  inches.    August,  iSIl :  No  tanai)^ 
of  cone ;  the  left  eye,  at  regards  vision,  is  now  the  beet  of  the  two. 

Cats  2.— M.  M.,  aged  thirty-four,  femsle,  thin,  delicate.  Conical  oomeft  ii^ 
both  eyes;  opacity  near  the  apex  of  left  cone;  right  near-sighted;  left  tb^ 
same,  with  ainblyopin ;  recognises  No.  40  of  Snellen  with  difBc.ulty  at  one  iDOt^ 
A  large  crescentic  atrophy  id  seen  in  the  choroid  at  the  outer  side  of  the  le^^ 
optic  disc.  Feb.  6th,  1808:  CWorofonn.  Loft  eye— removed  the  apex  of  lt>, 
cone  (cornea  extremely  thin).  SOth :  Some  ciliary  redness,  with  slight  inloi^. 
ranee  of  light,  and  watering ;  central  corneal  opacity ;  no  trace  of  cone ;  ^fj 
the  hospital  April  24th :  Iridectomy  inwards  and  downwards.  Oct.  Srd, 
1871:  Left  oyo — central  corneal  opacity;  no  trace  of  cone;  cornea  very  flat; 
time  on  watch  at  3' ;  300  at  5'. 

Caie  3. — G.  C,  aged  thirty-seven,  male,  thin,  delicate.  Always  slightlr 
near-sighted ;  the  lost  few  years  the  left  eye  had  been  failing  more,  ^rca 
21st,  1870 :  Both  cornetB  conical  and  transparent,  the  left  most ;  with  left  tjt 
recognises  time  on  watch  at  about  one  inch.  April  25th  :  Von  Gniefe'a  opn- 
tion  performed  on  the  left  cornea ;  touching  with  caustic  was  iliscontinued,  tba 
patient  being  unable  to  attend  regularly.  May  9th,  1871  :  Removal  of  apuirf 
cone  of  the  left  cornea ;  one  suture  inserted.  July  18th  :  Left  eye,  iridecUmr 
inwards.  November  17th :  Right  eye,  —  7 ;  recogmses  No,  70  of  Snellen  it 
6'.  Left  eye,  +  10 ;  recognises  50  of  Snellen  at  5'.  For  work  and  rctding 
gave  spectacles  with  —  7  for  the  right,  and  +  10  for  the  left,  eye.  la  tbis 
case  an  extreme  degree  of  myopia  has  been  changed  into  one  of  hypermetropi 
of  rV- 

Caae  i. — Y.  D.,  aged  thirty-five,  male,  delicate,  thin;  sirteen  years  ago  bid 
some  form  of  inflammation  in  left  eye ;  sight  of  this  eye  failing  «nce  Ihtti- 
Right  eye  more  near-sighted  the  last  twelve  months.  May  IBtb,  187u:  L(0 
eye — cornea  transparent,  conical ;  a  alight  opacity  is  seen  at  the  apes  of  ih* 
cone  when  esaminod  with  a  convex  lena.  Recognises  SOO  (Snellen)  at  1'.  Si^t 
eye — slight  conical  cornea ;  70  of  Snellen  at  20'.  Left  optic  disc  appears  tvj 
distorted.  Left  eye  not  improved  practically  by  calabar,  atropia,  or  eimilu 
remedies.  24th :  Cut  off  apex  of  cone  (under  chloroform)  from  left  com«; 
one  suture  inserted.  27th :  Suture  removed ;  cornea  quite  clear,  but  Ihrom 
into  folds ;  immediately  after  removal  of  suture  cornea  assumed  a  smooth  good 
curve,  with  an  uneven  loss  of  substance,  resembling  an  ulcer,  at  the  spotfron 
which  the  cone  had  been  removed.  29th :  Slightly  bulging  uneven  opocityaod 
ulcer  from  where  the  cone  had  been  removed ;  slight  redness,  no  pain,  ud 
good  aqueous  chamber.  Patient  left  London,  keeping  the  operated  eye  bound 
up  and  using  the  fellow  eye  tor  work.  Aug.  ISth  :  Loft  eye — central  coro«l 
opadty  of  the  size  of  a  moderately  dilated  pupil ;  no  trace  of  conical  cothh; 
pupil  dilates  well  under  atropia ;  iridectomy  inwards  and  downwards.  Aug. 
28rd,  1S71 :  Left  eye — no  trace  of  conical  cornea ;  small  central  coniw 
opacity ;  the  optic  disc  of  natural  shape  and  well  seen  ;  roads  70  (Soeilen)  it 
20';  does  the  same  with  a  convex  lens  of  24  inches  ;  the  sight  of  thieeye>> 
still  improving.  In  this  case  we  see  an  extreme  degree  of  myopia  with  amblj- 
opia,  owing  to  conical  cornea,  changed  into  a  hypermetropia  of  one-twen^- 

Cate  6. — J.  R.,  aged  thirty-aeven,  thin,  delicate,  both  eyes  failed  at  the  Iff 
of  nineteen  ;  does  all  his  work  with  the  right  eye.  August  4th,  1870 :  Bigbt 
eye  recognises  200  of  Snellen  at  20' ;  left  eye  does  not  reci^ise  300  at  !'■ 
Both  optic  discs  are  visible,  but  appear  very  distorted  ;  both  corner  are  covad, 
with  a.  small  opacity  at  the  apex  of  the  loft  cornea.  June  3rd,  1871  :  Chloro- 
form ;  removal  of  iipex  of  cone  of  left  cornea ;  an  opening  of  about  the  sixe  of 
a  small  pupil  was  thus  ma<lo  into  the  cornea ;  it  was  closed  by  one  sutuie; 
this  caused  the  cornea  to  be  thrown  into  large  folds,  which  diverged  from  tht 
suture.  Very  sick  all  day  after  the  operation.  6th :  Much  pain  and  gwelUig 
of  eyelids ;  cornea  clear  and  much  folded  ;  iris  in  contact  with  cornea ;  chloro- 
form ;  suture  removed.  2ath:  Slight  chemosis  and  swelling  of  lids;  painleMl 
cornea  clear,  except  where  suture  had  been ;  there  is  an  opacity  ;  the  com* 
is  bUQ  very  much  thrown  into  folds ;  iris  in  contact  with  cornea.  Aug.  Sitb : 
Carve  of  coraoa  good  ;  large  cenU&l  o^MvVj  -,  ^ood  ai^ueous  chamber ;  a  amiU 
piece  of  the  suture,  which  had  \>eeti  \rfV  wi  V\\o  ««&«»>,  \&ft&!n\.\.^^>u,wU 
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vmoTed.  ^  27th :  Left  eye — ^bidectomy  inwrnrds ;  bleeding  into  aqueous  cham- 
Mr.  Oct!  27th :  The  optic  disc,  well  risible  through  uie  iridectomy  pupil} 
»peftn  much  distorted  when  viewed  through  some,  regular  when  seen  through 
maer  parts  of  the  cornea.  Patient  states  that  never  before  the  operation  has 
ha  si^t  for  distance  been  as  good  with  the  operated  eve  as  it  is  now.  The 
Mtient  is  still  under  observation.  It  will  be  remarked  that  the  folded  state  of 
ha  cornea,  and  the  contact  of  the  iris  with  the  cornea,  persisted  for  more  than 
lixireeks. 

Cam  6. — S.  P.,  aged  sixteen,  female,  delicate,  thin ;  became  near-s^bted  five 
rears  ago,  left  mos^  iridectomy  upwards  perfonned  elsewhere  without  result ; 
i|^t  eye  recognises  No.  50  of  Snellen  at  7(K,  left  eye  No.  200  at  8^  Aixrii 
7th,  1871 :  Chloroform ;  apex  of  cone  removed  from  left  cornea.  21st : 
hmqae  matter  occupies  the  spot  where  the  apex  of  the  cone  had  been.  28th : 
mm  intolerance  and  watering ;  opaque  matter  disappeared ;  slightly  bulging 
"aaicle  in  wound ;  good  aqueous  chamber.  Aue.  12th :  The  bidging  vesicle 
las  become  opaque;  left  hospitaL  Sept  11  w:  Iridectomy  inwu^s  and 
iowuwards.  Oct.  2nd :  Left  eye  recognises  200  of  Snellen  at  8' ;  with  8  con- 
'aoc  recognises  70  of  Snellen  at  12^,  and  letters  of  IV.  at  1^  The  cornea  is 
f^ry  flat,  with  a  central  opacity.  Thus  an  extreme  myopia  has  been  changed 
Dto  a  hypermetropia  of  one-tmrd.  One  is  inclined  from  the  above  to  infer  a 
laeoliar  shape  of  the  crystalline  lens. 

Oa»e  7. — u.  M.,  aged  twenty-two^  female,  fair,  stout ;  three  ^ears  ago  some 
dnd  of  general  illness  (fever),  with  ophthalmia  in  both  eyes ;  this  was  followed 
>y  g;reat  pain  in  the  head  and  by  impaired  sight,  especially  of  the  left  eye. 
ra>.  6th,  1871 :  Both  comesB  transparent^  conical,  left  most,  with  a  large 
iliadow  thrown  by  the  cone ;  both  optic  discs  as  to  colour  appear  healthy ; 
■^g^t  eye  with  —  20  recognises  70  of  Snellen  at  20^ ;  left  eye  does  not  even 
i^aoognise  200  of  Snellen  close  to  the  eye.  June  8th :  Left  eye— chloroform ; 
removal  of  the  apex  of  the  cone.  Oct  8th :  Iridectomy  inwards  and  down- 
irards.  Nov.  9tn  :  Left  eye — ^no  trace  of  cone ;  cornea  verv  flat :  central 
ipaeHy ;  vision  improving ;  200  at  20^  with  +  10,  time  on  watch  at  6  . 

Oa$e  8. — ^W.  S.,  aged  twenty-four,  female,  delicate,  thin;  near-sighted  as 
long  as  she  remembers ;  extreme  conical  cornea  in  both  eyes ;  the  cones  trans- 
parent ;  tells  time  on  watch  with  difficulty  at  2'^ ;  is  not  able  to  work ;  no  con- 
BSTe  lenses  are  of  use.  Aug.  4th,  1871 :  Chloroform ;  removal  of  apex  of 
ri^t  cornea ;  an  opening  the  suse  of  a  pin's  head  cut  into  the  cornea ;  no  suture  ; 
bandage  over  the  right  eye.  28th :  Left  cornea  operated  on  in  the  same  mva- 
mat  \  no  miture  ;  bandage  for  five  weeks,  then  shade.  Oct.  16th;  Both  eyes 
DO  trace  of  cone  ;  small  faint  central  corneal  opacity ;  central  round  clear  pu- 
pil ;  tells  time  on  watch  at  sixteen  inches. — Lancet^  Jem.  20,  1872,  p.  78. 


78.— THE  TREATMENT  OP  CHRONIC  CONJUNCTIVITIS. 

Mr.  LiEBREicn  relies  almost  exclusively  on  nitrate  of  silver  as  a  stimulant 
application  in  the  treatment  of  chronic  inflammatory  affections  of  the  lids  and 
tne  superficial  structures  of  the  globe.  The  patients  mostly  attend  daily  and  re- 
ceive tne  application  in  the  form  of  a  solution,  of  the  strength  of  ten  grains  to 
the  ounce,  from  his  own  hand.  All  the  cases  of  corneitis  were  treat^  either 
with  this  solution  or  with  atropine. — Lancet^  Dec,  2,  1871,  p*  778. 


74.— ON  A  NEWT  METHOD  FOR  THE  EXTRACTION  OP  CATARACT. 

By  B.  LiEBBEioB,  Esq.,  Ophthalmic  Sargeon  to  St  Thomas's  Hospital. 

[The  original  mctiiod  of  flap  extraction  of  cataract  was  abandoned  by  Yon 
Graefe  on  account  of  the  large  per  centage  of  suppurations  which  occurred.  He 
came  to  London  in  1862,  and  was  surpnsed  at  the  great  success  whlcK  Eot*^- 
man  and  Ciitchott  had  achieved  in  the  operation  "by  lYi^  vKs^cAKoTi  Ql\i^\Xs2t>2Et- 
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Struments  (broad  Innoet-shaped  knifo,  Bowmin  vxA  Critahetl's  spoon),  ThL^ 
caused  Graefe  to  reconsider  the  subject,  &Dd  he  bood  afternards  brought  oi^ 
his  operation  bj  linear  extraction.  This  operation,  although  adopted  faj  no^ 
ophthalmic  surgeous,  did  not  satisfy  Mr.  Liebreich,  for  reasons  Etatad  is  tl^j 
paper,  and  ho  now  brings  before  the  profession  ui  easier  and  more  certti^j 
method  of  procedure.] 

For  the  better  understanding  of  what  follows,  1  deem  it  essential  to  weDt?OD 
here  the  principal  points  of  the  comparative  consideratioQa. 

Let  us  lirst  compare  the  inmaions  in  regard  to  tlieir  position,  form,  and  er^ 
cution.  Originally  Oraefe's  incision  nas  made  as  periphericsl  as  possible  in  or- 
der to  avoid  the  tissne  of  the  cornea  supposed  to  be  unfavourable  for  anioii, 
Later  ho  approached  more  to  the  margin  of  the  cornea,  the  external  surface  of 
the  wound,  however,  remaining  always  above  and  beyond  it  By  its  linwi  fora, 
as  nearly  straight  as  it  can  be  on  the  surface  of  a  globe,  it  contrasts  most  lurt- 
edly  with  the  flap  incision.  The  latter  almost  semicircular,  situated  etet}- 
where  within  the  cornea  itself  (not  to  speak  of  a  modem  modiii cation),  dwa, 
indeed,  olTcr  quite  diiTerent  conditions  for  the  succeeding  steps  of  the  opantita 
Whilst  the  linear  wound  remains  closed  even  in  eccentric  movements  of  tiutjt, 
and  can  only  be  made  to  gape  by  pressure,  the  flap  wound  has  so  great  *  Iw 
dency  to  open,  that  a  brisk  movement  of  theeye,  or  a  slight  pressurewilllllu 
flngcr  on  the  edges  of  the  wound  causes  them  to  bo  widely  separated.    OnttuE 

Eoint  chiefly  rests  the  difference  in  the  mechanism  of  the  removal  of  the  leoa 
1  the  Hap  extraction,  the  capsule  being  opened  and  the  wound  made  to  gm 
the  lens  rotates  so  that  the  point  of  its  equator  most  distant  from  the  centra  W 
the  wound  serves  as  centre  of  rotation,  whilst  the  margin  of  the  lens  towndl 
tho  wound  moves  forward.  In  this  movement  the  lens  passes  over  thepoata- 
rior  surface  of  the  iris,  like  the  fetal  head  over  the  perimeum,  and  pratrud«i 
the  iris,  in  order  to  place  itself  in  the  wound,  having  first  overcome  tho  wie- 
tance  of  the  sphincter  pupillte.  This  mechanism  cannot  take  place  in  Gne£«! 
incision.  If  after  his  incision  the  capsule  bo  opened  and  the  wound  nude  to 
gape,  and  the  lens  to  advance  further  forwards,  it  would  press  against  tlie  vbole 
posterior  surface  of  the  iris,  and  could  never  pass  the  pupil ;  it  is,  therefore,  in 
this  method,  a  mechanical  necessity  to  cutout  that  part  of  the  iris  direct«d to- 
wards the  wound  up  to  the  sphincter,  or,  as  Taylor  proposed,  to  incise  it  tX  thi 
periphery.  But  even  after  excision  of  theiris,  after  theopening  of  the  capsal*,>be 
making  of  the  wound  gape  cannot  force  out  the  lens;  consequently,  tftctioa 
instruments  (such  as  Bowman  and  Critchett's  spoon,  Graefe's  crotchet),  *«« 
originally  used.  Later,  the  introduction  of  these  instruments  was  replaced  br 
external  manipulations.  With  a  spoon  of  caoutchouc  (Graefe)  or  tortaisesbeil 
(Soelhorg  Wells),  the  wound  ivos  made  to  gape  and  the  leas  thrust  upwaria 
The  latter  is  done  by  pressing  from  below  upwards  upon  the  cornea. 

In  the  greater  tendency  of  the  flap  of  the  cornea  to  gape  rests  also  (and  u  it 
appears  to  mo  exclusively)  the  diflerence  in  tho  hcaUng,  in  the  necessary  pn- 
cautions  and  in  the  results  which  are  to  be  obtained  by  each  of  these  twomethods. 

That  the  more  favourable  results  of  Graefe's  operation  are  not  due  to  a  greit- 
cr  tendency  of  the  tissue  of  the  sclerotic,  to  heal  than  that  of  the  cornel  (t^ 
has  been  supposed  for  a  long  time),  these  can  now  be  no  doubt,  since  it  hu 
been  shown  that  even  in  these  incisions,  made  according  to  the  original  plUi 
the  superficial  port  only  belongs  to  the  sclerotic,  the  deeper  must  always  MW 
the  cornea.  In  regard  to  the  peripheral  position  of  Graefe's  incision  I  am  follf 
persuaded  that  it  not  only  does  not  impart  to  bis  operation  any  specially  ttwlt- 
able  influence,  but  that,  on  the  contrary,  it  is  the  principal  objection  to  it  1 
shall  have  occasion  to  recur  to  this  point 

Thus  the  linear  form  of  the  wound  and  its  lesser  tendency  to  gape  alone  ffr 
main  the  cardinal  points,  to  which  we  owe,  in  Graefe's  method,  the  lesser  pe^ 
centage  of  total  suppuration  than  in  flap  extraction,  the  diminished  necessity 
of  precautions  and  restrictions  for  the  patients ;  also  that,  even  in  casea  of  tVJ 
bad  general  constitution,  weak  and  decrcpid  individuals  with  thin  and  fiabbj 
cornea,  the  prognosis  is  not  so  unfavourable  as  in  flap  extraction. 

Even  thclatter  fact  does  not  appear  to  me  to  be  due  to  the  unfa  vourablcnutritio'i 
of  the  Bap,  but  rather  to  the  more  iaee\\KD.ka.\  cQndvGan  that  the  linear  wonnd 
of  the  cornea,  even  whore  from  Y(&iil  <A  eXastitfiA^  'AVAfta  XX^l-o.^  «ii  sints 
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[In,  immediately  closes,  so  soon  as  the  aqueous  humour  begins  to  reaccutnulate, 
vrhicb  is  not  aJnraya  the  case  in  flap  wounds. 

No  wondei  that  in  consefjuencu  of  these  advantages  of  Oraefe's  method  the 
flsp  extraction  became  soon moreand  more  abandoned.  Toine,howeTer,  itappe*r- 
ed  that  the  mechanism  of  Graefe's  method  was  still  too  complicated,  and  loo 
Tiolent,  that  prolapse  of  the  vitreous  body,  and  hemorrhago  into  the  anterior 
cbamber  were  too  frequent  during  tho  operation,  iritis,  and  strangulation  of 
the  iris  in  the  comers  of  the  wound  too  frequent  after  it,  and  that  the  most  fa- 
-vourable  results,  compared  with  the  most  favourable  results  in  tlap  extraction, 
Krero  not  perfect  enough.  It  these  inconveniences  are  carefully  inquired  into, 
it  is  found  that  they  can  all  bo  brought  back  to  one,  and  the  same  principal 
<:»uB«i ;  namely,  the  peripheric  position  of  the  incision.  This  peripheric  posi- 
tion explains  why  : 

1.  It  is  impossible  to  remove  the  lens  without  iridectomy. 

2.  The  excision  of  the  iris  must  be  very  extensive,  else  the  iris  tends  to 
prolapse. 

9.  It  is  necessary  to  perform  the  operation  above  in  order  that  the  enlarged 
put  of  the  pupil  may  he  covered  by  the  upjier  eyelid ;  the  removal  of  the  lens 
upwards  is  far  more  difRcult  on  account  of  the  tendency  of  the  eye  to  roll  up- 
^rards ;  and  consequently, 

4.  During  the  whole  operation  the  eye  has  to  be  kept  open  by  the  speculum, 
and  to  be  drawn  downwards  by  the  forceps.  This  is  not  only  painful  and  in- 
jurious to  the  eye  itself,  but  causes 

8.  Not  unfrequantly  prolapse  of  the  vitreous  body  to  which  a  peripheral 
innsion  itself  already  tends.  Prolapse  of  the  vitreous  body,  and  hemorrhage 
into  the  anterior  chamber,  are  the  chief  impediments  to  a  careful  removal  of 
«U  the  delrit  of  the  cortex  and  cause 

A.  Those  grave  forms  of  iritis  which  are  kept  up  by  the  permanent  irritation 
«attBed  by  the  tumehed  remains  of  the  Ions  behind  the  iris. 

Of  these  di.tad vantages  I  was  perfectly  aware,  after  I  had  followed  for  a 
dmrt  time  Gmofe's  original  plan,  and  I  proposed  some  modifications,  therefore, 
in  1667,  in  an  article  on  cataract  which  I  wrote  for  the  '  Nouveaii  Dictionnaire 
da  H6decine  et  de  Chiruigio,'  Paris,  BailliSro.  They,  however,  f^e  but  a  first 
tep^  tmd  during  the  last  four  years  I  have  by  a  large  series  of  systematic  ex- 
Mimeuts  arrived  at  a  method,  which  now,  after  mora  than  SOO  operations  per- 
formed by  it,  I  consider  definitely  settled. 

Gradually  I  removed  my  incision  more  and  more  from  beyond  the  margin  to- 
mrds  the  centre  of  the  cornea,  so  that  it  is  now  entirely  situated  within  the 
GOrncA,  with  the  exception  of  the  points  of  puncture  and  eontra-puncture, 
wUch  are  placed  about  one  millimetre  beyond  it  in  the  sclerotic* — the  whole  re- 
maining incision  passing  with  a  very  slight  curve  through  the  cornea,  so  tliat 
the  centre  of  it  is  about  IJ — 2  millimetres  within  the  margin  of  the  cornea,  and 
ceasequently  nearly  in  that  place  towards  which  the  equator  of  the  lens  is 
tamed,  when  by  a  slight  pressure  on  the  margin  of  the  wound  tl)e  lens  is 
brought  into  that  rotation  ot  which  I  have  spoken  above  in  flap  extraction.  In 
■  this  form  and  position  of  the  wound  a  broad  excision  of  the  iris  could  he  avoid- 
ed mnd  consequently  I  cut  off  smaller  and  smaller  pieces  of  the  iris,  until  at 
lut  I  entirely  gave  up  iridectomy.  I  now  saw  that  without  actual  formation  of 
I  fl»p  that  mechanism  can  be  brought  about,  by  means  of  which  the  advancing 
tquktor  of  the  lens  overcomes  the  obstacles  of  the  iris  and  of  the  sphincter  pu- 
[SliB  in  order  to  enter  the  wound.  Avoiding  iridectomy,  I  could  do  without 
tffrrfttors  and  forceps,  and  thus  change  tiie  whole  operation  into  a  less  violent 
•nd  ftlmost  painless  one.  Made  with  Graefe's  knife,  the  most  perfect  regula- 
Tity  can  be  very  easily  obtained  without  fixation.  My  operation  is  now  made 
la  the  following  way : 

Tbe  patient  lies  on  his  hack ;  chloroform  is  administered  only  on  his  express 
d««>re ;  the  pupil  having  been  dilated  with  atropine  the  day  previously,  if 
possible.     For  the  right  eye  the  operator  stands  behind  the  head  of  the  patient, 

•  Ofaaneonlfu  n^rda  the  onlildB  of  Uia  vmand.     Ab  reinrdi  thtlnilde,  all  the  h-odsiI, 
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for  the  left  at  bis  left  sido.     An  assistant  is  not  necessary.    AJl  tho  instftfS 
mentB  required  are  two.  namely,  the  emallest  Graefe's  kaife  possible,  and  ^ 
c^totome  which  has  a  common  David's  spoon  at  the  other  end.     Th^  whoL.^, 
may  even  be  united  in  one  instrunient,  which  has  at  one  end  Graefe's  knif^^ 
and  at  the  other  end  DnTiel's  spoon,  and  within  the  handle  a  cyatotoine  wfat<^^ 
admits  of  being  pushed  in  and  out     Supposing  the  right  eye  is  to  be  openL^^ 
upon.     In  that  case  the  operator  takes  hold  of  the  upper  eyelid  with  the  ind^j 
finger  of  his  left  hand,  whilst  he  slightly  presses  the  middle  finger  agaiaot  Kb, 
inner  canthus  of  the  eye.     The  knife  held  in   the  right  band  nith  Its  b«c^ 
horizonbil  and  backwards,  the  plane  of  the  blade  making  with  the  boriaontt] 
nwidian  of  the  eye  an  angle  of  about  H'',  enters  the  sclerotic  with  its  point 
about  one  millimetre  cxtornaily  to  the  margin  of  the  cornea.     Without  alttr- 
inff  the  dircetioTif  the  "knih  pasEes  through  the  anterior  oharoher  in  order  to 
make  the  contra  puncture  on  the  opposite  side,  so  that  the  point  of  the  knife 
becomes  visible  in  the  sclerotic  about  one  miilimctro  (or  less;  distant  from  thi 
cornea.     The  knife  is  now  pushed  forward,  so  that  its  retraction  finishes  the 
incision.     As  soon  as  the  incision  is  made,  the  eyelid  is  to  bo  dropped. 

The  second  part  of  the  operation  consists  in  the  careful  opening  of  (be 
capsule. 

In  the  third  part  Daviel'a  spoon  is  slightly  pressed  against  the  inferior  inw- 
gin  of  the  cornea,  and  the  index  finger  of  the  left  hand,  which  holds  the  nppcc 
eyelid,  through  it  escrts  a  very  slight  pressure  on  the  highest  pwnt  of  tlie 
cornea.  Thus  the  lens  is  made  to  rotate  a  little,  its  lower  margin  presses  in  the 
manner  already  described  against  the  posterior  surface  of  the  iris,  pushes  tiit 
iris  forward,  passes  along  it  to  the  mar^  of  the  pupil,  overcomes  the  obstKle 
and  places  itself  freely  in  the  wound,  which  is  made  to  gape  by  Daviel's  apoon 


il 
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pressing  against  it.  A  slight  pressing  moveroent  of  the  index  finger  of  the 
left  hand,  by  means  of  which  the  upper  evelid  is  shifted  from  above  dom- 
wards  over  the  cornea,  sarvaa  to  expel  the  lens.  Similar  movements  of  ll« 
lids  are  employed  for  the  purpose  of  forcing  out  any  remaining  <Ubru  nf  &t 
cortical  substance,  after  pushing  them  from  behind  the  iris  towards  the  pupil, 
by  gently  rubbing  the  shut  eyelids.  Should  the  pupil  then  not  appear  rouiid, 
but  its  margin  drawn  towards  the  wound,  it  regains  its  normiU  position  bv  in 
outward  shifGng  of  the  lower  lid ;  or,  if  that  be  not  sufficient  by  the  InD^ 
duction  of  Daviel's  spoon.  Immediately  afterwards  I  put  some  atropineal 
the  eye,  and  close  it  by  toy  compressive  bandage. 

What  are  the  advantages  of  my  method  of  opierating  f 
1.  It  is  undoubtedly  of  all  methods  the  simplest  and  the  least  painful 
9.  It  is  unconditionally  the  easiest  to  perform,  and  requires  the  least  praeti  , 
it  may,  therefore,  be  performed  by  those  who  have  only  occasional  oppoT(liiii> 
tira  of  operating;  and  those  patients  will  profit  by  it  who  are  unable  to  r«acli 
a  central  point  in  order  to  place  themselves  in  more  practised  hands.  On  k- 
count  of  the  greater  facility  of  operating,  the  last  pretext  for  rocIinatioD  of 
cataract  is  removed,  which,  though  almost  universally  and  justly  condemned, 
is  still  here  and  there  performed. 

a.  It  is  preferable  to  the  flap  extraction,  on  account  of  the  safer  and  coc- ' 
stantly  regular  incision.  The  flap  incision  scarcely  ever  acquires  the  r^ularitr 
which  may  theoretically  be  demanded,  even  if  made  by  the  most  practitM 
operator  vrith  the  best  assistance,  the  most  endurbg  patient,  or  under  chloro- 
form by  the  use  of  the  elevator  and  fixation  instruments.  At  one  time  iu 
height  or  breadth  is  not  what  it  is  intended  to  be ;  at  another  time  its  poratJOQ 
is  incorrect  or  the  wound  irr^ular.  Indeed,  part  of  the  irregutantr  is  due  to 
the  difilcult  form  of  the  iucision,  but  by  far  the  greater  part,  according  to  Dj 
conviction,  is  due  to  the  mechanism  by  which  the  cuneiform  cataract  fcnifo 
makes  the  incision.  A  small  Graefe's  knife  would  make  a  (lap  safer  and  more 
regularly  than  any  wedge-shaped  cataract  knife.  The  incision  I  designed  can 
easily  be  made,  in  every  case,  exactly  in  the  dcNred  form  and  position,  even  if 
the  patient  is  very  restless,  without  assistance,  vrithout  elevator  or  tixatioD. 
This  mainly  depends  on  the  facility  with  which  the  place  of  the  con  trap  uncture 
can  be  chosen,  the  knife  drawn  back  and  made  to  pierce  at  another  poin^  ^^h 
mistake  in  made  in  the  selection  ai  VtA  \i\MtQ  Iqt  coniTe^unctura,  and  iBj^H 
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^^dom  with  which  in  terminatiDg  the  incision  the  inclination  of  the  knife  can 

)  changed,  if  necessary. 

^  fittfo  practice  will  enable  every  operator  to  avoid  those  corrections,  and 

make  the  contrapuncture,  as  well  as  the  whole  incision,  correctly,  according 

bis  original  plan. 

^  Compared  with  Graefe*s  method,  it  has  the  advantage  of  a  more  favoura- 
e  positioa  of  the  field  for  the  operation,  and  avoids  through  it  all  the  incon- 
mMooes  to  which  I  have  referred  as  arising  out  of  the  peripheral  position  of 
e  wound. 

C  In  regard  to  the  mode  of  healing,  it  favourably  contrasts,  like  Graefe's 
ediodf  with  the  flap  extraction,  on  account  of  the  diminished  influences  which 
^  ^ODstitution,  general  state  of  health,  season,  and  other  causes  exert ;  also 
I  account  of  the  less  demand  made  upon  the  patient  to  remain  quiet  after  the 
Mration,  and,  above  all,  on  account  of  the  lesser  tendency  to  suppuration  of 
L«  cornea. 

6.  The  advantages  of  my  method  over  that  of  Graefe  are  shown  by  the 
.timate  results  obtained — ^by  not  furnishing  a  greater  percentage  of  total  sup- 
antion  than  Graefe^s  method  my  best  results  are  in  regard  to  optical  and 
f  I  may  use  the  term)  anatomical  perfection,  identical  with  the  best  results 
stained  in  flap  extraction. 

The  method  is  well  adapted  for  the  different  cataracts,  with  the  exception 

1.  Those  laminellar  cataracts,  which  need  only  be  treated  by  iridectomy. 

2.  Cataracts  which  in  earliest  childhood  have  to  be  operated  upon  by  re- 
eated  division. 

8.  Perfectly  liquid  cataracts,  (division  with  a  broad  needle). 

4.  Partial  cataracts,  without  a  nucleus,  already  absorbed  to  a  great  extent, 
od  therefore  chiefly  traumatic  cataracts,  for  which  also  division  suffices. 

In  all  other  cases  of  cataract  my  proceeding  can  be  adopted,  only  the  breadth 
f  the  mcision  and  its  obliquity  may  vary  very  slightly,  according  to  the  size 
t  the  nucleus,  the  consistency  of  the  cortex,  and  especially  to  the  proportion 
'hich  the  size  of  the  cataract  beare  to  that  of  the  cornea.  In  cases  of  equally 
oftened  cortex,  with  a  smaller  nucleus  and  sufficiently  large  cormea,  puncture 
ad  contra-puncture  may  be  made  low  down  and  closer  to  the  margin  of  the 
3fiiea,  and  thus  by  slighter  inclination  of  the  blade,  the  incision  obtains  a 
trictly  linear  form.  With  a  large  and  hard  nucleus  and  tough  immature 
ortex  it  will  be  necessary,  especially  if  the  cornea  is  exceptionally  small,  to 
lake  the  wound  somewhat  larger  and  a  little  more  curved.  For  that  purpose 
oncturo  and  contra-puncture  must  be  made  a  little  closer  to  the  horizontal 
leridian  of  the  eye,  and  the  blade  somewhat  more  inclined  (a  little  more  than 
5^  from  the  horizontal  meridian). 

In  this  way  it  is  in  every  case  possible  to  make  the  wound  sufficiently  large 
yr  the  easy  passage  of  the  most  voluminous  cataract,  without  incurring  the 
mdency  to  gape.  £ven  for  the  removal  of  the  lens  with  the  capsule  (without 
pening  the  latter),  the  wound  is  sufficient 

If  Pagenstecher's  procedure  is  followed,  my  incision  must  then  be  combined 
rith  iridectomy.  Delgado's  procedure  can  be  followed  out,  even  without 
ndectomy.  Delgado  introduces  a  small  instrument  into  the  anterior  chamber, 
efore  he  makes  his  incision,  and  presses  with  it  on  the  lens,  in  order  to  free 
:  from  its  natural  connections  and  to  remove  it,  together  with  the  capsule, 
fter  the  incision  has  been  made. 

I  intend  to  propose  another  method  of  extracting  the  lens  together  with  its 
apsule ;  but  a  more  extended  series  of  experiments  is  required  before  I  can 
lefinitely  decide  the  question,  whether  and  in  what  cases  this  procedure  con 
>e  usefully  combined  with  my  incision. 

The  question,  if  and  in  what  cases  my  procedure  is  to  be  combined  with 
ridectomy  of  more  or  less  extent,  can  be  solved  only  after  a  larger  experience 
>t  my  operation  without  iridectomy  than  I  yet  possess.  I  have  performed 
leveral  hundred  operations  with  iridectomy,  but  as  yet  scarcely  100  without. 

I  hope  that  I  shall  not  be  left  alone  to  work  out  this  question,  but  that  other 
iurgeons  will  accept  my  proposal,  which,  to  recapitulate  shortly  ^  \%  ^^ 
lollows : — 
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To  BToid  the  disadvantages  in  Graefe's  oppration  arising  out  of  the  peripl .. 
position  of  the  wound,  nnd  the  disadvontnges  in  Dap  estr&ction  Brising  out  ■ 
the  height  of  the  flap,  I  propose  a  new  method  of  extraction,  which  is  10  ~%j 
made  in  the  following  manner : 

Puncture  and  contra-puncture  are  to  be  made  in  the  sclerotic  about  1  axtn 
beyond  the  cornea ;  the  whole  remaining  incision  ia  to  pass,  with  a  very  sli^( 
curve,  through  the  cornea,  ho  that  the  centre  of  it  is  about  2  mm.  distam 
from  itsnwrgin.  Thia  incision  may  be  made  upwards  or  downwards,  ivith  or 
without  iridectomy,  and  the  lens  uiay  be  removed  through  it,  with  or  without 
its  capsule. 

If,  as  I  now  operate,  the  extraction  is  made  downwards  without  iridectonij, 
the  whole  proceeding  is  reduced  to  the  greatest  simplicity,  and  does  not  require 
assislanco,  elevator,  tlitation,  or  narcotism,  and  onlj  two  instruments. 

In  tliis  latter  form  my  procedure  has  the  advantage  of  being  on  the  onehwd. 
the  least  dangerous  mode  of  extraction ;  and  on  the  other,  of  being  able  to  ob- 
tain the  most  perfect  results,  viz,  that  condition  in  which  the  eye  opwUt[I 
upon  differs  from  the  normal  eye  only  by  the  absence  of  the  lens,  ond  i 
cicatrix  of  the  cornea  difficult  to  be  seen.  —St.  Thonma'  Ilmpital  Scporti,  ISTl, 


J 
TC— ON  EXTBACTION  OP  C.ATAR.\CT  BY  A  PERIPHERAL  SBCTIOS 
OF  THE  IRIS  WITHOUT  INJURING  THE  PUPIL. 

By  Dn,  Cn\BtM  BiLt  Tailor,  Snrsaon  to  th«  Nolllnghim  aod  MUllnnd  Eye  IiiBraKI. 

[Dr.  Taylor  has  found  the  operation  here  described  very  succewful,  not  nwtt 
than  four  or  five  unfavourable  cases  having  occurred  to  the  hundred.  The  li- 
vantage  claimed  for  it  is  a  central  and  moveable  pupil.] 

Prolapso  of  the  iris  has  always  been  the  bugbear  of  extraction  nhemer 
iridectomy  has  not  formed  a  part  of  that  operation  ;  and  yet  the  extiwe 
beauty  and  superoxcellonce  of  the  results,  when  no  accident  has  occurred  inJ 
when  all  has  gone  well,  after  one  of  the  old  flap  operations,  is  such  that  *e 
constantly  find  ophthalmic  sur^ODS  abaridoniui;  the  modern  methods  to  rtrvt 
to  the  old  and  necessarily  much  more  dangerous  flap  extraction.  When  1  w 
Inst  in  Utrecht  I  found  that  Professor  Snellen  had,  in  spite  of  the  good  results  I" 
be  obtained  by  Yon  Graefo'sand  other  modem  methods,  returned  (o  theoidB>{i 
operation ;  and  the  same  is  true  of  many  oUier  continental  surgeons  as  nell  t^ 
of  some  of  the  most  eminent  in  this  country.  Those,  for  instance,  who  hii* 
bod  the  good  fortune  to  study  Mr.  Bader's  practice  at  Guy's  Hospital  tnDiI 
have  noticed  how  fro<)uently  and  with  what  excellent  results  he  resorts  to  Ibc 
old  flap  operation.  I  have  myself  on  saveral  occasions,  actuated  by  a  ainilu 
desire  to  save  the  iris  and  attain  the  maximum  of  success,  extracted  bjiov 
own  method  without  excising  any  portion  of  the  iris,  merely  enlarpng  &' 
wound  in  a  lateral  direction  sufficiently  to  permit  of  the  exit  of  the  lens,  l>r< 
Macnamara,  of  the  Calcutta  Hospital,  has  also  endeavoured  to  eSect  the  wnf 
object  by  the  use  of  the  spoon.  In  my  own  experience,  however,  prolapse  tas 
occurred  from  time  to  time,  and  whenever  I  have  left  the  iris  untouched  1 
could  by  no  means  say,  as  I  was  in  the  constant  habit  of  doing  when  evcif 
step  of  ray  process  had  been  fully  carried  out,  that  my  anxiety  had  ceased 
with  the  operation,  and  that  scarcely  any  subsequent  treatment  was  necBisarj, 

Latt«rly  I  have  been  endeavouring  to  ascertain  whelher  it  were  not  po^ble 
to  combine  the  prevention  of  a  prolapse  and  the  other  advantages  attcndAnI 
upon  an  associated  iridectomy  widi  the  central  and  movable  pupil  so  much  b> 
be  desired  in  all  operations  of  extraction  for  cataract,  and  having  attained  thil 
desirable  consummation,  I  am  anxious  to  lay  before  the  profession  thestcpiul 
the  process,  which  are  briefly  as  follows. 

As  a  rule  I  administer  a  mild  aperient  the  day  before  the  operation,  end  ex- 
tract the  following  morning  before  breakfast  Chloroform  is  much  more  |'l«*- 
ssotiy  given  under  these  circumstances.  The  risk  of  vomiting  is  to  a  fro' 
ojctent  obviated,  and  that  ot  a\\  ottvft'c  amAwata  devendoni  upon  anteslhwi" 
diminished. 
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The  instruments  I  employ  are  a  pair  of  sharp  forceps  that  pierce  the  sclerotic ; 
>t  Terj  li^t  speculmn  (a  modification  of  Yon  Graefe's)  ;  and  two  knives,  a  line 
in  width,  and  bent  at  an  angle  similar  to  the  ordinary  iridectomy  knife— one 
vn'th  a  sharp  point,  the  other  with  a  blunt  or  bulbous  extremity. 

Haying  separated  the  lids  with  the  speculum,  the  eye  should  be  gently 
famed  downwards  with  a  pair  of  ordinary  forceps  in  the  operator's  right  hand. 
fiftTing  got  the  globe  into  a  favourable  position,  it  should  be  fixed  by  the 
sharp  forceps  at  about  the  junction  of  the  upper  with  the  middle  third  of  the 
cornea ;  the  pointed  knife  is  then  entered  in  the  cornea-sclerotic  junction  one 
or  two  lines  from  the  forceps  at  the  summit  of  the  cornea,  pushed  well  into 
the  anterior  chamber,  and  then,  with  a  gentie  sawing  motion,  carried  along  the 
Bimunit  until  about  one-third  of  the  cornea  has  been  incised.  The  capsule  is 
then  carefuUy  divided  with  Yon  Graefe's  cystotome,  having  been  previously 
rendered  tense,  and  the  eyeball  fixed  with  a  pair  of  ordinary  forceps.  (It  is 
better  to  open  the  capsule  at  this  stage,  because  bleeding  from  the  wounded 
iris — and  conjunctiva  also — at  a  later  period  is  apt  to  fill  the  chamber  and 
render  this  part  of  the  operation  obscure  and  difficult)  The  upper  s^ment 
of  the  hris  is  then  seized,  and  a  small  piece  of  the  periphery  only  excis^  the 
pupillary  margin  and  portion  of  iris  attached  to  it  being  left  untouched  and 
free  in  the  anterior  chamber ;  the  lens  is  then  extruded  through  the  gap  in  the 
ordinary  way,  gliding  behind  the  pupil,  so  that  there  is  no  stretching  of  the 
sphincter. 

In  this  way  I  believe  that  I  have  secured  all  the  advantages,  in  the  way  of 
safety  and  certainty,  of  an  associated  iridectomy  (which  I  have  already  detail- 
edX  and  at  the  same  time  attained  that  great  desideratum — a  central  and  mova- 
ble pupiL — Lancet,  Nov,  4,  1871,  p.  634. 


76.— ON  CATARACT. 
By  Dr.  H.  R  Swanzbt,  Ophthalmic  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

The  cataract  of  old  age  or  senile  cataract,  is  the  most  common  form  of  this 
disease.  It  usually  attacks  persons  over  fifty  years  of  age.  In  it  the  central 
portion  or  nucleus  of  the  crystalline  lens  is  the  most  opaque  and  hardest  part, 
while  the  cortical  substance  is  much  more  translucent,  even  when  the  cataract 
has  become  quite  ripe.  This  depends  upon  the  physiological  changes  which 
take  place  in  every  crystalline  lens  with  advancing  vears.  In  the  youthful 
crystalline  the  central  part  is  not  more  consistent  than  the  cortical  layers ; 
but,  before  middle  life  is  attained,  a  distinct  nucleus  of  a  firmer  texture  is 
found,  which  becomes  more  marked  at  later  periods.  In  old  age,  too,  the  lens, 
and  especially  its  nucleus,  obtains  an  amber  tint,  which  is  sometimes  of  so 
deep  a  shade  that  you  must  be  careful  not  to  mistake  it  for  a  cataract  Senile 
cataract,  indeed,  appears  to  be  one  of  those  conditions  which  stand  on  the 
boundary  of  what  is  pathological  and  what  is  physiological.  We  may  yet,  no 
doubt,  have  much  to  learn  as  to  the  cause  of  the  affection,  but,  so  far,  we  know 
that  cataract  frequently  makes  its  appearance  in  persons  otherwise  perfectly 
hale,  and,  therefore,  when  you  find  it  in  some  who  have  suffered  much  from 
gout  or  rheumatism,  it  woidd  be  irrational  to  seek  its  cause  in  the  latter  or  any 
other  concomitant  constitutional  disease.  Nor  has  the  microscope  been  as  yet 
successful  in  demonstrating  changes  in  the  choroid  or  vitreous  humour,  which 
would  account  for  the  alterations  in  the  lens  on  the  supposition  of  a  locally 
impaired  nutrition.  We  may  therefore  be  not  far  astray  in  regarding  senile 
cataract  as  an  exaggerated  physiological  condition,  a  consideration  which  does 
not  take  it  out  of  the  category  of  diseases,  interfering  as  it  does  with  the  func- 
tions of  the  organ.  Similarly,  a  certain  amount  of  chronic  enlargement  of  the 
prostate  gland  is  extremely  common  in  old  age,  but  is  not  regarded  by  surgeons 
as  a  disease  until  it  attains  such  a  d^ree  as  to  impede  the  functions  of  neigh- 
bouring parts. 

Senile  cataract  may  commence  in  the  nucleus,  or  in  the  cortical  \^Qrtv<^rL  ^1 
the  lens,  or  simultaneously  in  both.    These  loTm&,  Yio^^^esc^  ^V^<c^  ^^\£ccck«^<^^ 
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with  Ane  stripes  in  the  clgo  of  the  lens,  nhile  the  nucleus  remains  clcitr,  tpt 
UEually  very  Blow  in  their  progress,  eo  much  so,  indeed,  that  if  your  padet::^ 
be  of  an  advanced  age,  it  may  be  more  judicious  t«  refrain  from  mention  of  11^5 
cordition  of  the  eye,  for  he  will  be  Tory  apt  to  outlive  this  cataract.     Bro^^ 
stripes  in  the  cortJcalU  with  aucompAnying  opacities  of  the  nucleus  indicate  , 
rapidly  advancioK  cataracL     In  every  elderly  person  who  comes  to  you  «*■»>,. 
plaining  of  hia  vision,  you  mufit  carefully  ciamino  tlie  crystalline  lens.     V'^n 
must  do  BO  by  daylight,  by  the  reflected  light  of  a  lamp  with  the  mirror  q[ 
your  ophthalmoficopG,  and  by  moanB  of  oblique  illumination.    According  as  Hf 
opacities  in  question,  if  they  be  present,  are  more  or  less  intense,  you  will 
discover  them  best  by  one  or  other  method.     In  using  the  reflected  light  lo 
discover  incipient  cataract,  it  is  a  mistake  to  have  it  too  brilliant,  for  then  ibc 
more  translucent  opacities  may  escape  detection.    To  examine  tho  peripfaerr 
of  the  lens  which  is  concealed  by  the  iris,  you  must  direct  the  patient  to  look 
strongly  to  one  side,  or  upwards  or  downwards,  while  you  look  into  the  e/t 
from  the  opposite  direction.     When  a  senile  cataract  is  quite  ripe,  the  eulireof 
the  cortical  portion  has  become  opaque,  and  with  tho  oblique  light  a  jeUmr 
reflector  is  obtained  out  of  the  centre  of  the  lens  from  the  hard  nucleus. 

This  is  the  most  favourable  form  of  cataract  for  operation,  fully  mnetj-iyt 
per  cent  of  such  eyes  being  restored  to  vision  by  means  of  Graefe's  penjihen! 
linear  extraction.  By  means  of  this  method,  which  is  you  see  pmcb'scd  hm, 
tho  most  infirra  person  may  be  operated  on.  In  tho  days  of  tho  Qap  extncte 
many  bodily  infirmities  afforded  contra-indi cations  to  its  performance,  aa  it  en- 
toiled  confinement  to  bed  in  a  horizontal  position  for  a  lengthened  period.  11 
the  condition  of  the  patient  renders  it  impossible  or  undesirable  that  be  sbonlil 
be  confined  to  bed,  ho  need  barely  lie  down  for  more  than  a  few  hours  after 
the  cstraction  by  Graefe's  method  ;  and  in  no  case  which  runs  a  favourable 
course,  need  the  patient  remain  in  bed  for  more  than  three  or  four  days.  I  if 
not  now  intend  to  take  up  time  by  a  description  of  the  various  steps  of  i^i 
operation  which  you  have  seen  performed,  and  which  you  will  have  anolhcr 
opportunity  of  witnessing  in  this  case.  To  have  a  successful  result,  it  ia  quite 
as  necessary,  in  my  mind,  that  the  after  treatment  of  the  case  bo  propcrif 
conducted,  as  that  tho  operation  itself  be  correctly  performed.  Graefc  nui 
only  developed  this  method  of  extraction,  but  also  the  treatment  best  adapM^ 
to  it ;  a  circumstance  which  is  very  generally  ignored. 

Immediately' after  tho  operation  the  eye  is  carefully  padded  with  fine  chupi 
or  French  wadding,  in  such  a  way  that  no  part  of  the  globe  is  pressed  on  roo" 
than  another;  then,  three  turns  of  a  narrow  flannel  roller  are  made  with  i 
gentle,  but  firm  and  ec|tuil  pressure  over  the  eye  and  round  the  head,  in  the 
manner  with  which  you  arc  acquainted.  The  patient  is  then  comfortably  Ht- 
tied  in  hod,  and  the  room  darkened.  The  pain  of  tho  wound  should  not  be 
very  severe,  and  should  not  continue  longer  than  four  or  five  hours ;  in  eilha 
event  you  should  administer  about  the  ^hth  of  a  grain  of  morphine  bypodtf' 
mically  in  the  corresponding  temple.  Pain,  in  all  affections  of  the  eye,  is  * 
symptom  which,  as  a  general  rule,  you  must  combat,  for  in  itself  it  gives  ri» 
to  irritation.  In  eight  hours,  or  thereabouts,  after  tbo  operation  tho  baniiige 
should  be  changed  with  the  object  of  removing  the  slight  secretions,  bliwit 
clots,  &c.,  which  are  apt  to  collect  between  the  edges  of  the  lids,  and  which.  If 
left  there  might,  by  their  decomposition,  atford  the  starting  point  for  suppun- 
tion  of  the  wound.  It  is  not  advisable,  however,  to  open  the  eye  or  Mposc 
the  wound  at  this  early  period.  Between  tho  twelfth  and  twenty-fourth 
hours  is  the  period  when  you  must  be  on  the  look  out  for  anomalies  m  Ott 
process  of  healing.  During  this  period  when  the  course  is  normal,  no  pain  or 
disagreeable  sensation  should  be  experienced  by  the  patient,  or  at  most,  only 
an  occasional  and  momentary  "  pricking,"  Any  continued  pain  at  this  liow 
no  matter  how  slight,  must  he  regarded  as  a  had  symptom,  and  be  at  one; 
attended  to.  The  bandage  must  be  removed,  any  collection  of  tears  under  (he 
lids  giving  ogress  to,  and  if  there  be  any  swelling  of  the  hds  as  counter-iniu- 
tion,  they  should  be  lightly  touched  externally  with  mitigated  lapis,  which  is 
tften  immediately  neutralized  with  a  solution  of  salt  If  the  pain  still  conliouc, 
A  bypodermic  injection  ol  n\0Tp\vTO6BW\A4\«i^'ien,Mvdif  this  does  not  attiin 
the  de.iired  end,  then  in  case  yowT  ^ittftn^  a  s.\,TBft^  iji\cv\\.  A  \\.  ^i»i  i^Muld 

^  ^i 
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Employ  a  venesection  from  the  arm  to  the  amount  of  four  or  five  ounces ;  this 
should  be  followed  by  a  calomel  purge,  and— if  the  interval  since  the  pre- 
riona  one  i^long  enough — another  morphine  injection,  a  very  firm  and  exact 
biandage  being  applied.  When  the  patient  is  not  healthy  enough  to  admit 
Df  a  venesection,  you  must  confine  yourselves  to  the  other  means  I  have  men- 
tioned. With  this  aid  you  will,  in  a  vast  majority  of  cases,  succeed  in  cutting 
short  the  suppurative  process,  which  is  just  about  being  set  up  in  the  wound. 
But  I  must  guard  you  against  the  fallacy  of  supposing  that  some  delay  in  their 
employment  is  of  no  consequence.  If  yon  are  to  effect  anything  you  must 
resort  to  them  early,  before  suppuration  has  set  in,  for  once  it  has  done  so 
^our  skill  will  be  of  little  avail.  You  will  not  find  that  this  treatment  is  one 
much  adopted  by  ophthalmic  surgeons ;  but  it  was  laid  down  upon  the  basis 
Df  a  most  extensive  field  of  practice  by  Graefe,  who  was  endowed  with  re- 
markable powers  of  clinical  observation,  and  I  can  testify  to  its  value  myself. 
That  which  most  surgeons  would  be  likely  to  take  exception  at,  is  the  changing 
of  the  bandage  so  soon  after  the  operation,  and  yet  Graefe  considered  this  one 
of  the  most  unportant  points.  After  the  flap  operation  the  bandage  used  not 
to  be  altered  for  some  days.  The  venesection,  too,  is  likely  to  be  regarded 
with  disfavour  by  many,  in  consequence  of  its  being  now  so  out  of  fashion. 
In  this  particular  instance,  I  have  no  doubt  of  its  frequent  efficacy ;  and 
further,  I  believe  you  will  see  a  reaction  in  favour  of  venesection  in  general 
medicine  and  surgery  before  many  years,  but  with  more  restricted  and  precise 
indications  than  formerly.  Among  the  many  advantages  afforded  by  the  peri- 
pheral linear  extraction,  is  the  short  period  during  which  the  surgeon  has  to 
be  on  his  guard  against  suppuration  of  the  wound ;  from  the  twelfth  to  the 
twenty-fourth  or  thirtieth  hour  being  the  time  when  it  occurs,  and  never  any 
later.  With  the  flap  operation,  the  eye  could  not  be  pronounced  safe  from 
suppurative  reaction  for  several  days. 

Ihrevious  to  extracting  a  cataract,  you  should  endeavour  to  ascertain  whether 
the  condition  of  the  retina,  &c.,  is  normal ;  in  senile  cataract  it  will  generally 
be  found  so.  Complications,  however,  which  are  more  common  in  these  cases 
are  conjunctivitis,  and  obstructions  in  the  lachrymal  canals  and  nasal  ducts. 
These  you  should  in  every  case  look  for,  and,  if  present,  you  must  endeavour 
to  restore  the  normal  condition,  or  something  approaching  it,  before  extracting 
the  cataract;  otherwise,  the  muco-purulent  secretion  collecting  under  the 
bandage  is  very  apt  to  produce  serious  anomalies  in  the  healing  process. 

I  have  told  you  that  old  age  is  the  most  frequent  cause  of  cataract.  The 
disease,  however,  is  by  no  means  rare  at  other  periods  of  life.  You  will  often 
find  persons  of  thirty -five  and  forty  afflicted  with  it,  and  you  will  not  seldom 
observe  that  its  occurrence  at  this  age  depends  upon  an  hereditary  tendency, 
some  of  the  patients  forefathers  having  some  fluid  from  the  same  cause, 
although  perhaps  later  in  life.  The  cataract  then  is  generally  of  a  softer  con- 
sistence, with  a  small  nucleus.  Its  removal  cannot  be  effected  with  as  good  a 
prognosis  as  the  true  senile  cataract 

In  diabetes,  as  I  suppose  most  of  you  know,  the  lens  often  becomes  catarac- 
tous.  There  is  nothing  in  the  appearance  of  a  cataract  dependent  upon 
diabetes  to  distinguish  it  from  any  other,  and  it  is  consequently  a  good  general 
rule  to  examine  the  urine  of  every  cataract  patient  for  sugar.  Diabetes  cata- 
ract may  be  removed  with  success,  and  it  will  always  be  your  duty  to  remove 
it  unless  a  fatal  termination  to  the  general  disease  appear  imminent.  We 
know  how  long  patients  sometimes  linger  under  this  disease,  and  it  surely 
would  be  inhuman  not  to  afford  them  the  boon  of  vision  for  the  last  few 
months  of  their  existence,  when  it  may  be  given  them  with  so  little  pain.  My 
own  experience  of  extraction  in  diabetes  cataract  is  not  sufficient  to  form  from 
it  an  estimate  as  to  the  percentage  of  successful  cases.  It  happens  that  I  have 
not  yet  seen  an  unsuccessful  one.  Graefe  found  that  in  twenty  cases  of  cata- 
racta  diabetica,  sixteen  recovered  their  vision  by  extraction. 

Cataract  may  be  produced  traumatically ;  the  most  common  injury  being 
that  caused  by  the  entry  of  a  foreign  body  into  the  eye  through  the  cornea, 
and  then  into  the  lens  itself.     When  the  capsule  of  the  lens  is  opened^  th<& 
action  of  the  aqueous  humour  on  the  fibres  ot  tVv^  \«r\^  \a  ^vsS^^vecvV.  V^  ts\\^sa 
them  swell  and  become  opaque.     The  foreign  "body  isvay  \i"a."^^\i^feXL  ^^3«%^  q\ns^ 
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which  was  again  withdrawn  from  the  eye,  or  it  may  have  been  a  small  atW       ^ 
metal  which  continues  in  the  eye.     These  are  often  most  delicate  poiata  to  d^ 
cide,  and  they  are  of  the  utmost  importance,  as  in  case  of  a  foreign  body  'od^B. 
ing  in  the  eye,  the  ultimate  prognosiB  for  the  omn  ia  eery  Hcrious  indee^ 
You  will  arrive  at  a  conclusion  by  the  hi^itOTy  of  the  cai^e  and  by  an  eiamin^ 
tioD  of  the  eye  itself.     Besides   penetrating   wounds,   blows  on  the  eye  ^rt 
BufBoient  to  cause  cataract,  whether  given  hy  the  fist  or  by  the  corl(  of  a  so«ii 
wator  or  champagne  bottle,  or  by  the  end  of  a  biUiard  cue,  the  patient  atandinj 
behind  the  player  while  he  ia  making  his  stroke.     It  is  probable  that  in  these 
caeos  tho  capsule  of  the  lens  is  ruptured  in  some  place  hy  the  concussioa,  at 
otherwise  it  would  bo  difficult  to  undcratand  how  such  injuries  could  oiuss 
opacitiea  of  the  lens. 

Cataract  may  depend  upon  deep-seated  disease  in  the  eye,  e.g.,  detacbneDl 
of  tho  retina,  certain  forms  of  choroidiUs,  retinitis,  and  irido-cboroidilJF,  In 
most  of  these  caaea  the  external  appearance  of  the  eye  givea  no  cine  to  lie 
condition  of  things  lying  behind  the  cataract.  Thcopthalmoscopeot  cour»i« 
of  no  use,  in  consequence  of  the  opacity  of  the  lens  ;  and  it  is  by  the  stste  of 
the  functions  alone  that  wo  can  determine  whether  the  cataract  be  complidhd 
or  not.  If  you  hold  a  muffed  milk  glass  close  before  your  eye  you  will  Uible 
to  realise  the  disturbance  to  vision  caused  by  a  flne  uncomplicated  cataract,  and 
at  from  ono  to  two  feet  you  will  be  able  to  distinguish  tbo  light  ot  a  gas  flune 
turned  down  to  the  lowest,  and  to  see  the  motion  of  tho  hand  in  a  favounble 
light  at  a  foot  or  so  from  the  eye ;  in  a  dark  room  you  will  also  be  able  lo  t«l) 
from  what  direction  tho  light  from  the  lamp  comes ;  this  Utter  we  tena  ilie 
"  power  of  projection,"  If  in  any  of  these  particulars  a  calaractons  eye  U  wil 
up  to  the  mark,  you  must  be  very  auspicioua  of  the  presence  of  eomplicitiops, 
especially  so  if  the  projection  be  incorrect  or  defective,  for  this  shows  thai  ilul 
part  of  the  retina  upon  which  the  light  falls  is  proliahly  diaeaaed.  Under  seA 
circumstances  yon  would  eithia'  not  extract  the  cataract  at  all,  or  if  you  tliougbt 
the  disease  in  tbe  fundus  ocali  to  be  of  limited  extent,  you  might  do  it,  hatii^ 
prepared  your  patient  for  an  imperfect  result 

The  patient  before  you  is  a^ed  oight-and-twenty.  In  the  right  eye  ihereisi 
cataract  which  ia  shrivelled  with  a  thickened  anterior  capsule.  The  power  of 
perception  of  light  in  this  eye  is  very  insufScicnt,  and  the  power  of  projeetiiKi 
is  wanting  in  every  direction  ;  there  can  be  no  doubt,  therefore,  that  tliera  aw 
extensive  comphcationa  in  the  fundus,  of  what  nature  I  am  not  prepared*) 
aay.  There  is  tbe  history  of  an  injury  to  the  eye  some  years  ago,  and.  tilj 
possibly,  both  the  cataract  and  the  deeper  complications  depend  upon  it;  in- 
deed, it  it  were  not  for  the  condition  of  the  other  eye,  1  should  almost  cOTtainly 
he  of  that  opinion.  In  the  left  eye  she  has  a  mature  soft  cataract  ot  seoit 
months'  standing,  and,  as  well  as  we  can  make  out  by  a  functional  eximiDt- 
'  tion,  the  fundus  is  normal.  This  is  very  remarkable  in  so  young  n  subject,  and 
is  rendered  still  more  so  if  tho  other  eye  be  taken  into  considerotion.  Tb» 
urine  is  normal,  and  there  is  no  hereditary  tendency.  It  is  therefore  bdicatri 
to  operate  upon  tbe  left  eye,  but  not  on  tbe  right. 

Before  I  conclude  I  may  mention  two  other  forms  of  cataract  which  you  will 
meet  with — namely,  lamellar  or  zonular,  and  congenital.  Tho  first  afTcclsonlj 
certain  layers  of  the  lens,  the  others  being  left  quite  intact.  The  layers  afft*l" 
ed  are  generally  those  around  the  nucleus,  so  that  the  latter  and  the  cortiol 
substance  remain  clear.  If  the  opacity  be  not  very  extensive  the  patjenttmy 
have  very  foir  vision  still,  particularly  with  his  back  to  tho  window,  or  wbM 
ho  shades  his  eyes  with  his  hand,  so  that,  the  pupil  dilating,  ho  sees  throng 
the  clear  edge  of  the  lens.  This  too  suggests  one  mode  of  improving  thevisiw 
of  these  persons,  namely,  hy  forming  an  artidcial  pupil  in  the  nasal  portion  u 
the  iria,  through  which  the  patient  may  now  see  in  any  light.  But  when  tb^ 
opacity  is  extensive  an  artificial  pupil  would  do  no  good,  and  then  you  «'lj 
generally  find  tho  best  proceeding  t«  be  that  called  division  or  breaking  up  o" 
the  cataract.  A  fine  needle  is  pressed  through  the  cornea  into  tho  capsule 
and  the  latter  torn  to  a  slight  extent ;  the  anterior  layer  of  tbe  lens  is  brolH') 
up  a  litlJe  irith  the  needle.  In  this  way  the  aqueous  humour  is  wlmilt<^ 
tbe  suhstance  of  the  lena,  'which  (tpidviaVVs  «A\»Kift  ond.  hecomea  absorf"^ 
This  operation  requires  to  V>e  Te'pett^^e'\^'^"'^'>^^<^'^^''"^'=^°*^'™^'***' 
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,  and  the  entire  process,  which  occupied  several  months,  is  sometimes  at- 
d  with  dangers  of  which  I  shall  speak  to  you  when  next  I  have  a  case  of 
ind  under  treatment  Zonular  cataract  most  commonly  appears  after  the 
dentition,  and  it  is  a  curious  fact  that  the  suhjects  of  it  have  usually 
ed  from  convulsions  during  teething.     The  affection  may  also  be  con- 

Us 

igenital  cataract  is  not  uncommon.  It  is  a  soft  cortical  cataract,  and  it  is 
ful  to  what  circumstances  it  owes  its  formation.  Generally  speaking 
are  favourable  cases  for  operation  by  division,  provided  the  patient  be  not 
Id,  but  by  the  sixth  or  seventh  year  the  retina,  from  never  having  been 
becomes  rather  inert  It  is  advisable  therefore  to  operate  early,  S  pos- 
before  the  first  dentition.  Much  mischief  is  done  by  postponing  the 
tion  until  the  tenth  or  even  fifth  year.  It  is  a  remarkable  fact,  showing 
lecessary  practice  is  for  the  development  of  the  functions  of  a  part,  that 
en  years  of  age  a  cataract  is  produced  by  trauma,  you  may  obtain  very 
rision  for  the  patient  if  you  operate  even  forty  years  afterwards,  but  in 
lital  cataract  the  result  will  be  but  very  wretched  in  the  fifth  year  after 

s  is  a  short  sketch  of  some  of  the  principal  points  in  connection  with  the 
jt  of  cataract — Medical  Press  and  Circular^  Jan,  17,  1872,  p.  49. 


77.— ON  GLAUCOMA,  PRIMARY  AND  SECONDARY. 

By  T.  SHADroBS  Walker,  Esq ,  Liverpool. 

riously  to  the  invention  of  the  opthalmascope  by  Helmholtz,  in  1851,  the 
B  now  known  as  glaucoma  was  only  recognised  as  such  when  it  had  ar- 
it  its  last,  and  most  complete  stage,  that  namely,  in  which  vision  was  so 
i9cted  that  objects  could  onlv  be  seen  dimly  in  one  position  of  the  eye — 
neral  field  of  vision  having  become  greatiy  contracted.  Nothing  beyond 
rception  of  light  still  remained,  the  pupil  was  seen  dilated  and  fixed,  the 
luced  to  a  mere  ring,  its  colour  altered,  and  its  fibres  muddy  and  indis- 
the  lens  semi-opaque,  and  the  area  of  the  pupil  showing  a  greenish  re- 
1  (from  which  the  complaint  obtained  its  name),  and  the  eyeball  itself, 
touched,  being  of  a  stony  hardness.  Several  observers,  especially 
*,  Lawrence  and  MacEenzie,  had  noted  and  pointed  out  the  importance 
increased  tension  of  the  globe ;  but  the  early  stages  of  glaucoma  were 
mded  with  the  symptoms  of  amaurosis,  and  passed  under  that  name, 
however,  after  the  opthalmascope  allowed  the  interior  of  the  eye  to  be 
led,  Prof.  Ja^er,  of  Vienna,  observed,  and  carefully  described,  the  ap- 
ce  of  the  optic  disc  in  glaucoma,  drawing  special  attention  to  the  typical 
,tion,  which,  from  the  peculiar  shading  of  the  cup,  was  supposed  to  bo  an 
on  instead  of  a  depression.  Descriptions  of  the  opthalmascopic  appear- 
presented  by  isolated  cases,  were  also  published  by  other  observers,  and 
creased  tension  of  the  eyeball  in  glaucoma  was  remarked  upon ;  but  it 
>t  until  the  late  Prof.  Von  Graefe,  of  Berlin,  combining  the  observations 
srs  with  his  own,  demonstrated  the  connection  between  increased  globe 
1  and  the  excavation  of  the  optic  disc  (the  true  nature  of  which  he  was 
st  to  discover),  and  the  consequent  pulsation  of  the  central  artery,  that 
al  pathology  of  glaucoma  was  made  clear.  Yon  Graefe,  moreover, 
ing  from  the  success  he  had  obtained  by  performing  iridectomy  in  ulcera- 
nd  progressive  staphyloma  of  the  cornea  (which  he  explained  by  the 
»f  the  tension  undoubtedly  produced  in  these  cases)  to  the  great  proba- 
)f  a  similar  result  in  glaucoma,  at  length  in  1856,  had  the  satisfaction  of 
icing  the  complete  success  following  iridectomy  in  all  those  cases  of 
ooa  where  delay  in  resorting  to  it  had  not  occasioned  such  alterations  in 
ticture  and  nutrition  of  the  retina  and  optic  nerve  as  to  render  operative 
rence  of  any  kind  of  no  avail.  Ho  had  thua  th«  doxxVA^  \^<^^  ^'^  \^^\xv^ 
st  udequatelf  to  recognise  the  essential  choraetet  oi  a^v^rj  ^^tw<c^\3&  ^^^a&^. 
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nnd  to  point  out  a  moEt  valuable  remedy,  the  siOipIicitT'  and  good  e 
which  have  been  a(?knowledg«rl  by  the  foremost  oculists  or  all  nations. 

Mr.  Walker  having  remarked  that  glaucoma  was  chiefly  a  dinease  of  adranv^etf 
life,  and  that  it  resembled  gout,  phthisis,  and  other  constitutioDol  disorders,  £, 
the  tendencies  common  to  them  of  tmnsmiBsion  from  parent  to  offspring,  gan 
a  careful  description  of  acute  inflammatory  glaucoma.  A  premonitory  eti|T 
was  recognised,  in  which  very  mild  and  transitory  attacks  passed  off  wiUioui 
apparently  doing  the  eye  much  damage,  bnt  eventually,  these  became  very  fn- 
queut,  leaving  interrals  of  only  a  few  days,  the  sufferer  b^an  to  pass  r^Ess 
nights,  and  found  no  relief  in  his  symptoms  on  awakening  in  the  mornine; 
his  sight  became  affected,  and  contraction  of  the  field  of  vision  was  obscrre^. 
Then,  usually  at  night  and  accompanied  by  violent  neuralgic  pain  in  the  fort- 
head,  the  attack  suddenly  came  on  which  ted  to  the  title  given  to  this  fonn  of 
glaucoma  ot  acute  inflammatory.  Rapidly  increasing  dimness  of  risioii, 
marked  dilatation  of  the  pupil,  a  narrowed  muddy  condition  of  the  iris,  mre 
or  less  turbidity  of  the  humours,  and  great  increase  in  the  tension  of  thette- 
hall  soon  follow,  and  are  accompanied  by  great  constitutional  disturbuKc. 
One  form,  coming  on  suddenly,  and  actually  destroying  sight  within  i  for  | 
hours,  was  noticed  by  Von  Oragfc,  and  termed  by  him  '^Glaucoma  fulmitiuu." 
Fortunately,  it  is  of  extremely  rare  occurrence.  A  cose  of  this  kind  oscnrtins 
in  a  working  man  who  came  to  the  Eye  and  Rar  Infirmary,  was  described  bt 
Hr.  ^Vatker.  This  patient  stated  that  two  years  preriously,  at  bedtime,  with- 
out an^  warning,  the  loft  e;^e  was  attacked ;  this  was  ushered  in  byoicmdil- 
ing  pain,  and  in  the  morning  vision  was  gone,  not  even  a  bright  ligbt  bdii 
close  to  the  eye  being  seen.  In  a  similar  manner,  e\x  weeks  ago,  the  sight  o! 
the  right  oye  had  entirely  disappeared  within  two  days.  No  operation  baJ 
been  performed,  and  although  he  still  suffered  from  attacks  of  dreadful  punin 
tlie  eyes,  he  would  not  allow  any  operation  to  be  performed. 

The  second  variety  of  primary  glaucoma,  known  as  chronic  inflamniatiir]' 
glaucoma,  was  nejt  descHbei  U  is  distinguished  from  its  predecessor  taainlj 
by  having,  instead  ot  intermissions,  remissions  and  exacerhations  j  rather  Ihw 
by  the  occurrence  of  fresh  symptoms  on  a  previously  quiesceot  condiUoD. 
Again,  the  cornea  is  much  more  affected  in  this  variety ;  after  a  time  it  be- 
comes flattened,  and  loses  its  sensibility  to  a  rcmnricablo  extent,  so  thai  In  | 
many  instances  it  may  bo  touched  or  rubbed  without  producing  any  signs  rf 
distress. 

'  A  third  variety  exists  under  the  name  of  glaucoma  simples,  and  is  Todlr 
only  a  very  insidious  form  of  the  last ;  in  which  the  inflammatory  syiiipWi;= 
are  masked,  or  are  so  slight  and  transitory,  that  the  patient  does  not  Dslics 
them.  So  quietly  docs  the  disease  advance,  that  the  sight  of  the  one  eye  at! 
be  completely  lost,  while  that  of  the  other  eye  begins  to  fail  in  a  similar  naDCir. 
and,  what  was  ascribed  to  a  natural  failure  of  sight,  due  to  increasing  yw*, 
IS  discovered  to  be  disease  requiring  prompt  measures  to  arrest  its  progress- 
Having  completed  his  sketch  of  the  three  varieties  of  primary  glaucomt.  0" 
author  made  a  few  remarks  on  secondary  glaucoma,  which,  as  its  name  implies, 
consists  of  the  grafting  on  a  previous  disease  of  the  glaucomatous  condition. 
Speaking  generally,  it  may  be  said  that  those  inflammatory  diseases  of  the  tju 
which,  in  their  course,  occasion  an  increase  in  the  tension  of  the  gk>)n  l"^ 
which,  on  suhsiding,  leave  behind  deposits  of  organised  lymph,  brnding  don 
and  agglutinating  the  tissues,  are  very  apt  to  occasion  glaucoma. 

In  examining  these  classes  of  cases  three  modes  of  investigntjoo  miittb«  | 
pursued : — (1.)  A  careful  enquiry  is  made  into  the  history  of  the  disease,  wd 
into  the  patient's  symptoms.  (2.)  An  ophthalmoscopic  examination  is  nudo, 
and  this,  in  a  typictd  case,  reveals  the  optic  disc  of  a  muddy,  reddened,  or  yel- 
lowish tint,  instead  of  showing  a  flat  surface,  being  deeply  excavated  or  cii|>' 
ped,  the  arteries  smaller  than  natural,  and  exhibiting,  either  spontaneouslj  "^ 
on  very  slight  pressure,  a  distinctly  visible  pulsation,  the  retinal  veins  swcJlen 
or  knotted,  and  very  tortuous,  the  retina  itself  deprived  of  its  transpaietcv, 
becoming  blurred,  indistinct,  and  muddy,  or  being  atrophied,  and  showing  u" 
Wioroidal  pigment  through  its  coa.t?.  (tj.)  Examination  by  the  finger  to  dclM- 
roiDO  the  tension  of  the  gtabe.  \n  cownwtiwv  «vfe  \.\ns  subject,  the  no^' 
opbthnlmotonomuter,  inventeil  by  Ptot^sot  "fttjii,  q\  \icraii,  -sia.  is«s*»i-   It 
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consists  of  a  hollow  ivory  cylinder,  containing  a  smaller  solid  ivory  cylinder, 
blie  latter  movable,  and  connected  at  its  upper  end  with  two  upright  needles, 
vrhich,  when  pressed  upon  by  the  solid  cylinder,  move  like  the  hands  of  a  baro- 
meter along  a  fiat  metallic  indicator  divided  into  equal  parts,  so  that  when 
touched  or  pressed  upon,  they  move  until  the  pressure  ceases,  when  they  re- 
main stationary,  registering  the  pressure,  which  is  reckoned  in  grammes  and 
millimeters ;  the  patient  being  laid  down  and  the  eyelids  separated,  the  opera- 
tor, by  means  of  a  silk  thread,  suspends  the  instrument  by  his  teeth,  and 
illows  it  gently  to  stand  with  its  own  weight  on  the  outer  side  of  the  anterior 
lur&ce  of  the  eyeball,  steadying  it,  but  not  holding  it,  by  placing  a  finger 
igainst  the  side.  The  solid  cylinder  is  allowed  to  project  two  millimeters  be- 
low the  level  of  the  hollow  one  before  being  placed  on  the  eyebalL  So  soon 
IS  the  end  of  the  projecting  cylinder  touches  the  globe,  pressure  is  exerted,  and 
the  needles  begin  to  register. 

•Proceeding  to  consider  the  cause  of  glaucoma,  Mr.  Walker,  after  mentioning 
the  different  views  that  had  been  held  at  various  times,  remarked  that  most 
probably  the  correct  one  was  that  held  by  Yon  Graofe,  viz.,  that  in  all  persons 
predisposed  to  glaucoma  a  rigidity  and  non-distensibility  of  the  sclerotic  exists, 
that  this  natural  condition  is  increased  and  confirmed  at  the  approach  of  old 
age  BO  that  the  ciliary  nerves  become  pressed  upon,  their  functions  are  inters 
fered  with^  and  the  nutritive  absorbent  action  of  the  parts  they  supply  becomes 
affected,  so  that  when  slight  causes  of  irritation  arise  the  fluid  contents  of  the 
eyeball  no  longer  can  be  changed.  The  result  is,  that  on  the  occurrence  of  in- 
MDunator^  action  no  yielding  of  the  sclerotic  can  take  place,  the  products  of 
inflammation  are  not  absorbed,  and  increased  tension  follows.  The  most  pro- 
mising of  the  plans  for  relief  at  first  employed,  viz.,  paracentesis  comesB  and 
intra-ocular  myotomy,  have  been  gradually  abandoned  after  repeated  trials, 
and,  in  spite  of  strenuous  opposition,  the  practice  of  iridectomy,  first  proposed 
by  Yon  Graefe,  has  received  the  sanction  of  the  foremost  oculists  of  all 
countries. 

The  remainder  of  the  paper  was  occupied  with  a  review  of  the  theories  as  to 
the  rationale  of  the  relief  afforded  by  iridectomy.  These  all,  however,  tend  to 
support  the  view  that  this  operation  acts  by  diminishing  intra-ocular  pressure, 
thus  affording  the  restitution  of  conditions  favourable  to  nutrition  and  circula- 
tion. Finally,  Mr.  Walker  urged  the  early  performance  of  the  operation,  as 
soon  as  a  glaucomatous  condition  is  fairly  recognised. — Liverpool  Medical  and 
Surgical  SeportSj  Oct.  1871,  j9.  141. 


ra—UNRECOGNISED  ACUTE  GLAUCOMA— A  FERTILE  SOURCE  OF 

BLINDNESS. 

By  Ebnbst  Hart,  Esq.,  late  Ophthalmic  Surgeon  to  St.  Mary's  Hospital. 

Perhaps  the  most  serious  class  of  coses  in  which  I  find  on  my  note  books 
indications  of  serious  mischief  having  arisen  for  want  of  definite  practical 
hints  as  to  diagnosis,  are  the  cases  of  acute  glaucoma.  Early  diagnosis  of  this 
rapidly  destructive  disease  appears,  indeed,  except  in  the  hands  of  practised 
opnthalmic  surgeons  or  of  those  who  have  attained  special  acquaintance  with 
modem  ophthalmic  practice,  to  be  still  the  exception  rather  than  the  rule.  Yet 
there  is  no  disease  of  the  eye  in  which  prompt  action  is  so  rapidly  called  for — 
Done  in  which  delay  leads  to  more  irretinevable  injury.  Of  sixty-seven  cases 
of  acute  glaucoma  of  which,  during  the  last  decade,  I  have  noted  details,  whicli 
had  been  under  treatment  before  I  saw  them,  fifty-two  did  not  reach  my 
hands  until  they  had  suffered  serious  injury  from  delay ;  and  in  thirty-nine  the 
true  nature  of  tiie  disease  had  not  been  suspected,  and  the  treatment  had  been 
either  useless  or  injurious  in  its  character.  This  had  not  been  due  to  any  want 
of  general  capacity  and  skill,  but  to  the  fact  that  the  attention  of  the  prof es- 
monal  attendants  had  not  been  directed  to  this  subject,  and  that  they  wer«  w.c^i 
in  possession  of  the  few  practical  points  whicViVn  lYi\ft  ^^«8L'&^^«i'e.\xv  ^'Cws^'^^^xsS.- 
fico  to  esiMbUnh  prima  Jacie  evidence  of  the  nature  oi  \\ve  c-as.^^  ^\s.«3ci^'&^w^<^ 


of  ^S 


at  onco  have  fiuggeefed  the  necessity  of  a  more  careful  investJKation  of  t    _ 
facta.      One  or  two  instances  will  illustrate  the  subject,   and  f  will   choosy 
Borne  of  the  most  striking.     Five  years  since,  I  was  asked  by  my  friend  ISt:-^ 
Burnett  to  see  a  lady  who  had  been  suffering  from  an  aSection  supposed  to  1^^ 
connected  with  constitutional  weakness  and  debility,  for  which  she  had  be&^ 
under  treatment  for  some  time.     She  had  "  inSamniation"  of  the  left  eye,  wi%:}, 
loss  of  vision.     When  I  saw  her  the  conjunctiva  was  injected  with  blood ;  Itu^ 
cornea  had  lost  its  polish ;  the  iris  wag  ovally  dilated ;  and,   on   closing  t\\f 
sound  eye,  it  was  found  that  in  the  inflamed  eye  Tision  was  abolished.      Ttig 
ophthalmoBcopic  examhiation  showed  marked  excavation  of  the  disc,  butgr«:a{ 
clearneas  of  the  medio.     The  eyeball  was  hard  and  unyielding  as  marble.      Ji 
was  a  typical  case  of  acute  glaucoma,  with  total  loss  of  vision  from  eitremc 
intraocuJar  pressure.     There  had  been  abundant  premonitory  symptoms — coa- 
sidornble  increase  of  "far-sightedness"  (hypermttropia),  haloes  seen  armjnil 
the  lights  in  the  evening,  and  pains  in  the  eyeball.    It  was  a  great  shoch  lo 
those  around  when  it  was  foand  that  the  operation  of  iridectomy  afforded  liu 
only  chance  of  recovery  of  sight,  and  that  this  must  be  performed  without  uij 
delay,  if  it  wore  to  do  any  considerable  amount  of  good.     That  opinion  <ns, 
however,  confirmed  by  Mr.  Bowman;  and  on  the  same  day  I  practised i fall 
iridectomy.     The  sight  was  only  partially  restored,  the  other  eye  remainilE 
good.     The  patient  was  well  satisfied  with  the  result,  but  did  not  cultivate  tiu 
vision  of  the  operated  eye.     Last  January  I  was  called  again  to  see  theMwe 
patient     She  had  been  selecting  silks  in  a  draper's  shop  three  weeks  before, 
when  she  felt  a  severe  pain  in  the  eye,  and  the  sight  failed  her  suddenly.  Shi 
returned  homo  and  was  placed  under  treatment.     Once  more  she  had  cslonid 
and  opium,  warm  fomentations,  and  local  antiphlogistic  treatment,  withgcnC' 
ral  support  by  port  wine,  for  she  was  very  weak.     Meantime,   she  was  knpt  in 
darkness  and  in  hope.     When  I  saw  her  in  consultation,  I  found  s^ht  tottllf 
abolished,  as  it  had  been  during  the  whole  three  weeks;  the  conjuncdvared; 
the  eyeball  of  stony  hardness ;  the  pupil  ovally  dilated ;  the  cornea  raughened; 
the  media  so  extremely  clouded  that  ophthalmoscopic  inspection  of  the  fimduf 
was  entirely  obstructed.   The  neuralgic  pains  of  the  face  and  side  of  the  bud 
had  been  throughout  and  were  still  intense.     Here  was  once  more  an  attack  of 
severe  acute  glaucoma ;  and  this  time  it  had  been  allowed  to  run  on,  uncbedud 
by  iridectomy,  so  long  that  the  case  was  practically  hopeless.      Iridectomy  af- 
forded the  only  chance.    I  informed  her  medical  attendant  of  the  true  stale  lE 
the  case,  and  we  once  more  had  to  make  the  best  of  a  very  awkward  positiDD. 
He  assured  her  of  recovery ;  and  attributed  the  affection  to  ordinary  inflnmm'' 
tion  with  effusion,  which  would  clear  away.     At  this  stage  of  the  disease,  etai 
iridectomy  held  out  but  little  chance  of  restoration  of  vision,  and  it  coiiW 
only  be  suggested  as  offering  the  one  chance  which  remained.     The  resultn 
this  eye  was  not  so  good  as  In  the  other,  whore  so  much  time  had  not  been  loA 
and  where  the  nervous  structures  still  retained  a  power  of  recovery.     I  dooM 
whether  this  patient  will  ever  have  any  useful  vision  with  it ;  but  the  vision 
of  the  left  eye,  aided  by  stenopteic  glasses,  suffices  for  most  of  the  ordinsr/ 
purposes  of  life.     I  have  seen  the  patient  this  week ;  she  still  has  useful  visiM 
m  tlie  eye  6rst  operated  on. 

This  case  is  perhaps  calculated  to  dwell  in  the  memory,  and  to  fix  t 
lessons  which  it  teaches,  from  the  remarkable  fact  that  in  l)oth  eyes  tl 
tack  was  alike ;  that  its  true  nature  was  similarly  misinterpreted  in  both 
that  the  patient  escaped  the  one  error  with  partial  vision  in  the 
and  the  other  with  barely  a  remnant 

Not  to  be  tedious,  I  will  mention  only  one  other  case,  which  is  less  painful 
but  not  less  instructive.  I  was  asked  lately  to  see  an  aged  gentleman,  who"! 
his  attendant  described  to  mo  as  having  been  suffering  for  a  little  time  ft^v 
what  seemed  to  be  a  troublesome  conjunctivitis.  There  was  in  this  case  lit''* 
or  no  pMu — only  seme  uneasiness  of  a  very  slight  character.  The  patient 
insi.sted,  and  continued  to  insist,  that  he  had  a  habit  of  sleeping  with  his  f>^ 
resting  on  his  hand,  and  that  he  had  unduly  pressed  upon  tno  eye.  Hb  ^1° 
"fett  a  little  bruised,"  but  not  enough  to  induce  him  to  complain  of  it  vol""" 
tarily.  It  was  sensitive  to  Vight,  \jvil  ivoV  wvoM^Vitn  ijvevent  him  from  writ 
comfortably  when  it  was  parliaWy  sWiei,  qx  cNnwltwa  \*Avto?,*sr  "■'■ 
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ye  when  writing ;  and  he  was  but  little  disturbed  about  it  He  was  a  hale 
gentleman,  but  considerably  more  than  eighty  years  old,  and  therefore 
iy  suffering  from  some  infirmities  of  the  prostate.  This  insidious  and 
ess  conjunctivitis  was  then  an  almost  painless  but  marked  glaucoma,  and 
iging  pathologically,  if  not  in  all  its  clinical  characters,  to  the  subacute 
llie  conjunctiva  was  little  congested ;  but  the  pupil  was  dilated,  the 
ill  of  great  hardness  and  tension,  the  cornea  rough,  the  media  dull,  the 
papule  cupped.  On  closing  the  sound  eye,  he  discovered,  much  to  his 
infitiu*e,  that  he  could  not  count  fingers.  Had  I  seen  Uiis  old  gentleman 
e  outset  of  his  disorder,  I  should  have  counselled  iridectomy,  which  alone 
I  effect  a  cure.  At  his  great  age,  and  in  the  existing  condition,  in  which 
;tomy  could  not  be  relied  upon  to  give  more  than  partial  results,  I  thought 
it  not  to  urge  any  operation,  but  to  lay  plainly  before  his  friends  the  facts 
the  sight  was  seriously  compromised,  that  iridectomy  might  be  expected 
dly  to  restore  it,  and  that  no  other  known  treatment  offered  any  such 
)ect ;  but  that  against  this  must  be  weighed  the  objections  to  any  sort  of 
ttion  involving  confinement  to  a  room  and  the  inhalation  of  an  anesthetic 
I  aged  man  of  a  peculiar  temperament  Ultimately  it  was  decided,  with 
oncurrence  of  his  relatives,  who  included  members  of  our  profession,  and 
r.  White  Cooper,  who  kindly  came  into  consultation,  not  to  operate, 
lido  of  potassium,  and  nervine  tonics  and  sedatives  of  various  kinds,  were 
oily  administered,  and  a  soothing  local  treatment ;  but  the  disease  was,  as 
t  be  expected,  Unchecked,  and  the  sight  is  lost  in  that  eye. 
IS  not  necessary,  of  course,  here  to  speak  of  the  usefulness  of  iridectomy 
lucoma.  That  belongs  to  the  acquired  facts  of  science  and  practice. 
»sful  iridectomies  in  glaucoma  are  among  the  most  striking,  brilliant, 
beneficent  achievements  of  surgery;  and  iridectomy  in  glaucoma  ranks 
g  the  greatest  surgical  discoveries  of  the  age.  Here  I  wish  only  to  point 
rom  the  results  of  my  own  experience,  which  has  not  varied  in  this  respect 
g  the  decade,  that  the  sphere  of  usefulness  of  iridectomy  is  narrowed  by 
lelays  which  commonly  occur  in  general  practice  in  recognising  acute 
oma^  and  the  omission  to  apply  at  once  the  one  and  only  remedy — 
iomy. 

e  ophthalmoscopic  test  affords  the  crucial  evidence  of  the  disease,  but  it 

not  remain  unsuspected  for  want  of  a  few  simple  rules.     1.  Wherever 

are  euperfieial  inflammation  of  the  eye,  spontaneous  dilatation  of  the 

(generally  ovoid)  hardness  of  the  eyehall^  pain,  and  diminution  of  vision^ 

glaucoma  may  shrewdly  he  suspected.    Wherever  there  is  spontaneous 

ition  of  the  pupU^  accompanying  slight  redness  of  the  eye,  with  hardness 

6  hall  and  affection  of  the  vision,  suhaeute  glaucoma  may  he  suspected, 

orevious  history  generally  includes  the  following  subjective  symptoms . 

ly  increasing  farsightedness,  haloes  seen  around  lights  at    night,  and 

ional  pains  m  the  eyeball.     1  leave  out  of  view  any  ophthalmoscopic  or 

of  the  optical  tests  of  circumscription  of  the  field  of  vision,  for  experts 

ilready  be  on  their  guard.     The  external  characters  to  which  I  refer  in 

short  rules  have  been  more  or  less  typically  conjoined  in  all  the  cases 

1  have  come  under  my  notice.     I  am  satisfied  that  it  will  be  very  useful 

;hey  should,  in  the  minds  of  all  practitioners,  be  so  associated  with  glau* 

(to  which  thcy^  belong)  as  always  to  suggest  by  their  occurrence  the 

^le  nature  of  the  disease,  and  to  lead  to  decisive  investigation,  and,  if 

8ary,  timely  action.     More  eyes  have  been,  and  apparently  still  are,  lost 

e  neglect  or  misapprehension  of  glaucomatous  affections,  than  from  any 

single  cause,— British  Medical  Journal,  Feh,  8, 1872,  p,  122. 


By  Dr.  U.  H.  SwiSKr.  Ophnjalmlc  Si 

[The  great  iniporUnce  oC  being  able  to  recognise  glaucoma  depends  opoR  thi 
fact  that  if  left  lo  itself  it  is  certain  to  load  to  absolute  blindness,  but  if  jitd- 
per  treatment  be  applied  in  good  time,  nine  out  of  ten  cases  can  be  siTcd.] 

In  what  does  this  disease  consiet?  It  consists  in  an  increased  tettara 
within  the  chumbcr  of  the  ritreous  humour,  possibly  a  hypersecretion  of  lit 
vitrooua  itself.  What  it  is  which  pives  rise  to  this  hypersecretion,  if  sudi  it 
be,  has  not  yet  been  discorercd,  although  numbers  of  experimeDtE  bavebcffl 
made  on  the  subject,  and  theories  without  end  propounded.  The  simple  kDon 
fact,  however,  ia  that  glaucoma  eonsistB  in  an  increased  tension  within  the 
chamber  of  the  Titreous  humour,  or,  as  we  more  commonly  say,  nn  in(!rco9ol 
intra- ocular  tension. 

You  may  recognise  the  increased  tension  in  the  present  case,  he  In  all  clhtrs 
of  the  disease,  by  palpation  of  tho  globe  of  the  eye  with  the  tips  of  jour 
two  index  lingers,  when  you  will  find  tho  affected  eye  much  harder  tlun  &t 
normal  globe.  In  making  this  exam i nation,  I  think  it  is  well  to  support  lbs 
2nd,  3rd,  and  4th  lingers  of  each  hand  on  the  patient's  brow  over  the  eje.iJp 
siring  him  to  look  down  at  the  same  time.  The  pressure  you  apply  totiiAgto 
must  of  course  be  very  gentle,  and  it  will  be  well  tor  you  at  first  to  pneliM 
palpation  of  tho  globe  on  yourselves  and  ^our  friends,  so  as  to  fdrm  «i 
estimate  both  of  the  amount  of  pressure  which  you  should  exert,  and  of  tbe 
average  tension  of  normal  eyes. 

There  are  two  chief  forms  of  glaucoma,  namely,  simple  and  influomalMj- 
Our  patient  labours  under  the  latter  form  of  the  disease. 

Simple  glaucoma  destroys  vision  very  slowly  indeed,  such  a  case  often  laelii^ 
two  or  three  years.  It  is  unattended  by  pain,  and  the  only  signs  of  th«  di^i- 
case  on  the  esterior  of  the  eye  are  usually  a  few  rather  engor^d  episclerotic 
veins,  a  shallow  anterior  chamber  (in  consequence  of  the  pressiuvj  in  it  boini 
less  than  in  the  vitreous  humour),  and  a  sluggish  pupil  (owing  to  parceiB  of  ^f 
ciliary  nerves  from  direct  pressure  on  them). 

Patients  then,  labouring  under  this  form  of  the  disease,  will  come  to  you 
complaining  merely  of  failing  vision,  you  investigate  tho  intra-ocular  len»w 
and  Rnd  it  more  or  less  above  the  normal  tension.    You  then  examine  thefuD- 
duB  oculi  with  the  ophthalmoscope  (a  proceeding  unattended  with  difficulty  in 
this  form  of  the  disease,  as  tho  ocular  media  remain  clear).     The  surtawrf 
the  disc,  or  optic  eattance,  instead  of  correi^ponding  almost  e:(actly  wift  tho 
surface  of  tho  retina,  as  it  does  in  the  normal  eye,  is  pushed  back,  so  that  tba 
appearance  of  the  excavated  or  cupped  disc  ia  presented.     The  surface  of  tl» 
disc  is  often  driven  further  hack  than  the  external  surface  of  the  ecltntic     ,, 
itself.     This  cupping  of   the  disc  results  from  the  fact,  that  it,  is  the  Itf) 
resisting  point  of  the  coats  of   the  eyeball,  inasmuch  as  here  tlie  sclerotic  i> 
perforated  by  the  filaments  of  the  optic  nervo  as  tliey  enter  the  q*  ^ 
accordance  with  hydrostatic  laws,  the  pressure  within   tho   eyeball  must  t* 
equal  on  every  part  of  its  walls,  and  of  course  the  weakest  point  of  thes«  f^ 
be  the  first  to  give  way  to  an  abnormally  high  pressure.     Jn  commencing  (1*>1' 
coma,  wo  may  find  no  cupping  of  the  disc,  as  it  requires  the  tendon  to  Mt» 
reached  a  certain  height,  and  to  have  lasted  a  certain  time  before  this  «ft<*- 
of  it  is  produced.    The  high  pressure  upon  the  disc  and  retina  paralyseg  thes^ 
tissues,  and  so  produces  disturbance  of  vision.     Tho  defects  of  sight  dinil*^' 
themaelvea  in  central  vision,  so  that  the    patient  cannot  read  so  well,  "^ 
distinguish  small  objects  with  his  former  precision ;  but,  what  is  of  laiitt" 
greater  importance  for  the  diagnosis,  and  in  tho  lon^  run  for  the  patient  l*^ 
are  defects  in  the  eccentric  portions  of  the  field  of  vision,  which  are  apt  l"  '*^ 
present     They  should  be  looked  for,  by  lamplight,  in  the  following  i(>T  - 
— directing  the  patient  to  close  one  eye, 'you  cause  him  to  steadily  fls  tho  otJi'''' 
one  (to  bo  examined)  on  Bomc  object  at  about  two  feet  removed  from  it  (ftB*; 
jour  hand,  or  facel ;  you  U»on  movca  Vi\i'.&?i\  iJu'iwA  1^°™  Wnd^  slowly  roun" 
In  the  periphery  of  his  Bdd  ol  -;■•=■""  -^'^  "^"'"^  '>'^"  ^'^''  ■«™™»ft  Vri^^-B 
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centre,  and  observe  whether  there  be  any  position  where  the  motion  of  the 

o1>ject  cannot  be  seen.      If  the  glaucoma  be  somewhat  advanced,  you  will 

almost  constantly  find  a  defect  in  the  inner  and  upper  region.    At  a  still  later 

period  this  defect  may  extend  all  round  the  periphery  of  the  field  of  vision, 

and  encroach  also  towards  its  centre,  so  that  then  the  patient  finds  himself  in 

a  condition,  which  any  of  you  may  realise  to  yourselves,  by  closing  one  eye  and 

looking  with  the  other  tlurough  a  roll  of  music  or  other  small  bored  cylinder. 

At  last  this  little  remaining  glimpse  of  the  world  is  swallowed  up  by  the  ever 

advancing  enemy,  and  the  patient  is  left  in  irremediable  darkness.      Or,  the 

defect  in  the  field  may  merely  advance  towards  the  central  point  (point  of 

Nation,  macula  lutia),  and  having  attacked  it  go  no  further ;  such  a  patient 

would  only  be  able  to  see  objects  held  to  one  side  of  his  field  of  vision. 

Inflammatory  glaucoma,  of  which  you  have  here  an  example,  has  a  very 

diffmnt  course.     It  rarely  extends  over  a  term  of  more  than  a  year,  and 

UBually  but  a  few  months.    The  tension  is  not  a  steadily  increasing  one,  but 

advances  in  fits  and  starts,  called  ^'  attacks  of  glaucoma."    Each  attack  is 

attended  by  dimness  of  vision  (often  described  by  the  patient  as  smoke  in  the 

room),  by  the  appearance  of   rainbows  round  the  candle  or  lamp,  by  severe 

ciljaiy  neuralgia,  which  extends  down  the  side  of  the  nose,  into  the  malar  bone, 

and  mto  the  corresponding  brow  and  side  of  the  head,  there  is  also  much 

tearing  and  sensitiveness  to  light,  and  frequently  vomiting.       If  then,  you 

examine  the  eye  during  an  attack  of  this  nature  you  will  find  it  very  hard,  the 

taterior  chamber  shallow,  a  bright  injection  surrounding  the  cornea,  and  much 

6o^rgement  of  the  episclerotic  veins.     In  consequence  of  pressure  upon  the 

ciliary  nerves,  the  sensation  of  the  cornea  becomes  greatly  diminished,  as  you 

nay  discover  by  touching  it  with  a  small  shred  of  paper.     You  may  observe 

that  in  the  case  before  us  to-day,  there  is  complete  ansesthesia  of  the  cornea. 

In  these  attacks  of  glaucoma,  you  will  often  find  the  aqueous  and  vitreous 

humours  so  opaque,  that,  even  if  the  photophobia  allow  of  the  examination, 

the  fundus  oculi  can  scarcely  be  seen  with  the  ophthalmoscope,  the  optic  disc 

appearing  but  indistinctly,  somewhat  like  the  sun  when  seen  through  a  thick 

^og.    Such  attacks  vary  of  course  in  their  intensity,  from  something  which  the 

IMiUent  himself  hardly  observes,  to  one  like  that  I  have  described.     An  attack 

of  ^ucoma  frequently  lasts  several  hours.     AYhen  it  has  subsided  the  media 

hecome  clear  again,  the  vision  becomes  almost  as  distinct  as  before,  and  the 

tension  returns  nearly  to  its  former  condition.    Every  attack,  however,  adds 

something  to  the  permanent  intra-ocular  tension,  takes  something  from  the 

AcutenesB  of  vision,  makes  another  advance  towards  cupping  of  the  disc,  and 

towards  atrophy  of  the  nervous  tissues.     As  the  disease  gains  a  footing,  the 

Attacks  become  more  frequent      Instead  of  returning  once  a  fortnight  they 

^ome  once  a  week,  then  perhaps  once  every  second  day,  or  eyery  day.     At 

^t  an  attack  comes  which  has  no  complete  intermission,  although  it  may 

finish  in  severity  for  a  few  hours,  and  when  this  happens  we  say  that  the 

S^uooma  itself  has  arrived.     The  last  moment  for  the  exercise  of  your  art 

^   then  also  have  arrived,   for  a  few  days   would  otherwise  sufiice  to 

^F^guish  vision.     If  the  disease  be  still  let  run  its  own  course,  although 

JW*t  be  completely  lost,  yet  the  most  violent  ciliary  neuralgia  may  continue 

J^^Jiionths.     The  eye  is  gradually  disorganised.     Cataract  forms,  and  the  iris 

Y^iUes  atrophied.     Such  is  the  condition  of  our  patient's  eye.    Still  later,  the 

^^<^matous  process  leads  to  ecstacy  of  the  sclerotic,  purulent  inflammation 

^T  then  come  on,  and  end  in  phthisis  of  the  eyeball 

,  ^i^ucoma,  of  both  forms,  is  most  commonly  double  sided.     Both  eyes  may 

^^tacked  about  the  same  time,  but  more  usually  there  is  an  interval  of 

1^*^%  or  months,  or  even  longer.     In  this  man  the  second  eye  still  continues 

^*tiy. 
*^  *^  til  within  the  last  fifteen  years  a  successful  treatment  for  this  terrible 


fT^^^  was  unknown.  Patients  suffering  from  it,  and  applying  to  a  surgeon 
AiT^^d,  were  simply  allowed  to  go  home  and  get  blind.  It  is  to  Von  Graefe 
^  \^  liumanity  is  indebted  for  the  great  discovery  that  abcision  of  a  portion  of 
?  ^"J^s  (iridectomy)  would  relieve  increased  intra-ocular  tension.  In  1857  he 
^1 .  ^i«hed  his  first  great  monograph  on  the  subject  •,  and  tVvo\isaxvA&  «x^^^  «^^'3» 
'*^^~  have  been  saved  since  then  by  the  operation.    Ot«l^I^  «ctv^^^  ^\.^\^  ^va»- 
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coTory  liy  a  remarkable  process  of  clinical  observation,  cf  which  it  would 
diflicult  to  convey  to  you  ad  adefjuate  idea.  Wo  are  etill  ignorant  as  to  \x^^ 
iridectomy  has  the  effect  of  reducing  increased  intro-oeolar  tension,  Doubfl^w 
one  day,  this  too  will  be  discovered,  and  I  think  most  likely  then,  when  tii 
cause  of  the  increased  pressure  itself  becomes  lAiown.  In  the  mcantiine,  «< 
may  be  well  contented  to  practise  the  treatment  without  being  acqiuintcd  wift 
its  mode  of  action.  How  many  medicines  are  adminirtered  internally  quite  u 
empirically  T 

In  order  to  perform  the  iridectomy  with  a  successful  result,  it  is  importml 
you  should  attend  to  two  points.  1.  The  portion  of  iris  must  bo  excised  M  ils 
very  periphen'.  S,  It  must  be  a  sufficiently  wide  piece.  The  first  point  a  K- 
tained  by  making  your  incision  Into  the  anterior  chamber,  with  the  little  iri- 
dectomy knife  as  far  back  as  possible,  i.e.,  in  the  corn eo- sclerotic  border.  The 
width  of  the  portion  of  iris  excised  will  depend  upon  the  length  of  the  "^  ~ 
because  on  withdrawing  the  knife,  the  aqueous  humour  flows  out  and 
¥fith  it  a  section  of  iris  corresponding  to  the  extent  of  the  wound.  This, 
is  seized  with  fine  forceps,  gently  drawn  forward  a  little,  and  snipped  offi 
the  scissors  close  to  its  base. 

The  earlier  in  the  disease  iridectomy  is  performed  the  more  perfect  the  re- 
sult obtained,  tor,  in  general,  we  may  expect  by  the  operation  to  retain  ttie  de- 
gree of  vision  which  exists  at  the  time,  but  we  can  rarely  calculate  upon  imlor- 
ing  what  is  lost  Eccentric  defects  of  the  field  of  visioD  do  not  recover  »ft«r 
the  operation  ;  st  best  central  vision  may  improve  somewhat  You  will  St>A 
the  resultti  of  the  iridectomy  in  cases  of  inflammatory  glaucoma  ahnost  uni- 
formly satisfactory.  In  cases  of  simple  glaucoma,  on  the  other  hand,  the  ope- 
ration someljmes  appears  to  arrest  the  disease  only  temporarily,  and  you  maj 
afterwards  have  to  employ  a  second  iridectomy  in  order  to  complete  the  cure, 
and  there  are  somotimes  ca.ies  in  which  even  that  does  not  produce  the  deeirdi 
effect,  and  where  in  spite  of  all  your  exertions  the  eyesight  will  be  tost. 

Glaucoma  is  a  disease  of  old  age,  seldom  making  its  appearance  in  persons 
under  forty-five. 

Before  I  conclude,  I  must  mention  another  form  of  glaucoma,  which  forto- 
nately  is  very  rare,  but  for  which  you  should  be  prepared,  namely,  glaucoma 
fulminans.  It  resembles  inflammatory  glaucoma,  except  that  it  has  no  pre- 
monitory stage,  it  gives  no  notice  of  its  approach,  but  suddenly  attacks  ao  ejc, 
which  has  apparently  been  until  then,  perfectly  healthy.     It  comes  on  mill 

nt  violence,  and  frequently  destroys  vision  in  a  few  hours.  It  consequail- 
imils  of  no  delay  in  the  performance  of  the  iridectomy. 
I  shall  now  proceed  to  operate  on  the  case  before  you,  not  with  any  exptcB' 
tion  of  restoring  a  spark  of  vision  to  the  eye,  for  the  time  for  this  is  long  sines 
past ;  but  in  the  hope  of  relieving  the  frightful  neuralgia  from  which  tin  f*— 
tient  is,  and  has  been  suffering  for  some  months.  Sven  in  this  I  may  not  eac 
ceed;  for,  when  the  iris  has  become  so  atrophied  as  you  see  it  here,  we  (■"""" 
speak  of  the  result  of  the  iridectomy  with  as  great  certainty  as  we  othi 
could  do.  In  case  the  pain  he  not  allayed  by  the  operation,  I  shall  be  o 
to  resort  to  enucleation  of  the  eye-balL — Medical  Press  and  Circular, 
29,  1871,  p.  453. 


ao.— CASE    OF  AMBLYOPIA. 

Bj  Dr.  DoSALU  FiuslH,  Paisley. 

[The  following  is  a  case  of  white  ntrophy  ot  the  optic  nerve,  treated  witbtta- 
continuous  galvanic  current  It  possesses  a  wider  interest  than  pertains  tnw^ 
ly  to  the  treatment  of  an  obscure  case  ot  eye  disease,  for,  ns  iritis  and  its  Irei'"^^ 
ment  becomes  the  medium  through  which  important  lessons  in  the  thtnp«-^^. 
tics  of  mercury  are  conveyed,  ao  by  means  ot  the  ophthalmoscope  the  wtfec^j^ 
of  galvanism  on  certain  affections  of  the  optic  nerve  may  ultimately  ihro"^^ 
much  light  on  the  treatment,  of  nerve  affections  generally.  ] 

I  will  now  proceed  to  naTviAc  fee  i^ae  \a  Va\cV  \  lyra  vder  these  remwto 
necessary  introduction. 


SURGERY.  20r 

William  6.,  aged  59  years^  consulted  me  on  the  8th  Sept,  1871,  for  failure 
I  si^ht  He  was,  up  till  three  years  ago,  a  weaver.  He  had  been  always  a 
Balmy  man,  and  temperate.  For  the  last  ten  years  he  smoked  tobacco  to  the 
ctent  of  two-and-a-half  ounces  per  week.  At  the  age  of  44  he  began  to  use 
3ectacles  for  presbyopia.  For  the  last  9  years  of  his  work  as  a  weaver,  he 
kxed  his  eyes  severely  at  pattern  weaving,  working  most  of  the  day,  during 
le  greater  part  of  the  year,  in  gaslight  For  the  last  5  years  his  sight  had 
een  gradually  failing.  It  was  not,  however,  until  the  beginning  of  last  year 
lat  ho  began  to  be  alarmed  at  the  rapid  increase  of  tins  failure.  He  now 
ecome  dyspeptic,  low  spirited,  and  weak ;  all  this  due,  he  considered,  to  the 
epressing  effects  of  some  family  troubles.  At  this  time,  during  the  day,  a 
list  came  before  his  eyes,  which  passed  away  at  twilight,  so  that  by  gaslight 
le  could  read,  for  a  few  minutes  at  a  time  the  largest  type  of  the  newspaper 
rith  No.  6  convex  glass.  About  nine  months  ago  even  this  became  impossi- 
ble. 

When  ho  called  upon  me  he  complained  of  a  mist  being  constantly  before 
lis  eyes,  so  that  he  was  unable  to  recognise  his  most  intimate  friends  above  a 
rard  off.  I  found  that  he  could  read  slowly,  and  with  effort,  No.  20  of  Snel- 
en's  test  types  at  4  inches  from  his  eyes  with  the  right  eye,  at  8  inches  with 
he  left,  and  at  6  inches  with  both.  On  examination  with  the  ophthalmoscope, 
be  outer  two* thirds  of  the  optic  disc  in  both  eyes  was  found  to  be  pearly  white 
I  tint  and  glistening,  and  the  inner  third  h^ersemic,  the  retinal  veins  were  en- 
urged  and  tortuous,  and  the  arteries  diminished  in  number  and  calibre, 
loogside  some  of  the  vessels  were  to  be  seen  the  white  lines  said  to  be  charac- 
aristic  of  neuritis  descendens.  There  was  here  then  a  markedly  atrophic  con- 
Ition  of  the  optic  nerve,  most  probably  primary ;  there  being  no  certain  evi- 
ance  either  by  the  ophthalmoscope,  or  otherwise,  of  intra-ocular  causes  suffi- 
ent  to  produce  such  atrophy.  I  dismissed  the  idea  of  the  disease  being  duo 
» tobacco  poisoning,  although,  in  some  respects  the  condition  of  the  disc  seem- 
1  closely  allied  to  what  is  usually  described  as  due  to  excess  in  smoking.  At 
le  same  time  there  was  not,  and  never  had  been,  any  symptom  of  cerebral  af- 
sction.  Still  I  have  been  strongly  impressed  with  the  idea  that  this  was  a 
>se  of  primary  degeneration  of  the  optic  nerve,  a  degeneration  which  may  find 
Austration  in  cases  of  so^alled  tobacco  amaurosis. 

Knowing  how  useless  drugs  were  in  such  cases,  it  occurred  to  me  that  galvan- 
BQi  might  be  of  use.  But  taking  a  serious  view  of  the  case,  before  using 
^^  an  agent  I  advised  my  patient  to  consult  Dr.  Thomas  Reid,  of  Glasgow. 
^*  Heid  confirmed  my  diagnosis,  and  while  considering  the  case  a  very  un- 
'^''iQising  one,  recommended  the  use  of  the  bichloride  of  mercury  in  combina- 
OQ  'With  iodide  of  potassium.  My  patient  b^an  this  treatment  on  the  10th 
'P^embcr  last,  and  continued  it  for  a  month.  During  this  month  he  was  a 
^  deal  at  the  coast,  and  came  back  to  town  much  improved  in  general  health. 
'  sight,  however,  was  scarcely,  if  at  all,  improved ;  although  he  could  read 
'  ^  0  at  7i  inches.  At  this  visit,  I  passed  a  current  from  six  cells  of  a  Stoh- 
®  battery  through  the  temples  for  about  twenty  seconds.  On  testing  his 
'^  immediately  afterwards,  I  found  that  he  could  read  No.  20  at  9 i^  inches; 
**^provement  of  two  inches  within  a  period  of  as  many  minutes.  I  advised 
>     liowever,  to  go  on  with  the  bichloride  mixture  for  another  week  or  so.     I 

^*ira  again  on  the  8th  October,  when  I  found,  as  I  expected,  his  temporary 
^  ^ad  left  him,  he  being  only  able  to  see  No.  20  at  7^  inches  as  before.  I 
1  ^ere  mention  that  in  reading,  my  patient  always  sought  to  make  the  best 
.*^  case,  so  that  the  limit  of  clear  definition  would  be  more  correctly  stated  at 
^  *>.ch  less  than  the  above  figure.  I  again  tested  him  with  the  current,  the 
^^  *  being  an  improvement  of  three  inches.  Two  days  afterwards  he  could 
J  at  8 J  inches.  I  again  applied  the  current,  and  immediately  afterwards  he 
•^  at  10  inches.  Feeling  satisfied  now  that  the  galvanic  treatment  would  yield 
^  results,  I  asked  him  to  cease  taking  the  mixture,  and  to  call  upon  me 
^^^  morning  at  10  a.m.  In  order  to  insure  accuracy  in  the  results,  I  kept  him 
'^>e  same  hour,  position  as  to  light,  &c.  The  days  at  this  season  and  at  the 
^«  hour,  were  usually  dark  and  foggy ;  conditions,  by  the  way,  in  which  he 
*^  see.  best.     On  clear  sunny  days,  he  described  the  mvs>t  ^I'i  Vi^m^  \asNA^>\- 
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lorly  thick  and  dark  l>cri)rc  his  eyes.     About  a  n'ctik  adcr  I  begun  the  gftlrahS^^ 
treatment  ho  improvad  in  tliia  reEpect,  being  able  to  see  best  on  a  clear  liaf. 

1  continued   the   galraniuition  driily  lor  a  month,   then  erury  second  d:^,. 
fiomctimes  every  third  day,  and  again  every  day  as  I  thought  fit.     I  soti^t.  /V 
avoid  the  danj^rs  of  over- stimulation  by  the  wcakneES  of  the  cnrrent — six  ew^ 
— nsd  the  shortness  of  the  application,  which  never  exceeded  thirty  fieeotvfs 
I  applied  the  electrodes  at  first  to  the  temples,  and  to  the  Ion;;  axis  of  the  hevt 
at  each  break  of  the  current  producing  the  Hash  indicative  of  retinal  irrilntion. 
Latterly  I  applied  one  to  the  forehead,  the  other  to  the  ton;^e,  with  allcrnatlons. 
Occasionally,  and  experimentally,  I  applied  a  current  from  eight  cells  ti  ihe 
cervical  syiupalhetic, — tho  results,  however,  never  seotnod  so  good  aaljjlirt 
Other  methods. 

The  treatment  was  continued  for  three  months ;  during  which  time  his  pro- 
gress was  a  matter  of  daily  observation.  At  the  enrl  of  that  period  he  cBoW 
read  No.  li^  Snellen  with  as  much  ease  as  at  the  beginning  he  could  read  No. 
SO.  The  improvement  in  hia  health  and  spirits  due  lo  this  progressive  rCMVtrr 
of  sight  has  been  very  marked.  It  may  be  here  observeiJ  that  every  day  there 
was  a  distinct  improvement  of  one  inch  in  his  ability  to  read  the  test-tTpea. 
This  improvement,  which  affected  both  eyes,  was  usually  to  the  extent  of  two 
and  three  inches  after  tlic  application  of  the  current,  though  the  pcrmanHtrf- 
feet  was  only  one  inch. 

I  have  demonstrated  a  certain  amount  of  improvement  by  means  of  the 
tc5t-types.  The  evidence  of  the  ophthalmoscope  may  now  be  added.  Ob 
the  19th  November,  IHTl,  I  fancied,  on  examining  the  fundus,  that  the  candi- 
tion  of  the  disc  was,  if  anything,  slightly  improved.  On  the  11th  Jinuiry, 
18T3,  I  made  a  very  careful  examination,  and  was  satisfied  that  while  Ac 
atrophic  condition  of  the  disc  was  still  very  marked,  there  was  an  imprOTt- 
ment  This  was  particularly  so  in  the  case  of  the  retinal  circulation,  the 
arteries  being  distinctly  larger  in  cahbre,  while  the  veins  were  smaller  ind 
much  less  tortaous.  As  it  was  an  important  point  that  there  should  be  no 
doubt  as  to  this  improvement,  I  again  asked  my  patient  to  see  Dr.  Bwd,  who 
substantially  agreed  with  me. 

The  question  uo'w  is,  how  far  this  improvement  will  go.  t  do  not  eipe(^ 
that  much  more  can  elfected  in  the  case,  although  I  rocnn  to  continue  the 
treatment  twice  a  week  or  so  for  some  time  to  come.  A  more  important  quM- 
tion  is,  how  far  will  tho  results  be  permanent?  My  impresBion  is,  that  with 
c.ira  on  the  part  of  the  patient,  his  present  condition  may  be  maintained  fori 
considerable  length  of  lime,  if  not  pormsnenUy. 

But  whether  this  be  so  or  not,  it  is  evident  from  the  ophthalmoscopic  emni- 
natious,  that  we  have  not  simply  stimulated  the  patient's  retma,  but  that  *'« 
have  distinctly  improved  its  circulation,  as  well  as  the  nutrition  of  the  oplie 
nerve,  and  that  this  has  been  done  in  n  diseiise  in  which  ordinary  oiedii^al  Irut- 
ment  is  practically  useless. 

It  seems  likely  that  in  this  case  the  gilvanism  acted  as  a  direct  stimulant  10 
the  optic  nerve,  and  that  the  improvement  in  the  retinal  circulation  followed 
secondarily,  in  great  part  as  the  result  of  the  improved  nutrition  of  nerve,  mi 
partly  from  tho  direct  action  of  the  current  upon  tho  vessels  of  the  retina- 
The  idea  that  the  infjuenco  has  been  mainly  eserted  upon  tho  nerve  Is  im- 
pressed upon  me  by  the  ro.'tults  of  similar  treatment  in  a  case  of  so-calUd 
atrophy  of  the  optic  disc,  depending  distinctly  upon  intrn-ocular  chan^ 
probably  choroiditis.  The  patient  was  a  delicate  lad,  eighteen  y«srB  of  if, 
who  had  suffered  from  some  severe  inflammatory  affection  of  the  eyes  in  child- 
hood. In  this  case  not  the  slightest  improvement  was  observed  <or  indeeJ 
scarcely  expected)  from  a  very  careful  galvanization,  conducted  as  in  WiUiani 
O.'s  case,  and  continued  for  many  weeks.  Now,  if  the  retinal  circulation  bad 
been  affected  in  this  case,  as  it  is  found  to  be  in  galvanization  of  the  cervical 
sympathetic,  some  improvement  might  reasonably  have  been  expected.  It  k 
po.isible  Uiat  in  cases  of  this  kind,  with  a  continuous  course  of  galvaniMtJaa 
of  the  sympathetic,  in  conjunction  with  other  treatment,  good  results  may  yd 
bo  obtained.  But  for  those  purely  nervous  degenerations  of  which  W.  O-^^ 
case  is  a  type,  1  am  firmly  perg\uiL(lLed  ttv&t  U\e  continuous  galvanic  curronlnH 
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e  the  appropriate  remedy  of  the  future. — GUugow  Medical  JoumaL  Feb, 
873,  p.  168. 


a.— ON  THE  FORM  OP  AMAUROSIS    SUPPOSED  TO  BE  DUE  TO 

TOBACCO. 

By  JONATHJLK  HUTOHTKSON,  ESQ. 

tfr.  Hutchmson  has  twice  before  published  his  experience  on  this  important 
ubject     One  of  his  former  papers  will  be  found  in  Retrospect^  vol.  1,  p.  274.] 

Any  one  who  may  take  the  trouble  to  compare  the  cases  given  in  these  reports, 
all  be  struck  by  their  similarity,  and  by  the  remarkable  confirmation  which 
tie  later  papers  give  to  the  conclusions  of  the  first  A  very  great  disproportion 
1  the  numbers  of  the  two  sexes  who  become  the  subjects  of  ^*  idiopathic  amau- 
3818,"  was  one  of  the  facts  brought  out  (for  the  first  time)  by  my  first  report. 
(1  it  the  numbers  were  87  men  and  8  women,  and  in  the  second  they  were  84 
len  and  5  women.  In  the  present  one  they  will  be  found  to  be  28  men  and 
nly  one  woman.  There  can,  therefore,  be  no  reasonable  doubt  that  we  have  to 
eal  with  a  formidable  type  of  symmetrical  amaurosis  which  is  almost  exclu- 
Tely  confined  to  the  male  sex.  For  myself,  I  may  briefly  avow  that  I  have 
srajpulously  investigated  other  possible  causes,  and  that  I  feel  no  hesitation  in 
elieving  that  in  most  of  these  cases  tobacco  is  the  real  one. 

The  facts  as  regards  the  one  woman  whose  case  is  included  in  the  present 
Biries,  are  extremely  interesting.  Her  case  in  every  feature  resembled  tliose 
rhich  in  males  I  attribute  to  smoking,  and  upon  this  point  I  had  made  special 
omment  to  those  who  were  attending  my  class.  After  I  had  done  so,  she  in- 
mned  me  that  one  of  her  sons  had  formerly  been  my  patient,  and  that  a  ne- 
hew  had  been  under  the  care  of  Mr.  Hulke.  I  referred  to  my  notes  and  Mr. 
(ulke  was  kind  enough  also  to  refer  to  his,  and  we  each  found  that  the  cases 
ad  been  diagnosed  as  tobacco  amaurosis.  In  each  the  patient  was  a  young 
lan  and  a  smoker.  Now  the  lesson  of  these  facts  seems  to  me  to  support  the 
pinion  I  have  long  held,  that  when  tobacco  causes  blindness  it  does  so  in  vtr- 
ae  of  an  idiosyncracy.  It  is  by  no  means  improbable  that  such  idiosyncracy 
rill  be  found  occasionally  in  several  members  of  the  same  family,  and  further 
hat  it  may  involve  liability  to  suffer  from  other  influences  besides  tobacco 
moking.  Thus,  then,  we  have  two  young  men,  cousins,  attacked  by  amaurosis 
t  an  early  age  in  virtue  of  an  idiosyncracy  rendering  them  liable  to  special 
oisoning  from  tobacco ;  and  we  have  a  woman,  who  had*  never  smoked,  the 
lother  of  one  and  aunt  of  the  other,  at  a  much  later  period  of  life  becoming  the 
ubject  of  a  similar  form  of  nerve  disorder  in  virtue  of  the  same  peculiarity  of 
iiathesis  acted  upon  by  a  different  exciting  cause.  In  her,  not  improbably, 
he  exciting  cause  was  the  disturbance  consequent  upon  the  cessation  of  men- 
tniation. 

Holding  the  opinion  that  there  must  be  some  pre-existing  peculiarity  in  the 
lervous  systems  of  those  who  become  the  subjects  of  tobacco  amaurosis,  I  have 
•een  very  anxious  to  discover  if  possible  whether  it  reveals  itself  by  any  other 
igns.  The  only  points  in  this  direction  to  which  I  feel  at  present  inclined  to 
ttach  any  importance  are  the  following.  Not  unfrequently  it  will  be  found 
hat  these  patients  have  had  unusual  difficulty  in  learning  to  smoke,  and  have 
broughout  life  displayed  special  susceptibility  to  its  influence,  and  that  also 
bdy  have  often  been  beyond  the  average  liable  to  suffer  from  sea  sickness.  In 
be  tabular  statement  some  information  will  in  many  cases  be  found  given  on 
bese  points.  My  attention  to  the  matter  of  sea  sickness  was  first  given  in  con- 
eqaence  of  the  statements  of  some  patients  who  were  sailors,  and  who  specially 
eferred  to  it 

We  have,  during  the  last  few  years,  made  the  observation,  that  those  who 
affer  are,  almost  invariably,  smokers  of  shag^  the  most  deleterious  form  of  to- 
laooa  As  regards  the  results  from  disuse  of  tobacco  my  impression  is  strong, 
hat  almost  invariably  when  the  disuse  is  real  and  complete,  the  state  of  vision 
Diproves.  I  cannot  exaggerate  the  expression  of  my  conviction  as  to  tb^  d^\V^] 
»f  urging  immediate  and  complete  abstinence  in  t\\e  eaxVy  «\;8l%%,<&  c^^  >Xvv&  \fiLQ>*3X. 
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serious  raalndy.  Muny  of  my  patients  cnmo  too  late,  having  continued  la 
smolie  until  the  disease  was  far  adTanced.  I  have  never  seen  a  ase  In  llw 
early  stage  in  which  the  disease  went  on  to  blindness  if  the  patient  had  strength 
of  will  to  give  up  the  habit.  In  a  large  majority  of  those  in  whom,  accortog 
to  the  patient's  account,  the  habit  was  wholly  nbandooed,  I  hod  reagon  to  bov 
pect  that  it  was  only  reduced.  My  experience  on  this  point  fully  confirms  Uut 
of  Dr.  Mackenzie,  that  there  are  those  "who  would  rather  emoke  than  lee." 
It  is  very  few,  however,  who  have  tbe  honesty  to  admit  their  inability  to  jifi 
up  the  habit,  and  hence  a  very  annoyine  source  of  fallacy  in  our  inferoiMau 
to  the  effect  of  treutmont.— O/i  A  (A  a/mic  Boxpital  Report*,  Kov.  18T1,  f.  l(t   " 


Br  A.  S.  0.  Jatuub.  Etq. 
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P.  H.,  a  Rajpoot,  aged  about  35,  was  admitted  into  Hutteesingh's  Hospital,  m 
March  SI,  1871,  with  total  amaurosis  of  both  eyes.  Uc  had  an  amaurotic  lnoli, 
and  his  vision  was  very  dim,  being  perfectly  unable  to  distinguish  light  &did 
darkness.  Ue  constantly  turned  the  eye-balis  upwards,  almost  under  ik 
upper  lids,  evidently  for  the  purpose  of  attempting  to  bring  the  remaining  aull 
porljon  of  the  retina  in  axis  with  the  object  seen. 

ffiatory. — The  history  of  the  case  was  rather  unsatiaiactoiy,  the  pitifflt 
being  far  from  intcUigenL  The  only  account  he -could  give  of  hisbliodneuvu 
that  it  first  commenced  thirteen  months  ago  with  a  sensation  of  burning  in  both 
the  eyes,  followed  bj  a  gradual  loss  of  sight.  Ue  then  stiSered  from  fcMrf* 
about  ten  months,  and  had  suffered  from  total  amaurosis  for  nine  months  bdoK 
his  admission. 

OphthaUnoKopie  Examination. — Right  eye:  imsge  natural ;  media  doll -.^ 
anremic;  no  venous  congestion;  shape  of  blood-vessels  undefined  ;  arteiies  attO' 
phicd;  retina  pale  and  aniemic  Leil  eye,  image  natural ;  media  dull ;  discMid 
retina  anaemic,  the  same  as  in  the  other  eye;  arteries  atrophied. 

There  was  no  photophobia  or  pain  of  aii;r  kind  in  eitlier  eye. 

On  March  31  one  twenty -fourlli  of  a  grain  of  stiyohnio  was  injected  intftlbe 
back  of  the  neck. 

April  1.  The  patient  expressed  himself  sliglitly  relieved.  He  could  Munl 
fingers  and  distinguish  colours  with  the  led  eye.  With  tile  right  he  could  anlf 
distinguish  light  from  darkness. 

4th.  There  was  some  more  improvement  in  the  right  eye.     IIo  could  cc 
fingers  and  tell  different  colours  with  it;  but  there  was  no  progress  witli 
left  eye.    Ho  was  ordered  to  again  have  one  twenty-fourth  of  a  grain  of  strych- 
nia injected. 

Gth.  Left  eye  considerably  improved ;  so  also  tho  right,  to  a  certain  e 
Could  tell  the  shapes  of  different  objects  and  count  dots. 

Pth.  One  twenty -fourth  of  a  grain  of  strychnia  was  again  injected. 

10th.  There  was  a  marked  and  decided  improvement  in  the  left  eye^  thetigW 
also  having  Improved  (o  some  extent.     With  tlie  loft  ho  could  tdi  mioula  ob- 

I8th.  Anollier  injection  administered. 

inth.  Tbe  patient  could  count  doU  No.  II.  {arranged  on  Snellen's  te«-^ 
scale).     With  the  right  he  could  only  count  No.  XX. 

May  21bL  An  opthalmoscopic  eiamiuation  revealed  an  improved  slate 
both  the  disc  and  retina  in  the  loft  eye ;  whilst  the  same  structures  in  (he  n 
eye  were  in  much  about  the  same  condition  as  on  his  admission. 

7th.  Hypodermic  injection  of  strychnia  was  given  in  the  right  temple. 

ISth.  The  injection  in  the  right  temple  was  repeated. 

22nd.  No  change  having  been  noticed  in  the  right  eye  since  the  lasl  n 

the  injection  was  again  repeated,  with  this  beneficial  effect :  that  he  could  we 

No.  VI.  easily  with  the  right  uje,  tho  eight  in  the  left  eye  remaming  stationvy. 

By  Jane  6  (the  day  on  wVikli  \ic  was  ^sAiM^iii  i-vam  *iie  Uospilal,  Iwin; 
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verv  anxious  to  return  home)  the  physical  condition  of  both  the  disc  and  retina 
in  toe  right  eve  had  greatly  improved ;  and,  instead  of  atrophic  arteries,  there 
'were  wdl-defined  bloodvessels  in  both  the  eyes.    Vision  of  right  eye  could 
ooont  No.  YL  ;  with  left  eye  could  count  No  IL 

Jdemarki. — This  was  evidently  a  case  of  asthenia  of  the  retina  and  discs, 
accompanied  with  exhaustion  of  the  optic  nervous  apparatus,  and  a  ease, 
therefore,  best  suited  for  treatment  with  hypodermio  injections  of  strychnia, 
so  strongly  advocated  in  these  cases  by  Professor  Naedl,  of  Tubingen.  The 
IHitient  had  altoffether  seven  injections  between  March  81  and  May  22,  the 

auantity  of  stiycmnia  used  being  about  one-third  of  a  grain ;  and.  on  the  whole, 
[le  progress  of  the  case  had  been  satisfactory.  Perhaps,  had  a  larger  quantity 
been  injected  each  time,  a  more  rapid  improvement  might  have  been  noticed ; 
and,  if  the  line  of  treatment  had  been  persevered  with  for  a  few  weeks  more, 
r  have  no  doubt  but  that  his  right  eye  would  have  eventually  come  to  the  same 
state  as  the  left,  so  as  to  be  able  to  count  No.  IT.,  and  even  some  further 
improvement  may  have  been  reasonably  expected  in  the  left — Med,  Times  and 
Gazette,  April  6,  1872,  p.  898. 


94.— SUBSTITUTE  FOR  THE  OPHTHALMOSCOPIC  MIRROR. 

By  Dr.  J.  S.  Tobsop,  Heywood. 

The  ophthalmoscope  having  come  into  general  use  in  medicine,  it  may  save 
considerable  embarrassment  in  choosing  from  among  the  vast  variety  of  instru- 
moits  offered,  to  point  out  that  we  all  possess  one  already  in  our  watch-pockets 
— riz.,  a  ?nitdi-glass. 

Any  transparent  reflecting  body  is  an  ophthalmoscope,  and,  with  the  ordinary 
lamp,  quite  enough  light  is  returned  from  the  concavity  of  a  watch-glass  to 
display  all  the  details  of  the  fund  of  the  eye.  It  is  used  in  the  same  manner 
ss  uie  mirror,  but  possesses  this  advantage  that  (in  viewing  the  inverted  image), 
it  may  be  held  at  any  convenient  distance  from  the  observer's  eye,  so  long  as 
he  looks  through  it  Therefore,  if  more  liffht  be  desired,  the  watch-glass  may 
be  approximated  to  the  patient's  eye  till  all  its  reflection  is  concentrated  on  his 
popiL  Atropine  is  not  required  except  in  special  cases,  as  there  is  no  glare  to 
provoke  contraction  of  the  pupiL 

Any  watch-glass  will  do  provided  the  glass  be  (as  it  is  in  almost  all  of  them) 
eqaally  thick  throughout,  so  as  not  to  distort  the  image  seen  through  it.  Im- 
proyed  forms  will,  of  course,  at  once  occur  to  the  reader— e.g.,  with  a  central 
convexity  to  enlarge  the  image  or  concavity  to  correct  myopia ;  but  to  discuss 
these  would  be  foreign  to  my  purpose,  which  is  merely  to  point  out  the  use  of 
what  we  have  already  got ;  the  employment  of  which,  I  may  add,  was  suggested 
to  me  by  the  reports  of  some  of  Mr.  Carter's  admirable  experiments. — Lancet, 
March  2,  1872,  p,  809. 


85.— ON  POLYPUS  OF  THE  EAR 

By  Dr.  W.  B.  Dalbt,  Lecturer  on  Aural  Surgery  at  St.  George*s  nospital. 

[It  will  generally  be  found  that  polypi  of  the  ear  have  been  preceded  by  disease 
of  the  middle  ear,  which  has  resulted  in  a  perforation  of  the  tympanic  mem- 
brane, purulent  catarrh  with  scarlet  fever  being  the  commonest  of  all  forms. 
This  rule  is,  however,  not  invariable,  for  they  are  sometimes  found  after  death 
as  a  commencing  growth  in  the  cavity  of  the  tympanum,  and  sometimes  they 
appear  in  the  external  auditory  meatus  independently  of  any  tympanic  disease.] 
They  are  at  times  very  vascular,  and  when  they  are  so  there  is  a  good  deal 
of  bleeding  after  their  removal.  When  they  do  not  attain  any  considerable 
size,  a  very  common  appearance  for  them  to  present  is  a  red,  fleshy,  globular 
mass  projecting  through  a  perforation  in  the  membrane.  In  such  a  case  tke^ 
g;row  nom  the  cavity  ^  the  tympanum,  and  from  theVx  s\tvii.^Qi\i^Vj  Y^«s«cv>C\!Ci% 
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tbe  escape  of  discharge,  somctimeE  thus  become  the  indirect  cause  of  death 
those  fatal  cases  where  the  lateral  aious  and  brain  become  involred. 

The  reasons  for  which  their  removal  geoerally  is  demanded  arc  the  conliniiouj 
offeosiTe  discharge  fram  the  ear,  and  deafness,  both  of  which  symptonii  v! 
their  invariable  accompaniments.  The  most  usual  position  from  wbicli  aunl 
polypi  arise  is  Eome  part  of  the  walls  or  roof  of  the  tympanum ;  tb«;r  *Im 
spring  from  the  external  meatus  and  from  the  tympanic  membraDe  iUtf/. 
After  one  polypus  has  been  removed  from  the  cavity  of  the  tjfmpanum,  it  not 
unfroquently  happens  that  one  or  even  two  more  are  brought  into  view.  In 
looking  down  a  speculum  where  the  membrane  has  been  completely  destrojed, 
it  is  not  always  easy  to  decide  at  first  sight  whether  the  red  mass  at  the  bottom 
of  the  meatus  is  a  small  polypus,  or  simply  granulations  on  the  lining  mmbnne 
of  tympanum.  This,  however,  is  ascertained  by  oiamination  with  s  probe, 
when  a  polypus  will  be  found  to  move  under  the  touch.  Indeed,  this  should 
always  bo  practised  so  as  to  determine,  as  nearly  as  possible,  the  point  from 
which  the  growth  arises. 

The  indications  for  treatment  of  aural  polypi  are  threefold.  Firstly,  la 
remove  them  ;  secondly,  to  apply  caustics  to  tlieir  root  regularly  and  tar  ■ 
sufficiently  long  time,  to  ensure  against  their  reproduction  ;  and,  tbinlly,  when 
they  exist  with  a  perforation,  to  keep  the  tympanum  clear  of  secretion,  andu 
induce  a  more  healthy  condition  of  the  lining  membrane  of  this  cavity  and  thi 
Eustachian  tube ;  in  short,  in  addition  to  directing  attention  to  the  polypiu, 
the  case  mu,<it  be  treated  as  an  ordinai^y  perforation  of  the  ^mpanic  membriDc. 

It  is  most  desirable  that  the  tediousnees  of  these  cases  sbould  be  recoKniscd. 
AllhouRh,  after  removal,  a  few  applications  of  some  caustic  will  occasiontllj 
eradicate  them,  and  this  especially  when  they  arise  from  the  external  mwtg;, 
the  Ircalment  will  often  extend  over  several  weeks,  or  even  months ;  the  lint 

lupied  depending  upon   the  tendency  to   reproduction   which   the  growlb 
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Judging  from  the  cases  which  present  themaelvea  where  polypi  were  taken 
away  some  years  ago  and  have  recurred,  only  to  be  again  taken  away  and  igtiii 
to  reappear,  my  conviction  is  that  until  late  years  the  perseverance  necessirj 
for  the  successful  termination  of  this  class  of  cases  was  but  imperfectly 
estimated. 

With  regard  to  removing  the  polypus.  If  it  be  very  large,  the  bo.=t  instru- 
ment is  a  Wilde's  snare  armed  with  fine  gimp.  If  of  moderate  siie  or  smill, 
simple  rectangular  forceps,  meeting  at  the  points  by  two  rings,  are  the  mKl 
convenient.  The  lever  ring  forceps  of  Toynbee  are  not  often  necessary,  and  at 
the  best  will  only  grasp  a  very  small  growth.  While  using  any  kind,  or  in 
applying  caustics,  the  meatus  should  be  illuminated  with  diffused  daylight 
through  the  largest  speculum  that  it  will  hold,  the  reflector  being  worn  on  the 
forehead  and  fastened  with  a  band  round  the  head ;  both  hands  will  tbtis  be 
quite  free.  The  most  efTective  cauatio  I  And  to  be  chloro-acoiic  acid,  applitd 
on  a  very  small  camels' -hair  brush.  In  using  this,  care  should  be  taken  net  to 
touch  the  meatus ;  and  provided  this  is  done,  very  little  pain  is  felt ;  but  if  diis 
should  happen,  it  is  relieved  at  once  by  syringing  with  warm  water.  Potwsi 
fusa  and  chloride  of  zinc  are  not  so  manageable,  and  the  former  is  liable  to 
spread  on  to  more  parts  than  it  is  necessary  should  be  touched.  Nitrate  oi 
Silver  Is  not  sufflciently  powerful,  but  it  is  a  very  useful  caustic  to  apply  to 

fiiDulatior.B  on  the  membrane  or  on  the  surface  of  the  cavity  of  the  tympanum. 
he  liquor  plumbi  is  useful  for  the  same  purpose,  and  mny  be  applied  with* 
camels  -hair  brush,  or  in  the  form  of  a  piece  of  cotton-woo]  soaked  in  it  and 
worn  for  a  few  hours  every  day  pressed  on  to  the  part.  It  is  well,  before  any 
«f  these  applications,  to  dry  the  part  carefully  with  cotttin  wool. 

A  plan  for  cleansing  the  middle  ear  of  secretion  and  applying  solutions  t* 
the  whole  eitent  of  the  lining  membrane  in  cases  of  perforation,  by  forcJiiE 
'them  through  the  tympanum  and  Eustachian  tube  by  means  of  a  syringe  with 
the  noi/lc  guarded  by  india-rubber,  and  fitting  the  estemal  meatus,  WJf 
described  by  me  in  the  Lancet  in  April  and  August,  1870;  and  in  all  cases 
where  'there  is  n  perforation  of  the  inombrano  and  a  pervious  Eustachian  tube, 
it  is  most  useful.  The  palieut  may  s,\so  \ic  m&tructod  to  practise  a  plan  which 
•f  ffrst  saw  Dr.  Joseph  Oruber  al  Wennti  tcw;\i  ».V  ^i\s  <X™\i^ft\n^\i«itfl  with 
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Pfontions — tIe.,  to  incline  the  head  to  the  affected  side  ;  and,  after  a  drachm 
>r  BO  of  the  lotion  to  be  uned  has  been  passed  into  the  inferior  nasal  meatus  of 
(ho  same  side  with  a  timall  glabs  syringe,  to  close  the  nostrils  flrmlj  with  the 
Sngers,  and  the  mouth  also  being  cloned,  to  blow  vigorouslj,  when  the  fluid 
arill  run  through  the  Eustachian  tube,  and  out  of  the  perforation ;  thus  clcana- 
Ing  the  linin);  membrane  in  its  course.  When  neither  of  these  plans  succeed 
— and  occasionally  they  fail  on  account  of  some  temporary  obstruction — the 
Bustachian  cathether  may  be  employed  with  an  india-rubber  bag  fitting  into  its 
open  end ;  and  thus  fluids  may  be  made  to  pass  directly  through  the  Eustachian 
tuba  into  the  tympanum,  and  through  the  perforation.  Speaking  generally, 
bowever,  I  should  like  to  he  under»itood  to  imply  that  no  pains  should  be 
spared  to  keep  the  cavity  of  the  tympanum  thoroughly  cleansed  ;  and,  in  case 
af  (Ui  adult,  no  trouble  which  has  this  in  riow  should  he  grudged  by  the  patient. 
He  should  be  provided  with  a  syringe  which  he  can  use  without  fear  of  hurting 
himself,  and  with  this  he  should  wash  the  car  twice  a  day.  Lotions  (a  very 
good  one  is  sulphate  of  zinc  and  solution  of  opium,  four  grains  and  ten  minims 
respectively  to  the  ounce)  should  be  used  in  the  following  way : — The  meatus 
is  filled  with  the  lotion,  previously  warmed,  and  with  the  affected  side  upper- 
most and  horisontal,  let  the  patient  blow  tlirough  the  perforation;  this  will 
cause  the  fluid  to  bubble  in  the  meatus,  and,  on  ceasing  ^  blow,  some  little  of 
it  will  pass  into  the  throat,  and  thus  it  will  come  in  contact  with  nil  parts  of 
llie  lining  membrane  of  the  middle  car.  Observation  teaches  me  to  be  more 
hopeful  as  to  the  results  of  treatment  in  cases  of  perforation  when  they  arc 
accompanied  by  polypi  than  when  they  are  not.  I  cannot  in  any  way  account 
for  ibis,  any  more  than  I  am  able  to  do — judging  simply  by  appearances  as 
regards  size,  shape,  &c. — for  the  immense  yariations  in  improvements  to  hearing 
that  are  met  with  after  treatment  in  all  cases  of  perforation.  When  the  hning 
membrane  of  the  tympana  and  Eustachian  tubes  becomes  more  healthy,  the 
improvements  that  take  place,  with  re^iLrd  to  the  hearing  power,  are  with  some 
very  great  indeed,  while  with  others  they  are  scarcely  perceptible.  With  these 
latter  a  careful  eieaminatiou  with  the  tuning-fork,  the  histor}',  and  some  sub- 
JEctive  symptoms — tinnitus,  worse  hearing  after  fatigue,  Ac. — will  frequently 
detect  a  nervous  lesion  accompanying  the  tympanic  diaeaae. — Laneel,  Dee.  H, 
18T8,  p.  809. 
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83.— RINGWORM  IH  SCHOOLS. 

:.  PhTdicIan  ta  thoDgpirtm^Bt  fur  Dbea^ca  af  tho  91cin,  Ualvcriilty  Collogc 
UospiUI. 

[The  management  of  ringworm  in  private  practice,  is  by  no  means  a  simple 
matter,  and  in  lanj;o  schools  it  isnf  course  far  more  difficult  and  involves  a  good 
deal  of  responsibility,  as  a  mistake  may  involve  the  principal  in  aerious  annor- 
snce  and  pecuniary  I03.S.  Dr.  Fox's  attention  haa  lately  been  drawn  especially 
to  this  subject  by  an  outbreak  in  a  large  school  near  London,  in  whictt  300  cases 
of  the  disease  occurred.] 

Origin  aid  DUteminntioa. — Firstly,  I  do  not  understand  that  a  school  is  pro- 
perly managed  unless  every  child  admitted  is  shown  to  be  freo  from  ringworm 
of  the  head  (tinea  tonsurans)  and  ringworm  of  the  body  (tinea  ciroinata),  either 
as  certified  by  a  medical  practitioner,  or  by  a  careful  examination  at  the  time  of 
admi^ion  by  some  competent  person.  A  matron  or  good  nurse  can  have  no 
difficulty  in  preventing  the  mtroduction  of  ringworm  as  the  rule.  Every  child 
with  ringworm  (tinea  tonsurans)  has  certain  "acurly  ^^>,c\vea"  wc  «yA,i-wVii\^ 
the  bair  looks  shrireiled    or  unhealthy.     Such   tt^pBiiaTicia   Mii  lei  wm.^^"! 
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patches  on  the  bodjriirB  rcndilj  detected  bj  any  one  vrfao  has  a  pftirofeyts, 
Ihey  should  suffice  ^to  excite  Euspicion  snd  to  lead  to  raedical  eKamintitioa 
Secondly,  every  week  at  least  a  careful  inspection  of  heads  should  be  madera 
schools.  The  heads  of  girls  should  ospncially  be  Bcarched  on  accouot  of  tow 
long  hair.  In  this  way  the  carlieBt  signs  of  disease  must  be  detected.  Ring- 
iTorm  of  the  body  should  be  recognieed  more  decidedly  than  it  is  aS  the  fre- 
quent source  of  ringworm  of  the  bead,  and  dealt  with  accordingly. 

Well,  once  introduced  into  schools,  how  is  ringworm  spread  *  (n)  Bf 
neglect,  of  course ;  {b)  by  actual  contact  of  the  healthy  with  the  disease! :  (r) 
by  tho  common  use  of  towels  and  brushes  by  the  diseased  and  healthy ;  lit)  hy 
tlie  air  of  the  institution,  which,  under  certain  circum stances,  is  loaded  with  the 
germs  of  the  fungus — trichophyton  tonsurans. 

I  want  specially  to  notice  the  last  poinL  When  I  came  to  collect  the  dost 
deposited  fh)m  the  air  in  the  wards  of  the  institution  in  which  the  outbrHkot 
ringworm  before  referred  to  occurred,  I  found  that  it  contained  fungus  i>l*niMiU 
in  abundance.  This  observation  1  believe  lo  be  a  novel  one.  The  achorioD  hu 
been  detected  in  the  air  passing  over  children  affected  with  fovus,  I  knoir;  bnt 
1  speak  of  the  existence  of  the  trichophyton  in  the  air  when  no  artiiiciil  meini 
have  been  adopted  t«  disseminate  it  there. 

[This  abundance  of  the  fungus  of  ringworm  no  doubt  arose  from  the  Urp 
number  of  children  collected  together — of  whom  there  were  131  in  one  room. 
The  dust  contained  abundant  spores  of  trichophyton,  which  were  seen  lo 
develops  into  mycelium  two  days  subsequently.] 

Treatment. — A*  regards  the  attvally  diteated. — Isolation  at  all  baiarfs  is 
the  first  thing  to  do.  I  will  only  say  on  this  point  that  ca.ses  of  ringworm  «f 
Uie  body  must  be  isolated.  I  think  this  of  essenUal  importance  in  the  ascul 
schools.  It  is<  not,  however,  thought  of  any  moment  as  the  rule.  Where  t 
number  of  cases  occur,  it  is  better  to  separate  instances  of  very  bad  and  exlen- 
sive  diseases  again  from  slight  n«u  cases  and  convalescents,  for  tho  simple 
reason  that  active  treabnent  may  at  once  annihilate  the  disease  in  thi 
former,  and  in  the  new  cases  and  convalescents  fresh  implantations  over  the,  iti 
the  main,  healthy  area  of  the  scalp  may  be  taking  place  from  contact  with  bid 
cases  of  tinea,  I  would,  of  course,  only  adopt  this  plan  where  the  cases  ot 
disease  are  very  numerous— say  thirty,  forty,  and  filly  or  more. 

There  arc,  next,  certainly  general  considerations  to  be  taken  account  of 
Attention  to  the  dietary  is  one ;  for  the  underfed,  and  ill-nourished,  and  ill-kt^ 
furnish  the  most  appropriate  nidus  for  ringworm.  Ail  deficiency  in  meat  should 
be  rectified,  and  in  case  the  attacked  or  the  non-infected  look  sickly  or  pallid, 
the  allowance  of  meat  and  fresh  vegetables  should  be  increased  and  suppletneottd 
by  iron  and  cod-liver  oil.  So,  again,  the  cubic  space  allotted  to  each  child  should 
be  ample,  ventilation  free,  and  cleanliness  enforced  with  exceptional  strictMSS. 
One  word  more  as  regards  the  general  health  of  children.  If  with  a  rigorous 
system  of  inspection  in  constant  operation  many  cases  rapidly  appear,  and,  in 
spite  of  hygienic  measures,  spread,  tho  chlhiren  furnish  clearly  a  very  suitable 
soil,  and  the  dietary  of  the  children  should  he  looked  to.  If  ringworm  becomes 
epidemic,  with  a  had  system  ofiaspedion,  it  implies  simply  neglect,  of  count- 
Here  isolation  is  the  main  thing  needed  to  protect  the  healthy,  and  not  feeding 
up. 

The  treatment  must  bo  very  briefly  referred  to.  In  all  cases  in  schools  lue 
hair  should  be  cut  short,  close  to  the  scalp.  Recent  cases  are  at  once  checked 
and  often  cured  by  simple  blistering.  The  disease,  not  having  reached  the 
bottom  of  the  hair-foUiclea,  is  at  once  accessible  ta  remedies.  Cases  of  ring- 
worm may  be  dealt  with  in  the  same  way.  Tho  use  of  strong  acetic  acid  ig 
perhaps  as  good  as  the  blistering  fluid.  If  tiie  case  is  not  very  recent,  eplladon 
of  diseased  hairs,  alter  the  Paris  fashion,  should  be  practised.  It  is  generally 
"too  much  trouble  to  do  this."  I  next  enforce  the  use,  every  few  days,  ot 
Coster's  paste  to  the  extent  of  some  five  or  six  applications,  and  tlie  subsequeot 
use,  night  and  morning,  of  some  parasiticide  ointment,  dilutod  citrine  ointment, 
or  sulphur,  creosote,  and  ammonio-chloride  of  mercury.  The  head  sliould  be 
Wished  each  day  and  well  ^eaeed.  The  latter  prevents  the  escape  and  dir  ' 
aatioa  of  fungus  germs,  1[  ptcSottbA  ftvc  \\ttsA  tob.'j  \i«  Vyift  soaked  ' "  "" 
Bulphuroufi  acid;  of  course  a  proper  ca.^  ots;\\V.'i\vo'Ai.^«i'«<«TO. 
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A»  regardt  the  turrouadingt  and  hdongiaga  of  the  atlaeted. — It  b  Ecarctly 
eceaaarjr  to  do  more  than  refer  to  the  necessity  of  thoroughly  cleansing  the 
rashes,  combs,  knd  towels  of  the  diseased,  and  seeing  that  tlieao  are  not  used 
I  eainmon  by  the  healthy  and  the  infected.  Towels  should  be  well  boiled.  To 
□e  nOTel  point  I  must  direct  special  attention.  It  ia  the  disinfection  of  the  air 
f  Ui«  warda  in  which  a  large  number  of  cases  ofringworm  have  been.  Ify  rec«nt 
bseiTations  show  that  the  fungus  germs  arc  floating  in  the  air,  and  though  I 
iftd  until  lately  no  experience  to  go  upon,  because  the  observation  is  a  novel 
ne,  yet  I  have  no  hesitation  in  saying  that  the  air  of  the  wards  should  be  dis- 
ifected  by  burning  sulphur  if,  after  comjilele  isolation  has  been  practised 
rhore  many  coses  of  ringwonn  have  occurred,  other  instances  of  disease  still 
untinue  to  appear  ainongst  the  previously  healthy. 

The  pretention  of  nan  outbreaka. — A»  reganh  the  reimportation  hy  thou  appa- 
vtUli/  amDaletcent. — No  more  puzzling  problem  is  presented  to  the  practitioner 
ban  that  of  saying  when  a  child  ''  is  well  of  ringworm,"  and  "At  to  go  back  to 
ichooL"  I  err  on  the  side  of  caution  if  there  is  tlie  least  doubt,  and  advise 
hftt  the  same  course  be  taken  by  others.  When  a  child  is  well — that  is  lo  sny, 
ncapable  of  reimporting  or  re  disseminating  tliediaeaso  amongst  his  fellows^thcre 
fill  be  present  certain  naked-eye  characters  and  niicroacopic  appearances.  The 
)vr  will  be  growing  vigorously  and  naturally  in  the  original  Eitcs  of  ihe 
UceaM ;  there  will  be  an  scurCness,  no  broken-off  hairsi,  and  the  structure  of  the 
lair  and  its  sheaths  will  be  properly  developed  and  free  from  fuogns  elements. 
T  the  hair  is  dull  and  dry,  suspicion  should  be  excited  ;  and  if  the  suspected 
mrface  is  ttudded  over  icilh  thorl  broken-ojf  hairi  (readily  ocerlooked),  there  is 
itill  disease  present  The  fungus  will  bo  formed  in  abundance  in  the  short  bro- 
len-off  hairs.  As  a  rough  guide,  this  is  the  besL  Condemn  a  child  any  por- 
Iton  of  whose  scalp  is  studded  with  the  little  dark  points  of  short  brokeci-olT 
hairs.  This  is  the  rule  I  observed.  But  no  one  can  be  certain  in  any  case 
without  a  microscopical  examination.  If  the  root  is  well  formed,  and  the  hair 
iheatbs  likewise  -  if  fenestrated  membrane  can  be  Been,  and  no  fungus  detected, 
then  all  is  right.  Of  course,  fungus  in  any  abundance  is  at  once  discovcrod. 
Ttie  doubtful  cases  arc  those  in  which  the  root  seems  healthy,  but  the  shall  of 
the  pulled'out  hair  is  observed  to  be  surrounded  at  its  follicular  portion  above 
the  root  with  epithelial  and  exudation  matter.  This  may  be  an  indication  that 
irritation  is  being  set  up  by  the  remedies,  the  ringworm  itself  being  well.  I  see 
many  cases  of  this  kind,  and  In  them  the  roots  and  surrounding  structures,  and 
hwr-shaft,  are  healthily  formod,  whilst  no  fungus  elements  are  to  be  detected  in 
the  material  surrounding  the  hair.  The  scalp  in  these  cases  ia  tender,  more  or 
less  swollen,  and  reddened,  the  hair  at  the  same  time  growing  well  and  vigor- 
ously. Perhaps  the  plainest  and  easiest  guide  to  disease  Btill  existing,  is  the 
presence  of  short  broken-off  hairs. 

JUiindling  of  the  diataufrom  uperial  eaiaea. — In  order  that  ringworm  may  not 
"breakout  afresh  "in  schools,  tlie  non-infectedmust  observe  all  those  direcliouK 
wbicb  were  referred  to  under  tlie  head  of  ''  dissemination  of  the  disease."  E-pe- 
cially  it  ia  important  to  keep  heads  perfectly  clean  by  frequent  washings,  and  lo 
keep  them  (airly  greased  or  oiled.  To  tliis  latter  point  I  attach  much  impor- 
tADce. 

This,  in  short,  is  a  sketch  of  the  means  to  bo  followed  in  managing  ringworm 
in  schools.  There  are  those  who  think  the  use  of  a  weak  parasiticide  to  the 
healthy  is  advisable.  Well,  there  can  be  no  objection  to  sponging  the  heads, 
AVcn  ^ily,  of  til"  healthy  with  diluted  sulphurous  acid,  one  part  to  six  of  water, 

Itter,  with  diluted  acetiu  acid,  one  part  to  four  or  six  of  water. — Lancet,  Jan. 
72,  p.  5. 
t 


87.— ON  THE  TREATMENT  OF    ECZEMA. 

L  MuTON,  Esq.,  Sorgeon  W  8t  John's  UospUil  torSktn  DlsomBcs. 


sternal  Application*. — In  acute  or  very  slight  cases  of  ec7.ema  almost  any 
mild  astringent  will  suffice.  Perhaps  among  the  best  we  may  rank  &ubmt.ttt,tA 
of  bismutl*  in  eldorHo^er-water  or  camphor  mislutc,  or  Y»ni\ot  o^  \.W  Kvww.'uj.NJt 
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of  lend,  two  drachms  l(i  six  ounces  of  either  fluid.  When  expense  ia  ncjft, 
object  hair  nn  ounce  of  glycerine  should  be  ftddcd,  br  from  its  &ciillj  of  retim- 
ing mniBture  it  powerfully  aids  tho  purpose  whicli  lotions  are  intended  to  Mm. 

R.  Biamuthi    subnitratia,  3  eb,  ;  glyccrinlB,  §  sa.;  epiritflH   laTandulffi,  5i(; 
aquas  flor  simbuci,  %  vij.,  irj_  fi.  'lotio. 

H.  Liquoris  plumb,  subacetatis.  5  ■]'  \  "piritds  roctiflcAli,  5  'ij  >  glfctrioie, 
5  IT. ;  mist  csiepborfe,  5  v.  M.  ft.  lotio. 

When  the  essence  of  camphor  can  be  procured  it  may  be  substltulnl  for 
tbe  rectified  spiritit. 

When  there  is  a  large  weeping  surface,  particularly  in  children,  or  of  long 
standing  in  adults,  the  reader  may  try  Dr.  Hughes  Bennett's  plan.  It  cohbibIs 
in  applying  a  solution  of  carbonate  of  soda,  half  a  drachm  to  a  drachm  in  egbt 
or  ten  ounces  of  water,  by  means  of  a  piece  of  lint  soaked  in  tbe  lii^uid  «A 
kid  upon  the  part  affected.  The  lint  must  be  covered  with  thin  gutti-percba 
or  oiled  silk  to  prevent  its  getting  dry,  or  else  the  management  of  thealte 
must  be  entrusted  to  the  care  of  some  person  who  will  see  thnt  the  lint  \t  kqt 
moist,  for  which  purpose  it  should  be  sprinkled  continuously  with  cold  wjto, 
the  lotion  being  only  occasionally  applied.  If  this  plan  be  properly  carried 
out,  if  the  linen  be  kept  wet  all  day  long,  and  still  more  if  this  can  be  effecl«l 
day  and  night,  the  results  are  often  marvellous ;  but  if  it  get  dry  the  sodi 
Speedily  irritates  the  skin.  The  addition,  however,  of  glycerine,  half  an 
OUDCO  to  eight  ounces  of  fluid,  will  mitigate  this  t«  a  certain  extent,  but 
nothing  compensates  for  want  of  attention.  Dr.  Wallace  has  reported  eomo 
cases  in  which  the  beneficial  results  of  this  plan  were  very  marked.  Hjci' 
perienco  of  it  is  that  though  it  gives  great  relief,  yet  it  has  very  little  cuiilit 
power,  that  it  is  only  suitable  for  a  large  wet  surface,  and  that  it  is  apt,  b 
eczema  of  the  head,  to  give  a  bad  cold. 

In  chronic  eczema  a  lead  lotion,  tho  same  as  above,  can  be  used.  In  manj 
cases  where  the  surface  is  very  irritable,  it  answers  best  when  );ontly  wamM 
previously.  So  soon  as  the  discharge  and  indammation  are  checked,  zinc  oint- 
ment forms  an  admirable  dressing.  It  should  be  gently  meltad  down,  or  niV 
bed  down  with  an  eighth  part  of  spirit  of  camphor,  and  smeared  like  thin 
cream  on  the  part  All  surfaces  to  which  ointment  is  applied  should  also  bv 
covered  with  old  linen.  When  once  ointments  are  begun  with  no  more  watery 
applications'  should  be  used,  nor  should  the  part  be  washed,  except  when  tbr 
eczema  is  seated  on  the  head  and  discharging  freely,  as  happens  sometimot, 
Mpecially  in  children,  or  when  in  parts  where  washing  cannot  always  bi 
avoided,  as  the  hands,  face,  Ac.  At  such  times  the  discharge,  when  llieM' 
xema  assails  the  head,  is  sometimes  retained  under  tbe  crusts,  or  tbe  hair  p^ 
matted  with  it.  Hero  it  is  very  useful  to  poultice  the  crusts  with  masii>d 
turnip  or  bread  and  water,  till  they  are  thoroughly  softened,  and  tlieo  remoM 
them  by  very  gentle  washing  with  hot  water  and  yolk  of  egg,  or  what  I  prefer 
to  anything  olao.  the  St  John's  Hospital  soap.  Mashed  turnips  is  the  but 
poultice  I  know  of ;  it  possesses  the  great  advantage  of  rapidly  removing  toy 
unpleasant  smell.  In  some  cases  a  weak  lotion  of  chloride  of  zinc,  a  grain  In 
an  ounce,  with  the  addition  of  half  a  drachm  of  mucilage,  is  a  very  valuable 
application  to  tbe  head;  it  is  only  hero  tliat  I  have  found  the  chloride  of  liac 
useful.  But  for  the  entire  removal  of  eczema  in  the  dry  stage  we  must  turn 
to  a  more  potent  remedy — one  of  the  nitrates  of  mercury.  I  have  never  seen 
the  oxide  of  zinc  ointment — even  that  prepared  by  Messrs,  Bell,  of  Oiford- 
Etreet,  really  cure  this  disease  when  severe ;  and  I  have  repeatedly  treated  in 
the  same  patient,  one  patch  of  eczema  with  the  dilute  nitrate  of  mercury 
ointment,  and  one  with  the  oxide  of  zioc,  the  result  being  invariably  tuost 
decidedly  in  favour  of  the  former ;  I  have  also  made  similar  trials  with  the 
ointment  of  the  nitric  oxide  as  against  that  of  the  yellow  nitrate,  and  an  dis- 
posed to  prefer  tho  latter.  Indeed,  in  my  bands,  tho  ointment  of  tbe  yellov 
nitrate  diluted,  has  proved  superior  to  any  application  I  have  seen  tried.  Two 
or  three  years  ago  I  showed  several  surgeons  the  efiects  of  its  action  compared 
with  tbe  chloride  of  zinc  as  recommended  by  Dr.  McCall  Anderson,  and  the 
zinc  ointment  Throe  patches  were  selected  on  the  same  patien' 
nearly  ot  like  sizo  and  in  iVie  same  ata^o.  One  ■«&»  tioated  with  the 
of  the  chloride,  one  with  tho  zinc  ovntmcTit,  s.-n4  tjT.(iii\ft\i\\«.\j=\\*mai» 
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a  few  dajs  it  was  manifest  to  every  one  that  the  Action  of  the 
nitrate  was  auperior  to  tliat  of  the  zinc  ointment,  and  this  n^ain  to  the  action 
3f  the  chloride  1  and  by  the  time  that  the  patch  treated  with  the  nilTate  w&a 
tiealed,  that  to  which  the  eiiic  ointment  had  been  applied  was  much  better, 
while  that  treated  with  the  Rolulion  might  bo  roughly  computed,  so  far  as  such 
computations  hold  good,  at  only  half  way  towards  a  cure.  TliCRe  appHcationfl 
were  now  abandoned,  and  the  diluted  nitrate  was  alone  resorted  to,  under  the 
iaftuenco  of  wliich  the  progress  of  the  two  remaining  patches  was  soon  viBibly 
accelerated. 

But  if  the  application  is  to  he  useful  it  is  indispensable  that  it  should  be 
properly  made  up  and  properly  employed.  In  the  first  place,  pure,  well-made 
nitrate  of  mercury  ointment  only  should  be  eelected.  A  great  deal  of  that 
which  ift^nerally  used  is  totally  worthlosB,  being  dry,  dirty  green,  and  rancid, 
spoiling  almost  as  soon  as  it  is  diluted  ;  whereas,  when  pwpcrly  prepared  it 
retains  its  bright  yellow  colour  for  months.  The  dilute  aintoient  should  only  bo 
prepared  when  it  is  wanted,  and  the  beet  plan  is  simply  far  the  patient  to  rub  it 
down  with  a  little  sweet  almond  oil  till  it  is  of  the  consistence  of  cream,  and 
always  to  throw  avray  what  is  lelt.  If  the  eruption  be  seated  on  the  head  in 
children,  the  hair  should  be  cut  off  and  the  ointment  applied  night  and  morning  ; 
n  linen  cap  sh'iuld  also  bo  worn  day  and  night  But  grown  persons  cannot,  or 
will  not  submit  to  this ;  the  hair  should,  therefore,  be  parted,  any  cthkIb  gently 
detached,  and  the  ointment  rubbed  carefully,  but  not  roughly,  in,  the  cap  being 
worn  at  night  only.  Should  the  hands  be  affected  soft  leather  gloves  with  the 
tips  of  the  fingers  cut  of!^  should  be  worn  during  the  night,  and,  if  possible, 
during  the  day  also.  Where  there  is  very  little  hair,  and  the  eruption  is  only 
slight,  the  ammoniatcd  mercury  ointment  of  the  "  British  Pharmncopneia  "  may 
be  tried ;  it  is  ono  of  the  cleanliest  and  least  offensive  preparations  that  we  pos- 
MBg,  but  in  point  of  cfSciency  I  would  place  it  decidedly  below  the  nitrate  oint- 
ment. Some  persons  with  a  strong  tendency  lo  eczema,  or  aflrr  tlie  euro  of  the 
worst  part  of  Iheir  compluint,  suffer  a  great  deal  froDi  a  chapped,  red  nnd  tender 
stale  of  the  skin ;  cold  cream  is  oflen  very  useful  in  relieving  this.  A  powder 
composed  of  equal  parts  of  finely  ground  American  com  flour,  a^d  oxide  of 
nine,  with  camphor,  dusted  over  the  face  during  the  day  time,  especially  if  the 
patii-nt  is  to  be  exposed  to  a  cold  wind,  is  also  of  great  service.  ^Vhalever  the- 
oretical ot>jections  may  be  made,  ointments  cannot  he  too  sedulously  employed 
in  eczema  even  during  the  day,  and  when  the  eruption  is  seated  on  the  face  and 
hands.  When  the  hair  is  falling  from  eczema,  I  know  of  no  rcmtdy  so  effectual 
as  cutting  it  quite  short,  and  blistering  it  as  for  alopecia.  With  regard  to  the 
itching  I  never  yet  saw  any  remedy  materially  afTcot  it  The  cure  of  the 
itching  is  the  cure  of  the  disease.  The  same  symplom  holds  good  of  another 
disagreeable  but  rare  symptom — a  kind  of  neuralgia  or  rheumatitim  of  the  skin 
■onietiuies  seen  in  cczcmatous  patients.  Mr.  Wilson  says  he  has  found  no 
remedy  for  it  equal  to  a  solution  of  nitrate  of  silver,  a  grain  in  an  ounce  of  spirit  of 
nitric  ether. 

Dr-McOnll  Anderson  seems  to  think  the  lard  is  the  chief  agent  in  the  benefit 
said  to  be  effeclwl  by  tniTcuriftl  iiintmonts.  It  happens  that  I  not  only  have 
BUbjectcd,  but  am  every  day  subjecting,  (his  doctrine  to  a  teat;  for  it  is  a  con- 
stant practice  with  me  to  prescribe,  at  the  samo  lime,  pure  lard  and  ointment 
of  the  nitrate  of  mercury,  the  former  lo  be  used  when  the  nitrate  sots  up  much 
irritation,  and  I  haver  cpeatedlv  had  occasion  to  satisfy  myself  that  ihe  oint- 
ment is  tniich  more  powerful  than  the  lard. — Medical  Prtu  and  Circular,  Nov. 

fcl871,j>.  470. 


8.— CABBOLIO  ACID  IN  PARONYCUIA  AND  STINGS. 

By  Dr.  Am.  E.  McElK,  FBllarwlm. 

Ehave  very  frequenlly  treated  wounds  by  carbolic  acid;  not  entirety  accord- 

jite  Mr.  Lister's  elaborate  system— for  in  country  practice  it  is  not  always 

praclicable — but  hy  the  more  simple  plan  of  syringing  ^,\^6  \ift\H\4,  ot  -«t.*«n^ 

the  surface  with  a  weak  solution  in  water  or  in  o\\  ot  tVe  a^4,  wvAfcea^^wt,"'^'^ 
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with  the  BAiDe.  Its  remarkable  succeas  over  every  agent  I  had  ever  u<wd^  ^ 
seen  used,  leil  me  to  use  it  in  the  following  casea  as  a  forlorn  hope.  The  n- 
suits  obtained  must  bo  my  apology  for  this  record. 

Otut  I. — T.  C,  an  officer  of  dragoons,  hod  been  suffering  from  whitlow- of  lit 
lost  phalange  o(  the  right  thumb  for  nearly  three  weeki^.  The  thumb  rts 
very  much  swollen :  but  the  first  phalange  was  much  more  eo,  and  redder  thin 
the  last,  although  in  the  la«t  the  pain  was  very  much  greater.  The  wrist  also 
was  affected,  andtheglandsof  the  axilla  were  tcnderand  swollen.  Heappureil 
to  have  suffered  a  great  deal,  and  was  much  weakened  by  want  of  sleep  and  of 
his  customary  recreations.  He  had  tried  several  times  to  prick  the  swelling, 
but  never  went  beyond  the  cutis  vera.  Much  against  his  will,  I  laid  the  svtS- 
ing  freely  open  from  the  middle  of  the  first  to  tlic  tip  of  the  last  phalange,  tnti 
a  good  deal  of  bloody  pus  escaped.  For  thenext  three  weeks  the  wound  lieald 
greatly  ;  a  very  offensive  ichorous  dischat^  of  blood  and  pus  now  came  iwij, 
and  the  wound  looked  unwholesome.  On  examination,  the  probe  distinctlj 
gratedupon  the  bone,  without  any  pain  ;  but  whenever  the  tissuesalongsidelM 
bone  were  touched,  the  pain  was  very  sharp.  The  relative  merits  of  nxci^ 
and  amputation  were  considered.  Before  proceeding  to  either,  however,  Idelo- 
mined  to  try  carbolic  acid,  by  syringing  several  times  a  day ;  and  the  wound 
healed  up  in  fourteen  days.  As  the  tissues  were  very  loose,  I  applied  a  codling 
of  collodion,  and  made  a  slit  in  the  envelope  thus  produced,  opposite  thewoond, 
as  a  vent  for  the  dischoi^c. 

Crue  3. — W.  MoA.,  a  gamekcepor,  healthy  and  robust,  was  bitten  in  tholiEl 
phalange  of  tbo  first  finger  of  the  right  hand,  by  a  tailor,  in  a  drunken  brawl. 
The  marks  of  the  teeth  were  on  each  side,  and  seemed  deep  ;  the  parts  ircn 
painful.  In  a  few  hours  the  pain  increased,  inflammation  set  in,  and  an  on' 
wholesome  discliarge  commenced.  Tho  finger,  hand,  and  arm,  and  ultimatdy 
the  glands  in  tho  axilla,  became  much  swollen.  In  about  a  month,  the  proH 
could  be  pMsed  through  a  sinus  from  tlie  one  opening  to  the  other,  grating  on 
the  fooe  of  the  bono.  I  recoramended  excision.  Tlio  man  consulted  anothcf 
surgeon,  who  was  of  the  same  opinion  as  myself,  and  gave  the  same  odvict. 
Case  1  was  by  this  time  better ;  and  I  resolved  to  try  carbolic  add.  I  p,n 
him  a  syringe  and  a  quantity  of  the  solution,  with  instructions  how  to  use  it 
Not  bearing  of  hitn  for  weeks,  I  concluded  that  he  had  gone  to  some  hospiUl 
to  save  fiirtlier  expense.  However,  about  a  month  after  he  got  the  aolution,  1 
met  him  by  chance,  and,  on  examination,  found  the  wound  quite  healed  up, 
the  bone  being  intact,  and  a  very  slight  cicatrix  on  each  side.  Flexion  wu 
impaired,  but  extension  was  perfect 

C'a*e  3. — Two  bees  stung  ine  on  the  tip  of  the  left  ear.  My  pupil,  being  tl 
hand,  extracted  both  sUngs  with  tweezers.  No  sooner,  however,  had  he  done 
BO,  than  the  part  became  very  painful,  and  before  I  reached  the  surgery—* 
distance  of  only  thirty  yards — the  pain  had  extended  all  over  the  Icll  ^de  iil 
my  head  as  far  as  the  mesial  line.  Tiie  pain  was  oxquisita ;  and  over  tlie 
temple  and  mastoid  process  was  most  agonizing.  Tbinkiiig  that  undoubtedly 
nothing  but  a  germ  of  some  kind  could  produce  such  rapid  results;,  I  determined 
to  try  carbolic  acid;  and,  having  some  aolution  ready  (1  to  tOO),  I  had  it  in- 
jected by  the  hypodermic  syringe  into  the  orifices  left  by  the  stings.  If  the 
advent  of  the  pain  was  rapid,  its  exodus  was  equally  so.  I  had  the  feelin;;  all 
that  day,  on  the  left  side  of  the  head,  as  if  my  hair  had  been  sharply  pulled; 
and  the  temperature  of  the  left  ear  remained  for  tho  rest  of  the  day  much  higher 
than  that  of  the  right 

It  is,  I  think,  very  generally  admitted  that  whitlow  is  caused  by  the  absorp- 
tion of  disease-germs  through  the  cuticle,  cither  by  the  natural  openings  or  by 
a  solution  of  continuity.  Undoubtedly  this  had  been  the  case  in  Cases  1  and 
2,  and  probably  also  in  Case  3.  Whether  the  original  germ  alone  caused  the 
mischief,  is  a  point  I  must  leave  for  others  to  decide.  Case  S  may  have  been 
caused  by  a  chemical  agent ;  hut  the  process  of  destruction  did  not  go  on  until 
the  antiseptic  influence  of  carbolic  acid  wns  brought  to  hear  upon  it 

It  does  sound  strange  to  say  that  a  hone  denuded  of  its  periosteum,  and  in 
all  probability  dead,  was  restored  to  life,  so  to  speak,  by  the  application  of  an 
mntisBptic  agent  i  can  account  tot  "A  wivq  iAVct -wwj  than  by  supposing  th*t 
the  denudation  was  on\y  paTtia\,  t\\B.l  ■»\^^\\fj  -"k^?.  V^iji.  a^  \i-j  \!oji  ijato  to 
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cfcual  contact^  and  that,  on  the  destruction  and  displacement  of  the  inteirening 
>reign  body,  the  parts  again  healed  and  united,  as  we  see  in  the  healing  of  a 
LDus,  the  transplantation  of  teeth,  or  the  more  recent  skin-grafting. 

I  would  adTOcato,  therefore,  most  strongly  the  use  of  carbolic  acid  as  a  dress- 
ig  for  unwholesome  wounds,  however  hopeless 'the  case  may  seem.  By  its 
Lsei  pain  is  decreased,  or  altogether  becomes  nil;  excessive  granulations  are 
Treated  ;  unwholesome  discharges  are  checked ;  bad  odors  are  dispelled ;  the 
endency  to  the  destruction  of  tissue  is  replaced  by  a  proclivity  to  heal ;  and 
he  cicfttrices  are  more  sightly  than  those  treated  by  the  older  raethods--collo- 
lion  and  water-dressings  perhaps  alone  excepted. — British  Medical  Jowmal, 
ipril  18,  1872,  p.  892. 
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89.— CARBOLIC  ACID  IN  GONORRH(EA. 

By  GsoBOK  AsHjciAD,  Esq.,  Brierley  Hill. 

l(r.  Ashmead  has  been  employing  carbolic  acid  in  combination  with  tannin 
ftnd  glycerine  as  an  injection  in  gonorrhoea.] 

The  following  has  been  the  formula  employed  : — Carbolic  acid,  eight  grains ; 
^uiDic  acid,  eight  grains ;  glycerine,  half  an  ounce ;  water  to  one  ounce.  It 
ippears  to  act  as  an  antiseptic,  arresting  the  discharge,  and  cutting  short  the 
lisease.    The  following  are  two  cases  out  of  seven  treated  with  carbolic  acid. 

A.  R,  aged  twenty-two,  sanguine  temperament,  presented  himself  with  the 
iretliral  discharge,  and  complained  of  much  smarting  and  scalding  during  mic- 
siition.  Rest,  abstinence  from  stimulants,  and  light  diet  were  enjoined.  This 
wnSy  however,  declared  out  of  the  question,  as  the  following  week  was  to  be 
me  of  active  exercise,  and  a  more  than  usual  amount  of  exertion.  Inability  to 
iToid  stimulants  was  also  pleaded.  The  above  injection  was  ordered  to  be 
ised  twice  a  day,  and  a  mixture  containing  bicarbonate  of  potash,  hyoscyamus, 
ind  decoction  of  broom  prescribed.  After  the  first  day  a  spot  or  two  were 
observable  on  the  lint  in  the  morning,  and  the  painful  symptoms  disappeared ; 
m  the  fourth  day,  considering  himself  cured,  he  neither  took  medicine  nor 
njeoted ;  and  on  the  morning  of  the  fifth  found  a  considerable  discharge  and 
iome  scalding.     I  saw.  him  again  on  the  ninth  day,  when  he  considered  himself 

Site  well ;  but,  at  my  suggestion,  continued  the  medicine  and  injection  for  a 
ort  time  longer. 

B.  C,  aged  twenty,  came  with  a  gleet  of  some  months*  standing,  for  which  he 
lad  used  a  variety  of  injections  to  little  purpose.  He  was  ordered  to  use  the 
arbolic  acid  injection  twice  a  day.  After  injecting  a  few  times  the  gleet  en- 
irely  disappeared,  but  returned  a  fortnight  afterward  after  a  *^big  drink.'* 
[^hifl,  however,  soon  vanished  on  resuming  treatment  He  keeps  an  injection 
>y  him  **  for  fear  it  should  return." — Lancet,  Dec,  16,  1871,  p,  874. 


90.— THE  IODIDES   OP  AMMONIUM  AND   SODIUM  IN   SYPHILIS. 
By  Bkbkblky  Hill,  Esq.,  Sargeon  to  the  Univenity  College  Hospital. 

It  not  unfrequently  happens  in  cases  where  iodine  is  required,  and  the  pa- 
tent has  taken  iodide  of  potassium  with  good  effect  for  a  certain  time,  that  this 
nedicine  either  ceases  to  produce  any  result,  or  is  no  lon^eit  VA^t^Vj^^.    Yaute 
le  mistuB,  mercury  is  somQtimea  resorted  to ;  but,  as  Wie  ca^^^^  ^x^  ti^^H.  %>^\V»^^ 
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for  meroiirj.  tlioy  gcnerallj  become  worse  wbile  Uking  it.  In  this  i\Sia^^. 
the  iodide  of  sodium  and  ■mmoniutn  are  very  useful,  for  thtj  aSect  the  t^^, 
Boraewliat  differently  from  the  potassic  salt.  Thuy  can  bo  borpe  by,  and  p^. 
ducc  the  eSect  of  iodine  in  many  persons  who  have  become  nauseated  iiyiif 
latter.  They  moreover  contain  leas  alkali  per  weight  of  the  salt,  and  thei^(^ 
kali  is  leas  deteriorating  to  the  blood  than  pota-'h.  One  or  two  cases  will  Ulas- 
trato  my  meaning.  A  gentleman  was  brought  to  me  by  his  medical  adT(«cr, 
with  extensive  and  obstinate  syphilitic  ulcera  of  the  tongue  and  palate.  He 
liad  had  several  other  forma  of  syphilid  during  the  nine  or  ten  years  he  liid 
been  infected,  and  was  in  a  weak  and  low-spirited  condition.  Eariy  in  the  iliS' 
ease,  he  had  taken  mercury  and  other  remedies  in  the  usual  way.  LiltcH;, 
for  the  ulcers  in  liis  mouth,  iodide  of  potassium  had  been  given  in  dososgrida- 
ally  increasing  to  a  scruple,  and  even  half  a  drat^hm ;  but,  when  I  was  con- 
sulted, these  had  ceased  to  check  the  disease,  and  had  produced  iodism.  In 
consequence  of  this,  mercury  and  several  other  drugs  hod  been  tried  a)»in  <riUi- 
out  benefit.  Though  bis  tongue  wa.s  foul,  his  appetite,  but  for  the  pain  of  at- 
ing,  wan  good.  This  is  important ;  if  the  digestion  be  deranged,  it  muit  be  set 
right  again  before  iodine  can  hare  fair  play.  Under  these  circumstancffii,  tlig 
patient  was  ordered  to  begin  with  eight-grain  dosea  of  iodide  of  ammonium  in 
bitter  inrusion  three  times  daily.  He  bore  this  well,  and  in  the  course  of  a  ft" 
weeks  hi.-i  tongue  and  palate  were  nearly  healed.  For  complete  cicatrisatiMi  it 
was  necessary  to  alter  the  form  to  iodide  of  sodium  ;  and,  during  two  yeira,lie 
has  been  taking  this  salt  at  short  intervals  to  prevent  the  relapse  of  his  diseut 
Here  is  another  case  of  syphilis  appearing  unconquerable  by  either  mercury  or 
iodine,  which  had  been  given  by  several  medical  men  whom  the  patient  hxt 
consulted.  The  case  was  interesting  from  the  probability  of  its  bein|oneri 
contagion  through  an  infected  monthly  nurse  "sucking  the  brea-sts.  %e 
child  was  infected  at  the  mouth  subsequently  to  its  mother,  and  the  bistor;  in 
the  mother  points  to  contagion  having  entered  by  the  nipple.  I  did  not  «ee  the 
patient  until  two  years  after  infection  ;  she  had  then  eeverti  ulceration  of  the 
tongue  and  of  the  soft  and  hard  palate,  and  limited  necrosis  of  the  bone  in  the 
palate.  From  the  prescriptions  which  she  showed  me,  she  had  been  tafcicf 
scruple  doses  of  iodide  of  potassium,  for  some  time  with  good  effect ;  but,  lat- 
terly, even  dnublo  doses  of  her  medicine  had  only  produced  severe  iodlsm  wilhoat 
controlling  the  disease.  It  was  with  some  reluctance  that  she  consented  to  ti7 
iodine  again ;  but,  after  a  few  eight-grain  doses  of  iodide  of  sodium,  coupln 
with  frequent  washing  of  the  mouth  with  hyposulphite  of  soda  and  glycerine 
lotion,  her  suQurings  were  so  fur  removed  tliat  she  announced,  a  week  after- 
wards, that  she  could  eat  crusts  with  ease;  and,  in  a  month,  except  that  i 
morsel  of  necrosed  bone  still  adhered,  the  mouth  was  quite  welL  The  count 
of  this  case  since  has  been  obstinate  *  gummata  appearing  elsewhere  after  that 
in  the  mouth  had  healed ;  but  she  still  takes  iodine,  sometimes  in  one  salt,  some- 
times in  another,  and  occasionally  mixed  with  Belt's  liquid  extract  of  sarsapatlllL 
It  would  be  ca.sy  to  multiply  instances  where,  iodide  of  potassium  having  lost 
its  effect,  the  progress  towards  recovery  bin  still  be  maintained  by  another  fnnn 
of  iodine;  biit  that  is  needless. — Sritith  Medical  Jitaraal,  Dec.  S3, 18T1,  ji<  TSE' 
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91.— ON  THE  PROPER  MANAGEMENT  OF  TEDIOUS  LABOURS. 

Bjr  Dr.  G.  Haxiltov,  Falkirk. 

I  haTe  used  for  upwards  of  thirty  years  only  the  late  Dr.  Ziegler^s  straight 
forceps,  and  until  lately  oh\y  one  pair  of  these.  Shortly  after  Dr.  Ziegler  in- 
Tented  his  instrument  I  called  upon  him  in  Edinburgh,  and  he  recommended 
me  to  get  the  forceps  which  were  then  being  made  by  Toung,  of  Edinburgh. 
These  consisted  of  the  two  blades  which  are  now  so  well  known,  and  also  of  a 
shorter  blade,  which  Dr.  Ziegler  thought  could  occasionally  be  advantageously 
sohstitated  for  one  of  these.  This  forceps  is  thirteen  inches  long,  and  is  a  most 
admimble  instrument  Its  ingenuity,  simplicity,  and  great  utility,  have  hardly 
yet,  I  think,  been  justly  appreciated  by  the  profession,  arising,  perhaps,  a  good 
deaX  in  Scotland  at  least,  from  the  circumstance  that  the  brilliant  reputation  of 
Sir  James  Simpson,  who  shortly  afterwards  designed,  and  of  course  recommended, 
an  instrument  of  his  own,  overshadowed  and  kept  in  the  background  this,  in  my 
opinion,  the  best  of  all  forms  of  the  forceps  I  have  seen.  My  original  instru- 
ment, after  lone  use,  I  found  to  have  certain  defects,  and  on  that  account  I  have 
now  laid  it  aside ;  but  although  I  have  done  so,  I  look  upon  it  with  wonderful 
respect,  as  a  servant  that  has  been  most  useful  to  me  in  many  trying  situations. 

The  defects  of  this  instrument  I  have  found  to  be,  that  it  was  barely  long 
enough  in  certain  cases  that  have  occurred  to  me,  that  it  is  not  strong  enough 
to  be  used  as  a  lever  in  my  mode  of  delivery  or  even  with  powerful  traction, 
that  the  hinge  has  not  sufficient  **  play**  to  allow  the  blades  easily  to  lock,  and 
that  the  open  fenestra  in  blade  No.  1  is  apt,  when  much  leverage  is  used,  slightly 
to  injure  the  cheek  or  side  of  the  head  of  the  child  next  the  pubes.  Mr.  Young 
has  constructed  me  two  instruments  to  remove  these  defects. 

Comparing  these  forceps,  I  would  remark,  1  st,  that  Zicg1er*s  are  longer  than 
any  of  the  others,  and,  1  believe,  also  stronger.  2nd,  That  Sir  J.  Simpson's, 
which  come  nearest  to  them  in  length,  have  two  projecting  horns,  nine  and  a 
half  inches  from  the  extremities  of  the  blades,  which  must,  I  should  think,  limit 
their  introduction  to  this  length,  whereas  those  wanting  these  horns  may  be 
easily  locked  even  within  the  parts  of  the  patient,  if  necessary.  These  appen- 
dages were  added,  no  doubt,  to  give  additional  traction  power,  but  this  is  amply 
secured  by  the  great  strength  of  those  I  am  using.  8rd,  Mine,  inside  the  blades, 
measure  two  inches  and  five  eighths,  and  the  others  one  eighth,  two  eighths, 
and  three  eighths  of  an  inch  more.  Now  this,  again,  may  become  important  in 
difficult  cases,  for,  as  Burns  properly  remarks  (Midwifery^  p.  503),  "  forceps 
whose  blades  could  come  considerably  within  three  inches  of  each  other  may,  in 
a  particular  degree  of  contraction,  act  better  and  require  less  exertion*'  than 
others.  4th,  With  a  width  of  three  inches  between  tne  blades  the  instrument 
may  be  simply  a  double  hook  or  tractor,  while  with  two  and  five  eighth  inches 
it  may  lay  hold  of  the  head,  and  enable  us  to  use  it  and  the  head  as  a  lever. 
6th,  Dr.  Beaty  well  observes  (Braithwaite^s  Retrospects  vol.  li,  p.  361),  that  the 
''elongate  curve**  (which  is  given  by  the  lesser  width  between  the  blades  of 
Ziegler's  forceps)  renders  the  introduction  of  forceps  more  easy.  Gth,  The  solid 
blade  will,  I  think,  be  found  a  great  improvement^  not  or\y  "^^  -^x^nwCCvw^^^'^'V 
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liRve  said,  injury  to  the  skin  of  the  cliM,  but  also  bj  fadlilating  their  ii         

tion ;  mui,  whun  Bmenred  with  india-rubber  paste,  making  the  Urge  irie£^  . 
Hurrace  that  Isja  hold  of  the  scalp  really  of  coiiGlderable  importance  In  bcl, 
the  forceps  when  thus  assisted  in  laying  hold  of  the  akin,  become  almost,  u  it 
were,  an  instrument  combining  the  properties  of  the  forceps  with  what  ng 
aimed  at  by  Sir  James  Simpson  in  bis  air-tractor.  In  fine,  I  think  my  instni' 
ment,  from  wanting  projecting  parts,  and  thus  being  less  liable  than  dmibte- 
curved  ones  to  injure  the  mother ;  from  the  ease  with  which  it  can  be  introdiM' 
ed  and  locked ;  from  its  great  length,  which  allows  us  to  reach  all  kinds  otixxi; 
and  from  its  great  strength,  which  enables  us  firmly  to  lay  hold  of,  moTGvnd 
mould  the  head,  is  superior  to  any  other  I  have  seen. 

I  have  remarked  that  straight  forceps  can  alone  be  used  so  as  to  gain  the  len- 
rage  power  which  I  have  indicated,  and  also  that  they  must  have  their  blite 
placed  an tero- posteriorly  in  relation  to  the  pelvis.  If  we  inspect  the  bony  ed- 
vis,  I  think  we  see  the  reason  of  this,  as  well  as  the  advantages  which  are  UDI 
gained.  The  outlet  of  the  pelvis  has  been  described  as  an  irregular  oval  ipKC, 
with  its  long  diameter  placed  Irom  before  backwards.  I  would  rather  incliiMto 
describe  it  as  two  irregular  spaces,  the  posterior  always  oval  and  the  anterior 
oflen  so,  running  into  each  other  at  the  point  formed  by  a  line  drawn  betwrn 
tho  two  spinous  proccsBcs  of  the  ischia.  It  is,  I  think,  in  the  anterior  ipm 
that  the  head  in  ray  second  and  third  classes  mostly  gets  fixed,  and  we  inajvl 
think,  perceive  that  mere  traction  must  often  havevery  great  difficulty,  or  tbilit 
may  be  found  impossible,  with  lliia  alone,  tomovc  It,  unless  we  either  turn  it  round 
or  throw  it  to  a  certain  extent  bock  (sometimes  conjoining  the  two  morcments) 
into  the  posterior  space.  This  is  what  I  do  in  delivering  in  the  way  I  hire 
mentioned,  as  may  easily  be  shown  by  performing  the  trifling  but  very  slrikin; 
experiment  of  placing  the  forceps  in  the  bony  pelvis,  and  making  them  dcsonbe 
under  the  sympliysis  pubis  the  semicircle,  or  more,  I  have  alluded  to.  I  brc 
been  called  in  by  brother  practitioners,  using,  as  I  did,  Ziegler's  forceps,  "bo 
have  yet  been  unable  to  deliver  under  these  circumstances  attcr  hours  uf  trac- 
tion, where  I  have  Eucceeded  at  OtiCe  by  altering  the  position  and  direcdon  tS 
the  instrument — applying  leverage,  and  thus  throwing  the  head  back  into  the 
posterior  space.  My  friends,  I  dare  say,  have  been  apt  to  think  that  I  possess- 
ed a  superior  instrument  to  what  they  used,  but  the  true  secret  of  my  sucoisi 
consisted  in  tho  different  mode  in  wliich  I  used  it 

I  can  now,  I  think,  with  greater  proQt,  say  a  few  words  as  to  liow  I  camelo 
use  the  instrument  in  the  way  I  have  described.  But  in  truth  I  can  hardly  do 
this  in  a  systematic  manner,  for  I  may  say  it  grew  up  rather  than  was  invented 
by  me ;  and  I  confess  I  did  not  at  Bj-st  see,  as  I  aflerwards  have  done,  the  no- 
velty and  importance  of  the  changes  implied  by  it.  Perhaps  the  first  thingthU 
particularly  attracted  my  attention  was  the  ditforent  position  in  these  delivWB 
required  to  be  occupied,  in  the  bed,  by  tho  attendant  Formerly  (the  patienl 
lying  on  her  loft  side)  she  used  to  sit,  say  a  little  higher  than  tho  middle  of  Ihc 
bed,  gently  elevating  the  patient's  right  knee.  Now,  I  required  tliat  she  sbonkl 
sit  on  the  pillow,  on  a  lijie  wit/i  the  patitnt'i  head,  and  I  usually  found  that  I 
had  to  make  great  exertions  to  get  her  to  keep  the  patient's  right  knee  and  leg 
out  of  my  way,  I  myself  going  into  the  bed  and  following  tho  course  taken  by 
the  forceps.  I  found  myself  always  crying  "Up,  up,  still  further,"  till  the 
nurse  sometimes  lost  patience,  saying  she  could  do  so  no  more.  This,  of  course, 
arose  from  the  much  greater  curve  which  I  was  now  making  tite  handles  of  the 
forceps  take.  This,  in  point  of  fact,  is  so  great,  that  I  often,  as  has  been  stiled, 
And  the  handles  of  tlie  instrument,  at  the  termination  of  delivery,  almost  panl- 
lel  with  the  abdominal  parletcs  of  the  patient  In  November,  IdGl,  I  delivered 
with  the  forceps  a  lady  (primipara)  lying  in  a  bed  which  stood  ia  the  midst  of 
the  room,  and  I  noticed  that  I  introduced  my  forceps  while  sitting  on  tho  rigbl 
liand  side  of  the  bed,  that  as  the  delivery  progressed  I  went  round  the  fool  of 
the  bed,  that  when  the  delivery  was  completed  I  was  standing  at  about  the 
middle  of  the  I^hand  side  of  the  bed,  and  that  in  the  lust  stage  of  the  delivery 
I  hod  changed  the  position  of  my  hands  in  grasping  the  handles,  and  wa.«  then 
drawing  the  instrument  forwards  and  upwards.  I  did  this,  as  1  mentioned,  wifli 
Z/eg-fer's  forceps ;  but  had  I  beew  uamg  such  an  instrument  a    '  '^^^ 
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practice  with,  It  ii;  manirest  that  tho  diacoverj  of  auch  an  opcrntion  being  possi- 
lilo  never  could  h»ve  been  made.    ' 

Let  me  now  give  a.  single  case  illustrative  of  these  remarks,  in  whith  I  used 
one  or  the  new  instruments  made  Tor  too  hj  Mr.  Young. 

Dec  30ih,  18T0.— Was  called  abeiit  1  p.  m.  to  Mrs.  G.,  who  has  o  midfrife 
-with  hor,  and  states  that  she  has  been  in  labour  since  T  a.  m.  Is  a!  the  squat 
figure  I  liayo  referred  to  as  having  tedious  or  very  difficult  kboura.  States  that 
sfae  has  had  thirteen  children  (the  first  titina),  of  whom  five  were  stillboni, 
three  of  these  being  delivered  with  the  forceps.  The  bead  was  at  the  brim  of 
the  pelvis,  the  uterun  easily  dilatable,  and  the  os  uteri  about  twice  the  size  of  a 
crown-piece.  Pains  regular,  but  rather  feeble.  On  examination  the  pubee  and 
promotilory  of  the  sacrum  were  foimd  to  project  inwards,  and  between  these  and 
the  head  the  uti^rus  was  caught  My  first  care  was  to  get  rid  of  this  obstacle, 
which  1  succeeded  in  doing,  first,  by  usin^  two  fingers  in  pushing  up  the  uterus 
in  front ;  and  secondly,  as  this  lailcd,  hy  mtroducing  my  hand  and  extricating 
the  engaged  part  of  the  uterus  posteriorly.  After  a  fen  endeavours  of  this  kind 
the  uterus  slipped  over  the  bead,  the  latter  immediately  descending  a  little  into 
the  pelvis.  The  head  was  still,  however,  so  high  up  that  it  was  with  difficulty 
the  tip  of  one  ear  could  be  felt  a  little  to  the  right  of  the  symphysis  pubis.  The 
fiuM,  I  tbouKht,  was  to  the  right  (which  I  nficrwards  ascertained  to  be  the  mse), 
but  of  this  1  was  not  at  the  time  quite  certain.  After  the  head  had  coma  a  little 
further  down  inlo  the  pelvis  I  tried  to  apply  my  new  forceps  ;  and,  by  directing 
the  handle  of  the  blade  No.  I  well  backwards,  [  succeeded  in  placing  it  over  the 
tAT  next  the  pubos.  The  other  blade  easily  slipped  into  its  place  on  the  oppo- 
site side,  and  iheKo  gave  me  a  remarkably  firm  hold  of  the  head.  I  used  simply 
reaction  at  first,  assisting  each  pain,  until  the  perin»um  began  to  be  pressed 
upon,  when  I  turned  the  instrument  forwards  and  upwards  (supporting  the  pe- 
rinteurn  with  my  left  hand),  until  the  handles  had. revolved  round  the  lower  part 
of  the  pubes.  When  the  head  was  born  the  instrument  remained,  as  when  ap- 
plied, nearly  in  the  mesial  line  of  the  woman's  Ijody.  One  blade  was  over  the 
riElit  ear  and  cheek,  and  tho  other  over  ilia  opposite  ear  and  pariutal  bone. 
There  was  a  very  slight  excoriation  over  the  leil;  parietal  bone;  the  anterior 
solid  blade  had  merely  compressed  the  skin  and  made  it  look  slightly  grayiGh. 
The  umbilical  cord  was  round  tho  neck,  and  the  child  for  some  time  fi.iled  to 
breathe.  By  at  once,  however,  apph  ing  my  mouth  to  that  of  the  child  and  in- 
flating (he  lungs,  and  compressing  tho  sides  of  the  chest  in  conjunction  with 
this  (us  T  have  recommended  and  described  in  the  Edin.  Med.  Jour.,  for  May, 
1830),  the  cliild  soon  began  to  breathe  and  cry,  and  both  it  and  the  mother  did 
well. 

In  m;  notes  I  find  the  following  remarks  on  this  case  ; — Here  the  length  and 
strength  of  niy  new  instrument  gave  me  great  advantage,  for  it  must  be  remem- 
bered that  in  such  labours  strength  is  equivalent  to  length.  I  think  my  old 
instrument  would  have  been  constantly  slipping  until  the  bead  advanced,  and 
hence  losing  most  valuable  time.  And  time  here,  as  far  as  the  child  was  con- 
cerned, wns  of  immense  importance,  for,  had  tlie  labour  been  prolonged  oven  a 
Yety  little  more,  the  ciiild  must  have  been  lost  From  the  time  I  saw  this  wo- 
man till  her  delivery  something  more  than  an  hour  elapsed.  I  should  say  that 
probably  another  half  hour,  and  certainly  another  hour,  in  the  passages  would 
have  killed  the  child.  As  it  was,  nut  an  instant  of  time  had  to  be  lost  In  order 
tn  save  it ;  and  here  I  would  remark  that  slapping  the  buttocks,  dipping  in  cold 
or  warm  water,  Ac,  would  have  been  bad  practice.  In  auch  extreme  cases  infla- 
tion, as  the  major  remedy,  should  instantly  be  used,  for  then  even  seconds  of 
time  are  precious.  In  delivery,  the  force  applied  was  at  first  almost  pure  trac- 
tion, and  at  last  it  became  almost  pure  leverage.  At  first  I  tried  to  turn  the 
head  into  the  hollow  of  the  sacrum  ;  but  finding  this  not  to  succeed,  I  let  the 
instrument  take  its  own  course,  the  head  passing  the  ot  externum  with  the  blades 
nearly  antero-posteriorly.  Looking  at  It  as  a  whole,  I  think  we  have  here  a  key 
to  the  success  which  has  attended  my  mode  of  practice,  for  it  is  easy  to  see  bow 
enormously  a  want  of  decision  and  knowledge  must  in  these  trying  cases  in- 
crease the  mortality  to  both  mother  and  child.  Even  though  the  ear  was  at  the 
brim  of  the  pelvis,  and  so  high  up  that  it  could  barely  be  touched,  the  simplidty 
of  the  wholtf  operation,  and  tho  case  with  which  it  was  performed,  Boeaied.b:i  vul 
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very  reroirkable.  Once  Ihe  aiitorior  likdo  Ivad  been  placed  over  the  .  .^_ 
ed  to  take  almost  no  heod  as  to  all  tbe  rest.  The  posterior  blaile  at  once  tookita 
proper  pltice,  and  locked  without  pv'tag  mo  either  trouble  or  thougbt  (for  tbis 
ii  the  rare  quality  \a  Zieglur's  forceps,  that  tlicy  lock  o!  themaeivcR) ;  m  liie 
head  advanced  I  did  not  knoiv,  and  I  did  not  care,  wtiat  turn  it  would  take, » 
whether  it  wouM  take  any,  for  my  forceps  were  adapted  to  all  contingencies;  so, 
UB  it  were,  I  almost  let  them  take  their  own  way,  only  watching  the  handicG, 
which  at  once  told  me  whiit  waii  being  done.  If  they  should  keep  antero-jHs- 
terior,  Uieri  leverage  was  the  power  I  had  mostly  to  trust  to ;  if  they  becnoe 
transverse,  the  cnrre  they  could  go  through,  or  the  lateral  osr.ijiatlon  that  could 
be  employed,  I  knew  wns  very  limited,  and  traction  then  would  mostly  be  tlic 
power  availaole.  With  «iich  simple  rules  as  our  guides,  it  seemed  to  mcalnioil 
impossiblo  for  a  person  of  the  most  ordinary  competency  to  go  wrong. 

But  if,  from  timidity  or  other  cause,  I  had  allowed  the  uterus  bi  be  caught  it 
the  brim  for  an  hour  or  two  more,  and  as  a  consequence,  the  head  to  be  trresl* 
ed  and  the  parts  to  become  swollen,  and  had  then  introduced  ■  curved  inslfti- 
ment  within  the  uterus,  and  had  set  out  with  a  conviction  that  it  must,  and  i 
determination  that  it  should,  describe  a  screw-like  course  in  delivery,  howT«ry 
different  might  have  been  the  results  to  mother  and  child.  Looking  at  the  diffi- 
culties of  Buoh  cases,  ho  managed,  I  think  there  can  bo  little  wondur  thiit  must 
writers  on  obstetrics  have  exprcs»ied  a  salulAry  dread  of  *'  long-forreps"  delitC' 
ries,  or  that  some  should  even  have  preferred  to  them  opening  the  head. 

The  double  curve  appears  to  have  been  Brst  given  to  the  forceps  by  LeTret, 
so  that  it  might  fit  into  the  shape  of  the  sacrum,  and  when  the  face  hai  alreadj 
got  into  the  hollow  of  the  sacrum,  a  short  instrument  of  tliia  kind  suits  v«j 
well.  The  curve  has  been  retained  on  the  longer  instruments  used  Kince  tim 
an  difToreut  gi'ounils — as  far  as  I  can  understand,  becau-ie  it  gives  a  larger  sur- 
face for  laying  hold  of  the  head  ;  because  the  head  at  the  brim  can  be  better 
reached  with  it ;  because,  as  Dr.  Barnes  says,  it  fits  into  the  natural  snrewlike 
form  of  the  pelvis.  These  and  other  reasons  I  have  heard  given  for  retaining 
the  double  curve,  but  I  have  never  yet  seen  a  case  in  wliieh  I  would  have  pre- 
ferred this  to  the  straight  instrument.  In  this  I  think  the  Dublin  school,  whert 
Dr.  Beaty's  straight  forceps  are  mostly  used,  is  right  Dr.  Barnes  says  he  Ua- 
merly  used  straight  forceps,  but  has  latterly  laid  them  aside,  in  consequence  ot 
finding  that  they  injured  the  perineum.  On  this  point  I  can  only  repeat  nrhsl 
I  iiave  already  stated,  that  I  have  never  had  in  my  tehole  practice  rupture  of  the 
perinieum ;  and  tliat,  when  using  the  forceps,  if  1  find  any  unpleasant  disten- 
sion of  it,  I  take  them  off,  and  support  the  parts  with  the  palm  of  my  ri^Af  hind 
(not  the  l^l,  as  recommended  by  some  authors),  pushing  tlie  head  strongly  for- 
wards and  snnicwhnt  upwards,  as  recommended  by  the  late  Professor  HamilhKi, 
or  in  other  words  "  shelling  it  out,"  as  this  mnDceuvre  has  been  appropriitdj 
named  by  Dr.  Barnes.  As  far,  therefore,  as  I  can  judge,  I  would  say  .that  t!i« 
instrument  I  now  use  ia  fit  for  the  management  of  any  case  I  have  ever  met 
with,  and  certainly  it  can  be  used  in  many  where  the  double-curved  forcepi  are 
wholly  inadmissible. 

My  4th  class  consists  of  sui-h  cases  as  cannot  be  reduced  to  the  1st,  2nd,  or 
8rd  cla-ises,  wliich  may  arise  froni  a  variety  of  causes.  To  some  of  these  I  shill 
now  advert ;  and  here  I  must  repeat  tlie  opinion  I  have  already  expressed,  Iliil, 
with  increased  knowledge  and  experience,  and  the  use  of  better  instrumenU 
than  we  formerly  had,  we  niay  reasonably  hope  tlie  number  of  such  will  in  fu- 
ture be  considerably  diminished.  Let  us  take,  for  example,  such  a  case  as  I 
have  recorded  in  the  Ed.  Med.  Jour.,  Oct,  1861,  p.  320,  where  the  ear  was  at 
the  symphysis  and  the  face  to  the  left  (my  Bth  position).  In  this  case  t  could 
not  get  the  face  to  rotate  to  tbe  left,  and  was  therefore  ohligeil  to  pu--h  up  the 
head,  rotate  the  face  to  the  right,  and  then  deliver.  If  I  met  with  such  a  case 
now  I  would,  of  course,  at  once  endeavour  to  use  the  forceps  as  a  lever  in  the 
manner  described,  and  my  impression  is,  that  with  my  stronger  instrument  I 
should  succeed.  Supposing  we  fail,  however,  the  principle  of  rotation,  as  I  have 
pointed  out  in  the  article  referred  to,  can  be  resorted  to  with  great  advantage^ 
and  to  an  extent  (with  straight  forceps)  that  would  astonish  many  practilion«n 
Sir  James  Simpson  used  to  be  much  itvterested  in  this  subject,  and  I  r  "  ' 
relating  to  him  a  still  mora  mUtcstms  cxavn'sXii  olfti\aV\n4.  Theca     ' 
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t  long  time  under  the  care  of  an  ignorant,  and,  what  was  even  worse,  an  obsti- 
nate midwife,  who  persisted  in  the  vain  endeavour  to  make  unaided  nature  ef- 
fect the  deliyery.  When  I  saw  the  woman  I  found  the  parts  dreadfully  swollen, 
an^  ^®  <!>^^  ^^  assuming  all  the  characters  of  ^Mmpaction."  With  con- 
simrable  exertion  I  found  that  the  ear  and  face  were  to  the  left  of  the  symphy- 
sis (iny  4th  position),  and  succeeded  in  fixing  the  forceps  over  this  ear  and  the 
head,  but  could  neither  turn  the  face  into  the  hollow  of  the  sacrum  nor  make  it 
uivance  downwards.  I  then,  as  in  the  last  case  referred  to,  pushed  the  head 
above  the  brim,  and  rotated  it  so  as  to  place  an  ear  and  the  face  to  the  right  of 
the  symphysis  (my  1st  position),  and  still  I  could  not  deliver.  I  then  resorted 
to  podslic  version,  and  by  that  means  saved  the  child.  The  mother,  however, 
saccumbed  to  peritonitis  in  three  or  four  days  afterwards.  Besides  showing 
the  extent  to  which  rotation  can  easily  be  carried,  this  case  is  one  among  many 
others  confirming  the  doctrine  that  the  base  of  tlie  child^s  head,  when  brought 
dovn  first,  will  sometimes  pass  easier  through  a  narrow  pelvis  than  if  the  ver- 
tex had  presented.  With  my  later  ideas  as  to  the  mechanism  of  labour,  and  the 
powers  of  the  forceps,  I  would  give  my  adhesion  to  this  great  principle  with  re- 
servation ;  and  I  would  say,  as  the  result  of  my  own  experience,  that  podalio 
version  should  never  be  resorted  to  until  the  forceps  (with  rotation  to  the  right, 
should  the  face  be  to  the  left)  have  foiled. 

When  I  am  absolutely  compelled  to  apply  the  forceps  within  the  uterus,  the 
role  I  follow  is  still,  if  I  can,  to  place  them  over  the  ears,  which  mostly  requires 
that  the  anterior  blade  (No.  1)  should  be  thrown  well  back  on  the  perin»um  ; 
or.  If  I  cannot  do  this,  or  cannot  exactly  ascertain  where  the  ear  lies,  I  then  lay 
hcJd  of  the  head  wherever  I  can  (sometimes  placing  blade  No.  1  posteriorly  be- 
fore introducing  No.  2),  and  advance  it  until,  by  examination,  I  find  its  exact 
position,  when  I  then  know  precisely  how  to  proceed.  At  the  same  time  that 
the  forceps  draw  the  head  through  we  os  uten,  I  find  it  most  useful,  with  the 
fingers  of  the  left  hand,  to  push  the  uterus  up  over  the  head.  In  these  high 
operations  the  length  and  strength  of  my  present  instrument  give  me,  I  think, 
very  great  advantages. 

Cases  with  the  face  to  the  pubes,  occurring  in  primipans,  have  given  me 
some  trouble.  My  782nd  case,  as  I  have  stated,  was  of  this  kind,  and  I  lost  the 
diild,  and  in  an  earlier  part  of  my  practice  I  recollect  the  same  thing  happening 
in  another  instance.  It  was  interesting  to  me,  therefore,  since  I  have  Been  using 
my  new  instrument,  to  meet  with  a  case  exactly  similar.  It  was  under  the  care 
of  a  midwife,  who  called  me  to  assist  her.  I  found  the  head  jammed  in  the 
parts  very  tightly,  and,  as  I  could  not  at  first  ascertain  with  precision  the  posi- 
tion, I  placed  the  blades  antero-posteriorly,  and  used  as  much  leverage  as  the 
case  would  allow.  In  doing  so  I  suddenly  felt  the  handles  jerk  round  and  be- 
come transverse.  Taking  the  instrument  off  and  examining,  I  now  found  that 
an  ear  was  slightly  to  the  left  of  the  symphysis,  with  the  &ce  to  that  side  also. 
Reapplying  the  instrument  I  again  used  leverage,  when  the  head  made  another 
jerk  round,  placing  the  face  in  the  hollow  of  the  sacrum,  and  delivery  took 
place  immediately.  Here,  again,  I  was  much  impressed  with  the  great  power 
my  new  instrument  and  mode  of  delivery  gave  me,  and  I  was  much  pleased  with 
the  firm  hold  the  india-rubber  on  the  inside  of  the  blades  (which  I  had  lately 
been  using)  seemed  to  give.  The  simplicity  of  the  operation  especially  struck 
me,  for  it  was  nature,  and  not  I,  that  took  the  turns.  I  found,  on  examination, 
that  the  solid  blade  (No.  1)  had  at  first  been  placed  over  the  left  eyelid  and 
cheek,  which  were  a  little  red  and  swollen,  but  not  in  the  least  degree  ex- 
coriated. This  disappeared  in  a  few  days,  and  mother  and  child  did  excel- 
lently. 

After  alL  of  course  it  will  occur  that  in  some  instances  the  disproportion  be- 
tween heaa  and  pelvis  is  so  great  that  delivery  cannot  be  effected  with  the  for- 
ceps, though  I  am  now  inclined  to  think,  if  the  case  has  been  well  managed, 
and  absolute  deformity  of  pelvis  or  hydrocephalus  be  absent,  this  is  much  rarer 
than  is  generally  imagined.  In  such  cases,  if  the  mother  has  not  previously 
been  too  much  exhausted,  podalic  version  naturally  presents  itself  to  us  as  an- 
other resource  before  perforation.  From  the  line  of  practice  which  I  have  fol- 
lowed, I  have  had  so  much  less  experience  in  podalic  version  than  most  hospital 
accoucheur^  that  I  cannot  venture  to  speak  prac^caWy  otv\)[i<^  w]\^\v:X.h(\^^^»x 
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confidence.  I  would  remark,  howerer,  that  in  such  cases,  where  the  head  is 
yerr  hirge  and  refuses  after  yersion  to  enter  the  peWis,  or  where  it  is  ctught 
high  up  and  does  not  advance  after  prolonged  traction,  it  is  perhaps  the  iMst 
practice,  if  the  want  of  beat  in  the  funis  indicates  the  child's  death,  at  once  to 
use  the  perforator.  In  the  case  immediately  preceding  my  aeries  of  781  on«  I 
did  this,  the  child  being  almost  a  monstrosity  in  point  of  sixe.  In  another  eue, 
where  I  had  to  assist  two  brother  practilioners,  I  did  the  same,  the  cerrical  tct 
tebrsB  having  given  way  before  it  was  resorted  to.  In  the  first  case  the  motJMr 
died  also,  from  peritonitis,  while,  in  another  case  still,  I  was  called  by  two  prac- 
titioners to  assist  them,  and  found  the  head  alone  in  utero,  and  the  mother 
moribund.  Such  examples,  conjoined  with  the  mortality  to  the  chiMrea  in 
cases  under  my  own  care,  already  referred  to,  have,  I  confess,  given  bm  a  ^reit 
dread  of  turning  and  high  footling  cases. — Brititk  and  Foreign  M§die0  Cknr- 
gical  Beview^  Jan,  1872,  p.  171. 


92.— ON  PUERPBRAL  FEVER. 

Bjr  Dr.  Bdwabd  Mahtin,  Professor  of  Medical  Mldwiferr  In  tbe  UoivenUii-  of  Berlla 

[In  the  year  1860,  Professor  Martin  first  put  forward  the  theory  that  puerpml 
fever  depended  upon  a  diphtheritic  process  set  up  in  the  female  geniUu  ragu& 
The  views  of  this  disease  held  by  the  profession  are  extremely  divergent,  ofiBg 
to  all  the  febrile  diseases  of  lying-in  women  being  included  under  one  mbric] 
Febrile  conditions  may  be  met  with  in  lying-in  women  as  well  as  in  nofrpn^- 
nant  women,  whether  as  a  consequence  of  inflammation  in  almost  any  cfipa 
(but  which  has  no  connexion  with  the  puerperal  condition)  or  in  conneiMia 
with  various  contagious  diseases,  as  scarlatina,  variola,  4c..  There  nay  eree 
be  febrile  affections  consequent  upon  inflammatory  action  in  the  genitilsof 

.  lying-in  women,  but  which  are  essentially  different  from  puerperal  fever  in  the 
alarming  sense  of  the  word.  Entirely  unconnected  with  this,  lying-in  women 
may  have  very  severe  fever  from  inflammation  of  the  breasts  or  nipples,  ifiv 
contusion  or  laceration  of  the  uterus  or  vagina^  aa  well  as  consequent  on 
abscesses  or  ulceration  which  may  ensue  upon  effusion  of  blood  into  the  ooo- 
nective  tissue.  Such  fever  neither  in  its  course,  symptoms,  or  issue,  resemUes 
the  conditions  which  arise  from  the  diphtheritic  process ;  and  it  is  this  which 
should  be  regarded  as  the  essential  characteristic  of  puerperal  fever.  Eren  the 
existence  of  thrombosis  is  not  as  a  matter  of  course  to  be  attributed  to  pucr 
peral  fever,  as  in  many  cases  this  remains  entirely  isolated,  as  contrasted  with 
the  thrombo-phlebitis  which  accompanies  or  follows  the  diphtheritic  proceis. 

Limiting  iu  this  way  the  conception  of  puerperal  fever,  the  question  natnnUy 
arises — What  are  we  to  understand  by  the  *^  diphtheritic  process  f"  You  tn 
aware  that  recent  investigations  have  thrown  most  important  light  on  the  nature 
of  diphtheria  affecting  other  organs— especially  the  pharynx,  where  it  bss  bees 
shown  to  consist  of  a  fungous  formation,  the  spores  of  which  are  seen  under  the 
microscope  to  penetrate  not  only  into  the  tissues,  but  within  the  bloodveflseU- 
producing  in  this  way  a  generalised  disease.  In  diphtheria  of  the  genital  organs 
investigations  have  as  yet  not  been  extended  thus  far,  and  it  remains  a  question 
calling  for  farther  examination.  Admitting,  however,  that  the  diphtheria  is  here 
due  to  a  fungous  formation,  other  questions  arise.  Is  the  fungus  in  question 
specifically  different  ? — since  we  are  familiar  with  various  fungi  which  germinate 
in  the  vagina  of  both  pregnant  and  non-pregnant  women  without  giving  nse  to 
any  dangerous  affections ; — is  the  fungus  the  mere  carrier  of  the  contagium?  or 
is  the  puerperal  fever  produced  in  consequence  of  the  special  condition  ofljipg- 
in  women  fiivouring  the  production  of  certain  fungi,  by  reason  of  changes  taluog 
place  in  the  organic  substances  and  fluids  ? 

Leaving  these  considerations,  we  may  next  advert  to  an  examination  of  what 
the  microscopico-anatomical  basis  of  puerperal  fever  is.  In  the  majority  of  cases 
we  find  on  the  external  genitals  and  the  vagina  a  diphtheritic  deposit  covering 
those  wounded  spots  wh\Gh,  \u  \he  torm  oC  larger  or  smaller  lacerations  of  tlie 

mucous  membrane,  so  frcqueiiUy  o^icwx  ^\iVvcv^\8>;iQ\a.   Ttoa  ^vceMmferenco  of 
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hese  spots  is  more  or  less  considerably  swollen.  In  many  cases  the  dipththe- 
itic  deposit  is  thus  confined  to  the  external  genitals,  and  the  disease  pursues 
ts  eourse  by  casting  off  the  deposit  without  any  or  with  very  little  general  dis* 
urbance.  But  in  the  majority  of  cases  coming  under  medical  recognition,  the 
liphtheritis  is  not  confined  to  the  entrance  of  the  vagina,  but  is  found  deep 
mthin  the  canal,  covering  the  large  or  small  lacerations  of  the  os  uteri,  and 
irithia  the  cavity  of  the  uterus  itself.  Here  it  occupies  both  the  site  of  the  pla- 
senta  and  the  upper  parietes  of  the  organ ;  and  it  is  sometimes  found  exclusively 
lere,  and  in  no  places  accessible  to  the  eye. 

It  may  be  objected  that  in  many  autopsies  of  women  dying  of  puerperal  fever 
no  ^phtheritic  deposit  has  been  found.  This  is  a  fact  which  I  have  myself  veri- 
fied in  several  instances,  in  which  not  only  have  the  symptoms  been  present, 
bnt  careful  examination  of  the  patient  during  life  has  shown  the  presence  of 
the  deposit  In  explanation  of  this  apparent  contradiction,  we  must  not  forget 
that  the  diphtheritic  deposit  in  many  cases  very  quickly  disappears,  and  espe- 
cially when  injections  or  caustics  have  been  employed,  while  its  consequences 
may  persist  and  undergo  farther  development  That  we  should  not  be  able 
during  life  to  see  the  diphtheritic  deposit  when  within  jthe  uterus  is  conceivable 
enough,  but  the  diphtheritic  flocculi  may  be  recognised  in  their  expulsion  with 
the  retaming  uterine  injections. 

As  a  general  rule,  the  diphtheritic  process  spreads  rapidly  from  the  genital 
organs,  but  it  does  so  only  rarely  towards  the  skin  of  the  thigh,  nat^  dpa 
These  then  exhibit  an  erythema  (whidi  has  been  well  named  puerperal  scaria- 
ttoa)  or  pass  into  ulceration.  More  frequently  the  diphtheria  extends  into  the 
urethra  or  the  rectum,  if  it  have  not  already  appeared  there  primarily ;  but  its 
most  ooinmon  modes  of  spreading  are  either  by  means  of  the  connective  tissue 
flvrounding  the  vagina  and  neck  of  the  uterus,  by  the  mucous  membrane  of  the 
tubes  to  the  peritoneum,  or  by  the  lymphatics  and  veins — ^those  various  modes 
of  its  extension  being  often  combined  with  each  other. 

In  various  but  frequently  combined  modes  of  extension  of  the  diphtheritic 
process  of  the  genital  organs,  the  great  glandular  organs  of  the  abdomen,  the 
iddneys,  liver,  and  spleen  are  soon  implicated,  so  that  they  are  usually  met  with 
in  a  state  of  parenchymatous  inflammation ;  and  finally,  the  lungs,  especially  at 
thor  lower  lobes,  not  infrequently  exhibit  the  turbid-serous  infiltration,  pleu- 
ritic exudations  being  also  associated  with  the  peritoneal  A  more  infrequent 
result  of  the  diphtheritic  process,  because  in  general  a  longer  duration  of  the 
iffection  is  required  for  its  production,  is  inflammation  of  the  peripheric  cellular 
tissue,  which  nuy  happen  in  different  parts  of  the  body.  This  most  frequently 
occurs  in  and  arouna  the  joints,  around  the  muscles  of  the  extremities  (e.g.,  in 
the  pernicious  form  of  phlegmasia  dolens),  or  around  some  of  the  superficially 
placed  glands,  as  the  breast  or  parotid. 

It  is  precisely  this  great  multiplicity  of  local  affections,  and  their  combination 
with  each  other,  that  constitute  the  peculiar  characteristic  of  puerperal  fever. 
As,  however,  sometimes  one  and  sometimes  another  of  these  occupies  the  fore- 
ground, we  are  furnished  with  the  explanation  of  why  different  authors  have 
come  to  regard  these  different  local  affections,  whether  peritonitis,  phlebitis, 
lymphangiotitis,  phlegmon,  &c.,  as  the  essential  feature  of  puerperal  fever. 

Although,  in  regard  to  our  knowledge  of  the  etiology  of  puerperal  fever^ 
decided  progress  has  been  made  in  recent  times,  yet  many  points  remain  ob- 
scure. Thus,  in  relation  to  the  admission  that  the  disease  is  autochthonous — 
i.e.,  that  it  may  arise  from  the  spontaneous  decomposition  of  retained  portions 
of  the  placenta — we  must  not  overlook  the  fact,  that  remains  of  the  placenta  or 
membranes  are  not  unfrequontly  retained  for  days,  weeks,  or  months  within 
the  genitals  without  any  putrid  decomposition  taking  place,  or  any  symptoms 
of  puerperal  fever  appearing,  while  their  presence  often  gives  rise  to  repeated 
attacks  of  hemorrhage.  If,  then,  in  numerous  other  cases  the  retention  of  such 
remains  is  followed  by  septic  decomposition  and  puerperal  fever,  it  is  evident 
that  some  other  circumstance  has  to  be  sought  for  which  has  determined  this 
unfortunate  occurrence.  From  the  known  influence  of  the  air  in  exciting  putre- 
faction in  fermentable  bodies,  it  results  that  decomposition  of  the  retained  re- 
mains of  the  placenta  would  be  especially  expected  when  these  protruded  from 
the  OS  uteri  into  the  vagina,  while  they  would  Y>e  moT^  i^toVj^^a^ Vrais^  >^^  \v!^- 
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ence  of  the  air  when  enclosed  within  the  cavity  of  the  litems.    And,  in  &cky  fo 
this  last  case  putrefaction  does  much  more  rarely  occur;  but  it  must  not  he 
overlooked  that  the  remains  of  the  placenta  are  then  more  intimately  united 
with  the  wall  of  the  uterus.     However,  there  are  plenty  of  examples  of  the 
occurrence  of  puerperal  fever,  notwithstanding  complete  expulsion  of  the  pit. 
centa ;  and  in  such  cases  we  must  seek  for  other  causes.     Numerous  cases  htfe 
proved  to  me  that  women  who  are  delivered  while  the  subjects  of  recent  gonor- 
rhoea frequently  become  affected  With  puerperal  fever,  the  diphtheritic  process 
being  immediatelv  set  up,  and  proving  difficult  of  arrest     I  must  thereun  ad- 
mit that  a  precedmg  inflammatory  condition  of  the  mucous  membrane  of  tbe 
genital  organs  stands  in  a  certain  relation  to  the  occurrence  of  the  diphtheritis. 
In  the  great  majority  of  cases,  however,  the  germ  of  puerperal  fever  nins  access 
in  other  manners ;  and  this  is  very  positively  shown  by  the  well-known  Itct 
(confirmed  bv  the  numerous  figures  of  the  Vienna  Lying-in  Hospital,  as  also  I7 
the  results  observed  in  my  own  clinic,  that  the  so-called  street-burths  (Gamngi- 
hirten)  are  scarcely  ever  followed  by  puerperal  fever.     The  transport  of  tiie 
diphtheritic  germs  takes  place  beyond  all  doubt  very  frequently  during  labour, 
more  rarely  after  delivery,  and  sometimes  shortly  prior  to  parturition.    Inwbat 
the  transported  germ  consists  is  less  made  out    Experience  has  taught  us  that 
cadaveric  products  and  decomposed  animal  substances  place  puerperal  wooud 
in  danger,  especially  when  an  internal  examination  is  made  by  fingers  that  hsTe 
had  to  do  with  dead  bodies  without  having  been  afterwards  cleansed — altboQgh 
practitioners  may  also  convey  the  disease  who  have  observed  care  in  washii^ 
The  dead  bodies  in  question  have  not  always  been  those  of  the  suljects  of 
puerperal  fever,  although  these  entail  a  greater  degree  of  danger.     Again,  eer 
tain  secretions  from  suppurating  wounds  and  ulcers  conveyed  to  the  genitals  of 
a  puerperal  woman  may  give  rise  to  diphtheritis.    The  ^idemic  prevalooos  of 

Euerperal  fever  in  Berlin  during  the  winter  of  1870-71  may  with  strong  pRh 
ability  be  attributed  to  the  employment  of  so  manv  of  the  civil  practiUonon  in 
the  military  hospitals.  Still  more*  decidedly  are  diphtheritic  products— which 
not  infrequently  are  produced  in  scarlatina,  typhus,  cholera,  suppurating  can- 
cer, &c. --dangerous  to  lying-in  women.  The  most  usual  mode  of  propagating 
the  diphtheritic  poison  from  the  sick  to  the  healthy  is  its  direct  conveyance  hj 
means  of  sponges,  dirty  towels,  catheters,  clyster-pipes,  or  the  fingers  of  the 
acc9ucheurs ;  and  in  this  way  epidemics  of  puerperal  fever  are  brought  aboat 
most  frequently  in  hospitals,  although  they  are  also  met  with  in  private  pnc- 
tice.  What  relation  this  origin  b^rs  to  an  incubation  stage  is  uncertain ;  for 
although  Veit  has  observed  this  to  vary  between  twenty-seven  and  forty-i^t 
hours,  the  number  of  cases  adduced  are  as  yet  too  few  to  allow  of  any  genotl 
statement  being  made. 

Diphtheritis  of  the  genitals  is  not  only  met  with  in  puerperal  women,  although 
they-— on  account  of  the  denudation  of  the  mucous  membrane  of  its  epithelium, 
and  the  numerous  lacerations  of  tissue,  as  well  as  the  ready  decomposition  of 
the  lochial  secretion-— exhibit  a  special  predisposition  for  contracting  the  diseise, 
while  the  dilated  vessels  present  a  favourable  condition  for  generalising  theaffoc* 
tion.      Paul  Dubois,  forty  years  since,  observed  that  the  pupils  at  the  Mater- 
nit^,  who,  while  menstruating,  tended  sick  puerperal  women,  also  became  tbe 
subjects  of  an  affection  resembling  puerperal  fever.      In  Germany  similar  ob- 
servations have  been  published,  showing  that,  under  certain  favouring  circum- 
stances, a  similar  diseased  process  may  be  set  up  in  non-pregnant  women.    I 
•remember  the  case  of  a  women  52  years  of  age,  who  was  admitted  into  the 
gynaBcological  clinic  of  the  Berlin  Charity  on  account  of  repeated  hemorrhage. 
This  arose  from  a  large  crumbling  myoma,  for  the  removal  of  which  I  used  a 
sfbreeps  which  probably  had  not  been  properly  cleansed  after  a  former  employ- 
ment    The  woman  died  of  diphtheritis  of  the  internal  genitals  fifteen  days  after 
the  operation.      The  autopsy  disclosed  the  same  lesions  as  are  found  in  women 
who  have  died  of  puerperal  fever — viz.,  diphtheritic  deposit  upon  the  wounded 
surface  whence  the  tumour  had  been  removed,  lymphatic  vessels  filled  with  pus, 
and  peritoneal  exudation.     It  would  seem  to  result,  from  other  cases,  that  tliis 
diphtheritic  process  of  the  genital  organs  in  non-pregnant  women  is  but  rarely 
followed  by  dangerous  general  disease. 
With  regard  to  the  progv\os\a  ot  pwep^«r«\  ^<iNw  vcv  %wv«^^\l  'v^  «i»t^t  the 


MIDWIFERY.  2S0 

in  which  the  diphtheritis  remains  loctlised^  it  is  upon  the  whole  un&YOur- 
.ble ;  for  we  must  admit  that  one-third  of  the  cases  in  which  fever  has  ensued 
ipon  diphtheritis  of  the  genitals  terminate  fiUallj.  Death  takes  place  most 
reqaently  up  to  the  fifth  day,  and  then  up  to  the  eleventh  day.  In  some  cases 
he  disease  majr  last  even  for  months. 

I  have  only  a  few  words  to  say  concemine  treatment  The  prophylaxis  lays 
h&m  to  our  most  earnest  attention,  and  tne  etiology  of  the  disease  indicates 
nany  important  points  for  the  exercise  of  this.  The  extremest  cleanliness  of 
11  liaving  to  render  service  to  the  lyimr-in  woman,  both  as  regards  their  person 
ind  their  clothes— especially  their  fingers  and  sleeves — and  cleanliness  im 
^Qgard  to  all  clothing,  catheters,  sponges,  enema-pipes,  &c.,  must  be  most 
itringently  insisted  upon.  It  is  very  mBch  to  be  desired  that  all  the  utensils 
»f  labour  should  be  new  for  each  woman,  and  the  same  elastic  catheters  should 
lever  be  employed  for  several  lying-in  women.  As  mere  washing  the  hands 
rhidi  have  become  contaminated  with  infectious  matter  does  not  seem  to  afford 
nifBcient  security  for  internal  exploration,  I  think  it  best  under  such  circum- 
itanoes  to  rest  satisfied  with  external  exploration.  Especially  does  this  rule 
ipply  to  lying-in  hospitals  when  cases  of  diphtheritis  have  appeared ;  and  my 
)wn  experience  on  this  point  entirely  confirms  the  propriety  of  the  advice  given 
>y  Halbertsma  and  Litzmann.  How  necessary,  Uien,  is  that  complete  practice 
i  external  exploration  which  I  have  taught  since  I  first  held  the  Professor's 
ihidr,  speaks  K>r  itself  Lastly,  in  regard  to  the  curative  treatment.  It  must  be 
ire-eminentljr  symptomatic,  and,  as  long  as  the  temperature  continues  high, 
wtore  all  things  the  fever  should  be  diminished.  Intemallv,  digitalis  with 
itre  or  acids,  and  externally  tepid  or  cold  applications,  contribute  U>  this  end, 
fter  due  evacuation  of  the  bowels  has  been  secured.  I  cannot  speak  so  well 
f  quinine  as  do  man^  authors.  Local  treatment  has  during  the  last  ten  years 
iehtly  been  much  tned.  Cleansing  out  the  vagina  by  syringing  and  injections 
f  tar,  or  creosote-water,  with  carbolic  acid,  chlorine,  or  solution  of  nitrate  of 
ilTer,  has  without  doubt  proved  of  great  utility,  even  although  it  has  not  often 
appened  that  the  process  has  been  cut  short  by  their  agency.  Injecting  the 
ante  substances,  suitably  warmed,  through  a  large  catheter,  d  dovMe  courant 
ito  the  cavity  of  the  uterus  has  sometimes  been  followed  by  a  considerable 
iminntion  of  temperature,  as  well  as  cleansing  out  the  uterine  cavity ;  but  a 
ecided  general  improvement  has  been  by  no  means  of  such  frequent  occur- 
ence as  might  have  been  hoped. — Medical  Tirna  and  Gazette^  Nov.  11,  1871, 

>.  6a8. 


98.— CARBOLIC  ACID   AS   AN   ANTI-ZYMOTIC   IN  PUERPERAL 

DISEASES. 

By  Dr.  J.  D.  Tkaik,  AitorU,  United  StatM. 

The  poisonous  effects  of  carbolic  acid  when  given  internally  appear  to  have 
irevented  the  proper  trial  of  it  for  the  purpose  of  arresting  the  progress  of 
)lood  contamination.  In  this  case  no  ill  effects  of  any  kind  exhibited  them- 
selves.] 

On  the  morning  of  the  25th  she  was  seized  with  a  rigor,  which  was  repre- 
sented as  of  very  great  severity,  followed  by  intensely  high  febrile  action,  alter- 
lating  through  the  day  with  oft-recurring  chills  of  short  duration.  I  was  pre- 
sented from  seeing  her  until  four  o^clock  in  the  afternoon.  At  that  time  there 
!vere  great  heat,  profuse  sweating,  pulse  160,  extreme  restlessness,  and  increased 
;endemess  over  the  region  of  the  uterus,  and  in  the  right  iliac  fossa.  There 
lad  been  urgent  diarrhoea,  which  yet  continued,  the  dejections  being  involun- 
:ary  and  of  intolerable  odour.  The  lochia  were  suppressed.  There  was  not 
>nly  no  nausea,  but  a  craving  for  food.  Taking  into  consideration  her  experi- 
ence before  labour  set  in,  I  could  not  but  feel  that  there  was  a  positive  septic 
x>ndition  of  the  system  in  connection  with  symptoms  of  peritonitis,  and  it  oc- 
curred to  me  to  attempt  to  impregnate  the  svstem  as  far  as  possible  with  carbo- 
.ic  acid.  Its  administration  by  the  moutn,  rectum,  and  "^ai^vEv^  ^^s^  ^\.  ^^nkk^ 
•^mmenced,    A  balC-drop  of  Calvert's  solution  waa  ^nwv  Va  \Xi>\<si\vS^  ^1  ^^^ 
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mouth  every  two  hours.  The  solution  for  the  roctnm  was  one  drop  increised 
to  five  drops  to  an  ounce  of  mucilage,  a  half-gill  being  thrown  up  after  ererjr 
dejection.  The  vaginal  injection  was  not  less  than  five  drops  to  the  ounce  ereiy 
three  or  four  hours ;  the  vagina^  in  my  experience,  being  more  tolerant  than  the 
rectum  of  the  first  impression  of  the  acid.  There  was  at  the  time  a  sopposad 
idiosyncrasy  forbidding  the  use  of  opium. 

Within  twenty-four  hours  the  diarrhoea  ceased.  The  pulse  was  redueed  to 
120.  There  was  still  exquisite  tenderness  over  the  uterus,  and  great  tbntt 
The  inflammatory  symptoms  were  henceforth  in  the  ascendant,  and  the  signs  of 
septicaemia,  although  recognised  in  different  degrees  of  distinctness,  were  in 
abeyance.  The  system  seemed  to  be  saturated  with  carbolic  acid.  She  tasted 
it  in  every  thing,  inhaled  it,  as  she  th)>ught,  in  every  breath  (I  cannot  ny  thst 
she  exhaled  it),  and  was  so  disgusted  that  she  refused  to  have  it  longer  bronglit 
near  the  bed  for  any  purpose.  No  other  antiseptic  was  substituted  by  the 
mouth,  but  the  bisulphate  of  lime  or  the  permanganate  of  potash  was  empls^ 
abundantly  in  vaginal  injections  until  convalescence  began. 

By  the  29th  tenderness  had  almost  disappeared,  but  the  skin  was  still  hot 
and  dry ;  there  was  delirium  at  night ;  the  urine  scanty ;  still  great  cnvlog  ftr 
food ;  involution  of  the  uterus  apparently  not  begun. 

June  1.  Her  aspect  was  much  worse.  There  was  dorsal  decubitus  with  knees 
drawn  up,  area  of  tenderness  increased,  irritability  of  the  bladder  and  Teetan, 
some  diarrhoea,  and  that  offensive,  and  a  great  deed  oif  tympanitis.  Thei%  wis 
urgent  desire  for  food,  and  constant  tendency  to  reject  it  in  small  quantiCies 
from  the  mouth.  The  pulse  was  140;  respiration,  40;  temperature^  100.6*. 
A  large  blister  was  applied  to  the  abdomen,  and  its  beneficial  efects  in  redndeg 
tenderness  were  very  marked :  the  pulse  fell  to  120.  It  became  neoesaaryto 
withdraw  the  urine  by  the  catheter. 

June  2.  Countenance  in  repose  haggard  and  anxious ;  respiration,  40;  the 

?ulse  128,  a  mere  thread ;  sur&ce  covered  with  cool  moisture  from  head  to  foot 
he  process  of  involution  had  made  no  perceptible  advance ;  the  lochia  consisted 
chiefly  of  a  light-coloured,  sanious  mucus ;  the  tongue  red  and  tremulous;  tbe 
urine  now  copious. 

Dr.  B.  Fordyce  Barker  saw  her  on  this  day,  and  expressed  the  convictioD  tiiat 
within  three  or  four  days  she  would  sink.  This  was  based  upon  a  coosiden- 
tion  of  the  state  of  the  pulse,  and  the  evidences  of  metritis,  peritonitis,  and  sep- 
ticsemia,  in  the  light  of  cases  of  a  similar  character  which  he  had  seen. 

She  was  at  this  time  taking  beef-tea  and  milk-punch  freely.  It  was  found  on 
trial  of  the  aqueous  tincture  of  opium  with  bromide  of  potassium,  and  after- 
wards of  opium  alone,  that  she  could  take  it  advantageously  for  relief  of  the 
irritation  of  the  bladder  and  occasional  diarrhoea.  The  urine  examined  at  this 
date  waa  found  to  abound  in  granular  casts,  and  to  be  highly  albuminous.  She 
could  not  be  convinced  that  she  was  seriously  sick,  much  less  that  she  might 
not  recover,  but  was  determined  at  any  rate  to  get  welL 

By  the  6th  the  urine  deposited  blood  corpuscles  in  large  quantities,  but  there 
was  much  less  albumen.    The  uterus  was  sensibly  diminished  in  siae. 

June  7.  For  three  mornings  there  has  been  a  slight  rigour,  followed  bj  a  de- 
gree of  reaction  ;  the  lochia  profuse,  and  very  offensive  when  antiseptics  are  in- 
termitted ;  is  constantly  hungry,  but  can  take  only  fluid  nourishment,  and  in 
small  quantities ;  pulse,  120  ;  respiration,  20  ;  temperature,  OO"". 

June  8.  Increased  fever ;  pulse,  160 ;  urine  of  the  7th  abounds  in  pas  and 
ephithelium,  with  a  few  casts. 

June  12.  Surface  cool  to  touch  and  moist ;  temperature,  101*6* ;  involution 
sensibly  progressing ;  tympanitis  continues. 

June  18.  Tenderness  only  on  firm  pressure ;  uterus  not  to  be  felt  above  the 
pubes. 

June  27.  Cystitis  renewed  with  great  severity ;  the  exciting  cause  was  evi- 
dently the  misconduct,  for  two  or  three  days,  of  the  wet-nurse.  Mental  excite- 
ment always  produces  irritability  of  her  bladder  in  health. 

Ju)y  7.  She  got  an  attack  of  plcuritis  with  effusion. 

July  9.  For  four  days  there  Y\ad  \iewv  Vveeidache  and  absolute  loathing  of  food. 
She  woke  on  the  9th,  crying  oul  tot  som^\.Vv\w^  \i?i  ^o^vcAVsoxk^tAiat  her  men- 
etrual  flow  had  come  on. 
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July  21.  The  sufferiog  firom  cystitis  has  been  protracted  and  severe ;  the  urine 
ost  of  the  time  being  very  turbid  with  pus  and  mucus,  and  constantly  alka- 
(le.  She  is  at  present  able  to  sit  up  for  a  half-hour,  and  but  for  the  cysUtis  her 
mvaleaoenoe  would  have  been  much  more  advanced.  To-day  I  find  tiie  uterus 
inch  enlarged^  antererted,  and  fixed  in  its  position  by  lymph  thrown  out  ante- 
orly,  posteriorly,  and  laterally,  during  the  progress  of  peritonitis  in  the  pelvis. 
he  roof  of  the  pelvis  is  a  plane  of  induration,  with  the  uterus  implantckl  in 
le  centre.  In  a  recumbent  position  she  suffers  from  nterine  tenesmus,  and 
om  a  sense  of  &lUng  of  the  viscera  of  the  pelvis  in  standing  up. 

August  7.  Enjoyed  a  ride  in  a  carriage. 

In  this  meagre  abstract  of  the  notes  of  this  case  it  will  be  seen  that  pelvic 
eritonitis  probably  existed  to  a  certain  degree  before  labour ;  after  being  con- 
ned to  the  pelvis  for  several  days  it  invaded  additional  portions  of  the  peri  to- 
earn  through  a  considerable  portion  of  the  abdomen.  But,  apart  from  the 
fmptoms  due  to  peritonitis,  there  was  throughout  the  case  anoUier  class  that 
laid  be  attributed  only  to  blood-poisoning.  The  profuse  and  highly-offensive 
iarrhcea,  which  occurred  unconsciously  to  the  patient,  accompanying  the  violent 
igours,  cannot  well  be  explained  on  other  grounds  than  the  introduction  into 
ie  system  of  a  septic  agent,  which  produced  this  great  disturbing  influence. 
Ater  in  the  case,  when  the  peritonitiB  had  subsided,  the  influence  of  this  subtle 
gent  could  be  recognised  in  the  slight  rigour  and  exacerbation  of  almost  daily 
oiBarrence,  and  in  a  very  peculiar  ^our  of  the  cutaneous  secretions,  which  was 
»  persistent  as  to  attach  itself  to  the  fingers  for  hours. 

fifftny  consider  the  symptoms  related  as  evidences  of  nothing  more  than  puer- 
eral  peritonitia,  I  refer  to  the  iltct  that  my  opinion  was  confirmed  by  Dr. 
larker,  whose  opportunities  for  studying  puerperal  diseases  have  been  rarely  ex- 
eUed  by  those  of  any  observer. 

Now,  if  it  be  asked  of  what  use  was  the  carbolic  acid  if  the  septicsBmia  con- 
nued  in  any  degree  after  its  employment  ceased,  I  would  suggest  that  it  is  not 
nreftsonable  to  assume  that  the  first  cham  of  poison  which  the  blood  received 
ma  neutralized  by  the  carbolic  add,  and  that  by  the  persistent  subsequent  era- 
lojrment  of  antiseptic  injections  any  further  impregnation  of  the  system  in  any 
Misiderable  degree  was  prevented.  During  the  twenty-four  hours  of  its  admi- 
lAtration  six  drops  were  taken  into  the  stomach  and  at  least  sixty  dropp 
lougfat  in  contact  with  the  vaginal  and  rectal  mucous  membranes ;  doubtless 
>  inconsiderable  portion  of  the  latter  was  absorb^  into  the  circulation. 

The  readiness  with  which  carbolic  add  may  be  taken  up  by  mucous  mem- 
■anes  was  first  suggested  to  me  by  the  fact  that  a  patient,  to  whose  endome- 
ium  it  had  been  applied,  spoke  almost  immediately  afterwards  of  tasting  the 
xbolic  acid  in  the  mouth.  In  using  it  in  the  present  instance  as  an  injection 
to  the  rectum,  apart  firom  its  antiseptic  influence,  I  had  much  confidence  in 
3  ability  to  moderate  the  diarrhoea  by  its  sedative  influence.  The  ansdsthetic 
fluence  of  a  weak  solution  in  bums  is  now  pretty  well  known  to  the  profes- 
on.  Its  value  for  allaying  rectal  tenesmus  is  not,  I  apprehend,  so  generally 
>preciated.  In  irritations  about  the  anus,  combined  with  glycerine  and  a 
ineral  astringent,  it  is  invaluable,  and  in  dysentery  I  have  found  it  capable  of 
fording  great  relief  when  dissolved  in  mucilage.  The  susceptibility  to  its  use 
iries  in  different  persons.  When  thrown  into  the  rectum^  I  generally  com- 
lence  with  a  solution  of  one  drop  of  Calvert's  solution  to  the  ounce,  increasing 
le  strength  if  necessary,  until  a  feeling  of  decided  warmth  is  produced  by  its 
Iministration,  and  this  is  followed  by  local  anaesthesia. — New  York  Medical 
Tumal,  Get  1871,  p.  857.  • 


i.— REMARKS  ON  UTERINE  FIBROID  TUMOURS  AND  POLYPI; 

THEIR  PATHOLOGY  AND  REMOVAL. 

Bf  Dr.  Thomas  Bkinnsii,  Phyvldan  to  tbe  LtTerpMl  Lyins-in  H^pltil  and  Ladies*  Charity. 

rhere  is  no  doubt  that  the  more  immediate  the  removal  of  a  pediculated  fib- 
^id,  or  fibrous,  or  any  kind  of  pediculated  tumour  within  the  utAt^v^^^^^^^  \ 
onsequentlx,  those  who  have  had  the  li\^est  eitpcnetiCft  Vn  V)cL^T«iaH'^^cjfl«a^ 
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tumours  nerer  resort  to  the  ligature.    The  modes  of  qpermtlDg  mttj  be  brieflj 
stated  as  follows :] 

1.  Preliminary  Stepi, — In  order  to  facilitate  the  removal,  the  first  step  to  be 
taken,  is  to  open  up  the  passages  for  the  introduction  6i  the  neeessarj  instni- 
ments,  and  to  obtain  greater  certainty  as  to  the  position,  relations^  and  tttadh 
ment  of  the  tumour  and  its  pedicle.  This,  we  are  all  aware,  is  best  obtained  bj 
the  introduction  of  sea  tangle  and  sponge  tents,  and,  if  Deoessarjr,  by  incisiiig 
the  cervix  uteri. 

2.  Immediate  Steps. — As  a  rule,  the  fixing  of  the  tumoar  by  means  of  a  toI- 
sella,  or  by  means  of  Dr.  McLintock's  corkscrew,  which,  though  common-plioe, 
is  a  most  eflScient  instrument,  and  generally  easy  of  application ;  tnuufizing 
with  a  cord,  or  placing  a  noose  over  it  is  next  required.  As  regards  Tolsells; 
there  is  no  instrument  in  s&rgery  worse  made ;  simply  because  they  are  ahnoet 
always  made  too  sharp  in  the  prongs.  The  prongs  are  generally  made  roond, 
small  and  sharp — whereas,  they  ought  to  be  square-shaped,  tapering  and  sbirp, 
combined  with  strength  in  all  their  bearings.  As  a  rule,  they  are  too  long  ibo 
between  the  joint  and  the  prongs.  The  small  and  sharp-pronged  Tolselhe  do 
not  keep  their  grip ;  as  soon  as  traction  is  made  use  of^  they  tear  their  way  out; 
while  the  square-shaped  ones  keep  their  hold  like  bull  dogs.  The  tumour,  being 
firmly  grasped,  is  pulled  as  low  as  it  will  admit  of,  and  held  there^  whiht  in 
ecraseur  is  passed  over  it,  which  may  be  accomplished  in  various  waji.  A 
noose  may  be  made  with  the  wire  or  diain  and  passed  over  the  handles  of  tbe 
volsella,  and  ultimately  over  the  tumour  up  to  the  pedicle,  which  latter  mj 
then  and  there  be  severed.  Sometimes,  the  pedicle  is  so  thick  and  tough  tb&t 
the  division  is  not  so  easy  as  d  priori  we  might  be  disposed  to  imagine ;  as  in  the 
removal  of  one  specimen  where  the  pedicle  was  two  inches  in  diameter,  and  fib- 
rous throughout  Such  being  the  case,  our  next  best  stop  is  to  divide  the  pedide 
immediately  above  the  wire  or  chain  of  the  ecraseur,  with  blunt-pointed  carred 
scissors ;  or  with  a  blunt-pointed  curved  bistoury,  protected  with  lint  when  the 
cutting  surfiice  is  not  required ;  or,  best  of  all,  with  the  ingenious  polyptomeof 
the  lato  Sir  James  Simpson.  Two  tumours  were  severed  fh>m  their  attachment 
to  the  uterus  in  a  few  seconds  by  means  of  this  instrument — an  instmment 
positively  harmless  to  the  surrounding  parts.  The  best  form  of  intra-nterine 
scissors  for  the  purpose  are  the  invention  of  my  esteemed  colleague.  Dr.  Grims- 
dale,  of  whose  manipulative  dexterity  and  surgical  skill  in  the  removal  of  snch 
tumours  it  would  be  impossible  to  speak  too  highly. 

Some  of  these  pediculated  tumours  admit  of  being  removed  by  traction  with 
the  fingers.  I  may  instance  one  case  of  a  patient  of  Dr.  Swinden^s,  of  Varer 
tree  :  a  lady  who  had  flooded  more  or  less  for  three  weeks  after  her  confine- 
ment, and  who  was  in  articulo  mortis^  when  I  saw  her  with  Dr.  Swinden.  A 
Sedicttlated  fibroid,  the  size  of  a  pigeon^s  egg,  was  attached  to  the  fundus  ateri. 
iy  gradually  dilating  the  parts,  I  got  my  hand  in  the  vagina,  and  my  fore  and 
middle  fingers  into  the  uterus.  By  passing  a  finger  on  either  side  of  the 
tumour,  and  finding  that  the  pedicle  was  small  and  yielding,  I  pulled  it  off  with 
a  twisting  motion.  All  hemorrhage  ceased ;  and  the  patient,  from  the  hst 
stage  of  ancemia,  made  a  perfect  recovery.  In  another  case  of  a  similar  kind, 
which  I  lately  saw  with  Dr.  Swinden  and  Dr.  Le  Gross,  of  Wavertrce,  I  remoT- 
ed  a  small  fibrous  or  warty  growth,  along  with  a  few  mucous  polypi,  after  the 
passage  of  sponge  tents,  by  means  of  the  nail  of  my  right  middle  finger.  Id 
this  instance  the  patient  was  quite  as  ansBnaic  as  the  last  All  hemorrhage 
ceased  with  the  removal  of  these  trifling  ofi^enders.  As  an  aid  in  the  remoTtl 
of  such  •polypi,  and  of  rugous  and  hemorrhagic  conditions  of  the  lining  mem- 
brane of  the  uterus,  the  uterine  scrapers  of  Rocaniier,  Simpson,  and  Loawk  are 
most  useful. 

There  is  still  one  other  class  of  uterine  tumours  admitting  of  immediated  re- 
moval, though  not  pediculated.  They  have  no  name  other  than  fibroid  polypi; 
they  are  really  intra-mural  tumours  of  the  sessile  or  submucous  variety,  but 
they  are  small,  almost  always  single,  generally  limited  to  the  cervix-uteri, 
and  not  infrequent  in  their  occurrence.  They  are  generally  of  an  ovoid,  almond, 
or  train ut  shape,  and  one  extremity  generally  projects  into  the  cavity  of  thece^ 
yix  or  presents  at  the  os  nteri.  1  Vva,\fe  ^^^xv  ^^y^ral  of  this  variety,  and  I  hare 
assisted  the  late  Sir  James  Simpaou  \tv  X\\^vc  t^mwtiX,  Ww^xiJcwii'^  alluded  to 
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them,  and  their  mode  of  removal,  in  the  first  or  pathological  part  of  this  article. 
I  shall  only  repeat  that,  if  eome^t-able^  they  are  perfectly  safe  to  remove  by 
Simp8on*s  polyptome,  and  torsion,  or  by  crushing  with  a  pair  of  forceps  I  got 
made  for  that  purpose  and  for  simplifying  and  shortening  the  operation  of  cra- 
niotomy. It  would  appear  that  the  life  is  easily  crushed  out  of  these  growths ; 
the  curious  part  of  it  being,  that,  although  they  themselves  are  easily  destroy- 
ed, it  is  sometimes  very  difficult  to  get  at  them  to  kill  them,  without  endanger- 
ii^  the  life  of  the  patient  This  leads  me  to  allude  to  another  method  of  re- 
moving this  growth ;  and  I  commence  doing  so  by  asking  a  question  of  myself. 
Is  it  wise  to  partially  remove  a  fibroid  polypus  ?  Undoubtedly  it  is :  and  the 
more  we  can  remove  the  less  there  will  be,  as  a  rule,  of  hemorrhage  thereafter. 
I  remember  a  case,  in  which  Dr.  Qrimsdale  assisted  me,  at  Waterloo.  We 
broke  two  strong  wires,  and  at  last  succeeded  in  passing  a  strong  chain  ecraseur 
over  all  that  was  eome-at-ahle — about  one  half  of  the  substance  of  the  tumour. 
We  removed  this  mass ;  and  the  patient,  who,  for  ten  or  twelve  years  before 
bad  flooded  at  each  menstrual  period,  never  more  lost  a  drop  of  blood.  Pre- 
vious to  the  operation,  a  tumour  of  the  size  of  a  cricket  ball  was  ftflt  in  the 
hypogastric  r^ion.  On  examination  of  the  patient,  about  eight  or  nine  months 
afterwards,  ihete  was  no  trace  of  any  tumour  whatever ;  nothing  ever  came 
away  at  all  resembling  a  solid  substance.  This  case  was  the  first  to  lead  me  to 
the  conclusion  that  it  is  sound  practice,  in  severe  hemorrhagic  cases,  to  remove 
as  much  of  the  tumour  as  is  possible ;  and,  if  it  cannot  be  cut  with  the  polyp- 
tome  or  by  the  ecraseur,  it  may  be  crushed  out  of  existence,  or  by  a  combina- 
tion of  crushing  and  cutting.  As  regards  the  justice  and  safety  of  this  line  of 
treatment^  I  know  that  it  was  practised  by  Sir  James  Simpson,  by  Mr.  Baker 
Brown,  in  his  gouging  process,  that  it  has  been  practised  by  McLintock,  of 
Dublin,  is  patronized  to  a  certain  extent  by  Dr.  Matthews  Duncan,  and  that  it 
has  forced  itself  upon  various  practitioners,  as  recorded  in  our  journals.  One 
of  the  most  instructive  examples  will  be  found  in  the  transactions  of  the  Obste- 
trlad  Society  of  London,  vol.  x.,  where  Dr.  Hall  Davis  removed  part  of  a  large 
intra-uterine  fibroid  tumour,  6|  ounces,  then  excised  in  pieces  8  ounces,  and 
ultimately  a  mass,  which  was  thrown  off  entire,  weighing  8i  ounces ;  in  all,  the 
tnmour  weighed  18  ounces.  The  lady  made  a  perfect  recovery.  Such  a  case  is 
rery  encouraging ;  but,  as  our  American  cousins  would  say,  '*  the  conservative 
drag  after  all  is  a  valuable  institution." 

Regarding  one  tumour,  which  weighed  half-a-pound,  I  must  say  a  word  or 
two.  The  Ute  owner  of  it  consulted  me  on  account  of  a  draining  monorrhagia 
three  years  ago.  As  the  complaint  resisted  the  usual  and  best  remedial  mea- 
sures, I  suspected  organic  mischief.  On  examination  I  detected  a  small  intra- 
uterine polypus.  I  told  the  lady  there  was  nothing  for  it  but  a  surgical  opera- 
tion. I  saw  no  more  of  her  for  three  years,  two  of  which  she  had  spent  under 
the  care  of  a  homoeopathic  physician  in  London,  who  told  her  that  a  surgical 
operation  was  quite  unnecessary,  and  that  he  would  cause  the  tumour  to  be 
t&Borbed.  Of  course  she  believed  this,  even  although  the  monthly  and  fort- 
nightly flooding  went  on  the  same.  After  being  two  years  treated  thus,  circum- 
stances forced  her  back  to  Liverpool,  and  she  received  advice,  first  from  one  and 
then  from  another  homoeopath,  for  another  year,  but  all  to  no  purpose.  As  the 
patient's  life  was  ebbing,  and  all  but  in  artieulo  mortis,  she  and  her  friends 
begged  of  me  to  take  her  case  ia  hand.  I  took  counsel  with  my  friend  Dr. 
Grimsdale,  and  we  determined  at  once  on  removal  of  the  tumour,  which  was 
executed  in  about  twenty  minutes,  by  means  of  Braxton  Hicks's  ecraseur,  and 
Simpson's  polyptomo.  From  the  time  of  the  operation  until  now,  nearly  nine 
months,  she  has  never  lost  one  drop  of  blood,  or  ever  ^^  looked  over  her  shoul- 
der." The  result  of  three  years  of  homoeopathic  absorption  by  means  of  speci- 
fics ^ras,  that  the  tumour  grew  from  about  half-an -ounce  to  eight  ounces. 

In  conclusion,  I  shall  enumerate  the  necessary  armamentaria  in  the  removal 
of  fibroid  tumours  and  polypi.  The  uterine  sound  or  probe  is  most  useful  in 
diagnosis,  and  for  measuring  the  probable  size  and  even  weight  of  the  tumour. 
From  the  length  of  the  cavity,  one  can  frequently  guess  correctly  the  weight  of 
the  tumour.  The  wire  ecraseur  of  Dr.  Braxton  Hicks,  and  a  chain  one  also ; 
Simpson's  volsella^,  large  and  small,  and  his  polyptome;  Qrimsdale'a  intra- 
uterine scissors ;  strong,  blunt-pointed  curved  scvRSOT^iot  \ti^\&\w^  ^\^  Xv^^  ^^ 
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the  cerTiit  uteri,  if  necessary  ;  x  small  uterine  syringe,  for  hoemostitie 
jectiona ;  one  or  moro  uterine  scrapers ;  my  own  polypus  crusher,  find 
and  narrow  pair  of  midwifery  forceps,  with  sponge  and  taminftria  tents,  a 
guides  or  introducers  ;  wire  and  other  ligaturing  raaierisi;  sponges,  and. 
ordinary  pocket  case  of  instruments,  may  ftll  lie  required  in  the  removal  ■' 
single  fibroid  tumour  or  polypus,  anywhere  within  the  os  uteri.  In  Mini 
instances,  additional  instrumentsare  required  ;  those  mentioned,  however,  will 
generally  meet  every  requirement,  especially  where  the  operatca'  is  up  la  hia 
work.  I  have  not  mentioned  the  vaginal  speculum,  because  in  tumours  of  Ihl 
kind  treated  of,  it  is  rarely  of  any  use. — Literj'ool  Medieal  and  Surghi 
Seportt,  OeU,  18T1,J».  1. 


sg._ON  THE  TREATMENT  OF  FIBROID  TUMOURS  OF  THE  UTERI 

By  Dr.  Alfdid  MusDini,  FhyilcUD-Accoaehriir  laandLrcturer  on  Mldwiri^ 
of  Women  ud  CUldnaatBI.  Hut's  HmplMI,  Ac, 

It  is  Bencmlly  admitted,  I  lielieve,  that  morbid  growths  partake  n: 
of  the  character  of  the  tissues  in  which  they  arc  developed.  Hence  bonoi^t 
velop  bony  tumours  ;  fat,  fatty  tumours;  nerve,  neuromata ;  cartilage,  et 
dromata,  and  so  forth.  Those  wliich  we  are  considering  are  no  eiccpUgcftJ 
Examined  niicroscopicitlly,  fibroid  tumours  of  the  uterus  present  almost  lb) 
same  histological  characters  as  the  uterus  itself  There  may  be  slight  varntiDiia 
in  the  relative  proportions  of  the  several  elements,  as  compareil  with  the  fnoptr 
tissue  of  the  uterus,  and  different  tumours  will  present  different  proporUoM  of 
these ;  but  in  the  main,  there  are  the  same  structures,  viK.,  smoota  or  unttrlped 
muscular  fibres,  bound  together  with  varying  quantities  of  connective  tiiEu; 
Bometimes  one,  and  sometimoa  another,  of  these  elements  will  predominate. 

Now,  it  is  thought  by  some  writers  that,  such  being  the  composition  ot  thMt 
tumours,  there  is  nothing  remarkable  in  their  gradual  absorption  and  diuppW- 
tnce,  any  more  than  there  is  in  the  diminution  of  the  uterus  after  deliver;,  U 
in  the  ordinary  process  of  involution.  It  ia  implied,  in  fact,  that  the  moleool*! 
changes  are  the  same  in  both  cafles,  and  surprise  is  expressed  that  any  we 
should  entertain  a  doubt  on  the  subject.  The  fact  remains,  however,  that  III* 
gre»t  majority  of  observers  do  entertiiin  very  serious  doubts  on  this  queation: 
or  perhaps  I  ought  rather  to  say  that  they  have  no  doubt  at  all  about  it,  but 
aro  decidedly  of  opinion  that  such  changes,  if  lliey  ever  happen,  are  (rf  «<■ 
tremely  rare  occurrence.  I  have  myself  seen  many  scores  of  these  cases,  but  1 
have  never  yet  met  with  one  in  which  I  was  able  to  satisfy  myself  li>at  any  appn- 
ciahle  diminution  of  the  tumour  was  effected  cither  naturally  or  as  a  result  o( 
medical  treatment.  It  seems  to  me,  moreover,  that  the  reputed  explanation,  if 
it  have  any  foundation  in  feet,  should  be  capable  of  almost  constant  demonsBv 
tion;  that,  in  short,  the  cure  of  fibroid  tumours  of  the  uterus  ought,  if  thii 
hypothesis  be  correct,  to  be  the  rule  rather  than  the  exception;  for  Vt  ill 
know  that  we  have  almost  complete  control  over  the  process  of  involutioei 
and  that,  if  it  bo  delayed  after  delivery,  we  can  easily  stimulate  it  into  actiofc 
Why,  then,  can  we  not  secure  this  result  in  the  case  of  these  morbid  growlhsl 

In  regard  to  pain,  thaso  tumours  are  not,  as  a  general  rule,  what  would  U 
called  painful,  unless  their  sixe  be  such  as  to  cituse  pressure  on  neighboaiing 
parts,  or  unless  they  be  so  placed  as  to  project  prominently  from  the  peritonftl 
surfeco.  A  patient  may  have  a  very  large  tumour  growing  into  tho  utirifn 
cavity  with  little  or  no  pain,  but  a  tumour  even  of  small  siie  growing  from  the 
peritoneal  surface  will  often  occasion  very  great  suffering.  I  have  genenlly 
noticed  that  pain  and  hemorrhage  are  in  inverse  proportion  the  one  to  the  othn; 
and  just  as,  if  there  be  much  pain,  the  tumour  will  most  likely  prove  to  beSQb- 
peritoneal,  so,  if  hemorrliage  be  the  prominent  feature,  the  tumour  will  in  all 
probability  be  either  interstitial— that  is,  in  the  wall  of  the  uterus,  or,  as  more 
often  happens,  it  is  submucous,  that  is,  growing  chiefiy  into  the  uterine  cavit|f. 
Now,  we  have  not  yet  arrived  at  such  perfection  in  therapeutics  as  to  be  able  to 
Bootbe  the  pain  of  pnrticulaT  nerves  ot  acUt  ol  -nmes,  b^  the  administration  of  a 
particular  drug ;  we  can  on\y  &ol  b^qh  atv-j  ^sen  »i\.  <A  v«!ts<tt  <Qxiy^t\  the 
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general  nervous  system,  spinal  or  sympathetic,  or  by  topical  application.  In  the 
absence  of  this  special  knowledge,  it  seems  desirable,  and  in  my  experience  has 
been  fairly  successful,  to  apply  the  anodyne  as  nearly  as  we  can  to  the  seat  of 
pain.  Hence  the  employment  of  medicated  vaginal  pessaries ;  but,  inasmuch 
as  it  is  no  part  of  the  function  of  the  vaginal  mucous  membrane  to  digest  fats, 
and  as  fats  without  digestion  cannot  be  absorbed,  and  are  apt,  moreover,  to 
hinder  the  absorption  of  other  substances,  it  is  desirable,  I  think,  that  we  should 
not  use  greasy  substances  of  any  kind.  For  this  reason  I  long  ago  gave  up  the 
employment  of  cocoa  butter,  and  I  now  invariably  use,  as  the  basis  of  the  pessary, 

Slatine  and  glycerine  in  the  proportion  of  one  part  of  the  former  to  four  of  the 
^r ;  into  this  we  can  put  any  ingredient  we  wish,  and  I  know  no  better  ano- 
dynes than  atropine,  morphine,  or  conia.  Other  agents  of  this  class  may  of  course 
be  used ;  and  if  it  be  preferred,  they  may  be  given  either  subcutaneously,  or  by  the 
mouth,  or  by  the  rectum.  It  has  seemed  to  me  that,  when  given  per  tMi^nain, 
they  are  more  effective,  and  certainly  do  not  produce  so  much  constitutional 
disturbance  as  when  given  in  the  other  ways;  For  the  treatment  of  what  I 
may  call   mechanical   pain,  of  course  mechanical  remedies  will  also  be  re- 

a  aired.     I  allude  chiefly  or  entirely  to  external  support,  for  I  cannot  imagine 
lat  any  one  would  advocate  the  use  of  instruments  mtemally  in  the  treatment 
of  these  cases. 

Next)  as  regards  the  hemorrhage,  the  symptoms  which,  of  all  others,  we  shall 
vrobably  be  called  upon  most  frequently  to  treat  Here  there  is  certainly  no 
ine  remedy  which  is  applicable  to  all  cases ;  perhaps  I  might  almost  say  that 
here  is  no  remedy  which  is  applicable  to  any  case,  for  in  truth  the  treatment 
»f  this  symptom  is,  as  a  general  rule,  most  unsatisfactory  and  disappointing. 
%ere  is,  however,  a  very  general  consensus  of  opinion  in  favour  of  ergot,  and 

certainly  know  no  drug  which  excels  its  hemostatic  properties  in  these  cases. 

belioTe  that  it  is  of  most  value  where  the  tumour  is  more  interstitial  than  sub- 
aucous ;  it  fails,  therefore,  not  unfirequently  in  the  very  cases  where  it  is  most 
leeded,  for  it  is  in  the  submucous  varieties  that  we  get  the  greatest  amount  of 
lemorrhage.  The  cause  of  this  fkilure,  or  rather  of  this  partial  success,  is 
apparent  when  we  consider  that  the  vessels  are  larger  and  more  numerous  in 
he  substance  of  the  uterus  than  in  its  mucous  surface ;  and  further,  the  special 
kCtion  of  the  drug  is  greater  in  the  substance  of  the  uterus  than  in  its  mucous 
iniiig;  in  the  one  case,  it  can  control  blood-supply  by  diminishing  the  calibre 
if  large  vessels ;  in  the  other,  the  tissue  to  be  acted  upon,  viz.,  the  capillaries 
n  the  mucous  membrane,  lie,  as  it  were,  outside  the  rmnqge  of  its  action. 

In  the  great  majority  of  cases,  however,  hemorrhage,  especially  when  it 
locare  to  any  extent,  is  not  merely  of  mucous  origin  ;  still  less  is  it  solely  in- 
erstitial,  but  it  comes  from  both  sources,  and  hence  it  is  that  a  combination  of 
yrgot  with  any  purely  astringent  hemostatic  answer  better  than  either  singly. 
Moreover,  in  consequence  of  the  great  losses  sustained,  and  the  necessary  im- 
[Mverishment  of  the  blood  which  remains,  anemia  more  or  less  marked  is  sure 
»  follow :  chalybeates,  therefore,  in  some  form  or  other  seem  plainly  indicated. 
Sence  the  rule  with  me,  in  the  great  majority  of  cases,  is  to  administer  eneot  with 
;he  peracetate  of  iron.  I  find  this  combination  the  most  generally  successful ;  but 
ron  alum,  or  any  other  astringent  preparation  of  iron,  will  probably  answer  as 
veil.  I  need  liot  particularise  other  forms  of  hemostatics,  for  their  name  is 
egion ;  but  I  very  much  question  if  their  value  be  at  all  proportionate  to  their 
lumber  or  variety.  In  many  cases,  none  of  them  will  suffice ;  all  are  equally 
neffectual.  Then  it  may  be  necessary  to  resort  to  topical  applications,  and  I 
mow  none  which  is  so  effective  as  the  small  solid  stick  of  anhydrous  sulphate  of 
nnc  (No.  6  size),  first  introduced  into  practice  by  Dr.  Braxton  Hicks.  I  greatly 
>Tefer  this  to  the  use  of  fluid  injections  into  the  uterus,  as  I  believe  it  to  oe 
\illy  as  useful,  and  fax  less  dangerous.  Through  the  speculum  it  may,  without 
my  difficulty,  be  passed  quite  up  into  the  uterine  cavity.  The  plan  recom- 
mended by  Mr.  Baker  Brown  of  freely  incising  the  cervix  for  the  purpose  of 
curing  the  hemorrhage,  I  have  on  several  occasions  tried,  but  I  cannot  say  that 
[  have  ever  seen  any  good  result  fW>m  it — Brit,  Med,  Jour,^  Dee,  2, 1871,  j».  686. 


8fl.— MULTILOCULAR    0VARL4N    CYST    NEVER    TAPPED: 
RIOTOMY;  RECOVERY. 

Bt  I>r,  JouH  C.  Goamns,  Cheltsnbani. 

[The  patient  Wfts  sixty  jura  of  ago,  and  uumnried.  She  had  ftlw«j9  hid 
escctient  health.  The  symptoniB  of  the  disciiBO  d&ted  back  eight  years.  Jusl 
before  the  operation  was  perfornied  the  abdomen  vm  ontirelj  filled  b;  k  Huc- 
tuating  tumour,  extending  above  the  ensiforra  cartilaf^-,  the  uterus  «u 
mobile,  and  in  its  normal  condition ;  the  tnmour  could  not  be  felt  bj  Iht 
vagina.] 

Juno  ISIh,  18T1.  The  patjent  is  in  esccllont  boalth,  and  was  out  even  ofla 
resterdaj  making  little  purchfteex  in  preparation  for  her  seclusion.  Sbe  ii 
hopeful,  but  resigned.  The  bowels  acted  during  the  night,  and  the  bliddar 
was  emptied  before  the  operation.  Beef-tea  was  given  three  hours,  and  brandj- 
and-water  immediately  before  the  administration  of  the  chloroform,  which  lu 
kindly  undertaken  by  Mr.  C.  J.  Bennett  The  patient,  warmly  clad,  wu  wo- 
Tcniently  placed  on  a  table  in  a  room  the  temperature  of  which  was  70°  F. 
An  incision,  three  inches  long,  was  carried  midway  between  the  umbiliciuind 
symphysis  pubis,  through  the  skin,  fasciie,  and  rectus,  down  to  the  perito- 
neum, which  was  then  divided  on  a  director.  The  hand,  introducod  brtww 
the  tumour  and  abdominal  walls,  found  no  adhesions,  not  even  in  the  leftiliu 
r^on,  wliero  I  expected  there  might  have  been  some  resulting  from  the  TKnl 
inflammatory  attack.  The  cyst  was  punctured,  and  withdrawn  until  it  reasitd 
gentle  traction.  To  introduce  the  hand  to  determine  the  detaining  causeil 
was  noccBsary  to  extend  the  incision  by  an  inch,  as  the  partially  extruded  cjst 
occupied  a  portion  of  the  wound  I  found,  high  up  in  tiie  epigaBliima 
anoliiGr  cyst,  the  contents  of  which  wore  evacuated  through  the  first,  and  then 
the  whole  growth  was  easily  withdrawn,  Tho  pedicle,  very  short  and  thin  iti4 
two  inches  broad,  was  transQxed  through  a  translucent  part  and  tied  ia  tea 
portions  with  stout  silk,  severed,  and  replaced  in  the  pelvis.  The  other  uwy 
was  healthy.  Tho  insignificant  oozing  from  the  divided  rectus  was  spunpl 
away ;  no  Huid  having  escaped  into  tho  abdomen  (thanks  to  the  efficient  tsaat- 
ance  of  Messrs.  J.  Humphreys  and  C.  J.  Newton).  The  wound  was  closed  b^ 
five  silver  sutures  traversing  tlie  peritoneum  at  least  half  an  inch  from  iU  cut 
edges,  and  two  or  three  superficial  wire  sutures  and  broad  strips  of  plaster.  &■ 
large  pad  of  cotton  wool,  retained  by  other  strips  of  plaster,  filled  and  sop- 
ported  the  concave  abdomen  and  completed  ibe  dressing.  The  patient  vts 
replaced  in  bed ;  pulse  85,  good. 

The  tumour  was  made  up  of  two  large  cysts,  which  between  thcoi  held 
twenty-five  pints  of  thick  dark  fluid ;  a  third  cyst,  about  the  size  of  an  ortngc, 
containing  glairy  white  fiuid ;  and  numerous  small  cysts,  embedded  in  tnd 
projecting  from  the  interior  of  the  walls  of  the  larger  cysts,  and  crowding 
round  the  pedicle.  When  the  cysts  were  all  emptied,  the  solid  portion  weighed 
2  lb.  10  oz. 

Four  hours  after  the  operation  the  patient  was  comfortable ;  had  felt  slight 
nausoa,  which  was  completely  allayed  by  ice ;  the  pulse  was  9S ;  skin  wano 
and  perspiring.  Eight  ounces  of  urine  drawn  ofi*.  One  tablespoonful  of  cold. 
milk  was  given,  and  ice  only  ordered  for  the  next  few  honre.  At  midnight — 
eight  hours  after  the  operation — I  found  that  the  patient  had  slept  soundly 
for  an  hour;  her  aspect  was  good;  pulse  90;  skin  warm  and  moisL  Sic 
ounces  of  urine  drawn  off.  On  the  following  day  I  found  that  the  patient  ha4 
taken  thirty  minims  of  nepenthe  to  relieve  slight  pain  occasioned  oy  the  vcr-' 
micular  action  of  tho  intestines;  she  had  slept  well,  and  was  comfortable.  .^ 
teacupful  of  milk,  and  half  that  quantity  of  beef  tea,  had  been  taken  during 
the  past  twenty-four  hours.  On  the  third  day  flatus  passed,  the  patient  eoa' 
tinning  her  favourable  progress.  On  the  seventh  day  all  the  sutures  wer^ 
removed,  as  tho  wound  was  found  to  have  healed  throughout  its  entire  length  ; 
but  at  tho  upper  angle,  from  the  want  of  another  superficial  suture,  one  V~ 
was  more  elevated  than  the  other,  eiL^O!.ui^  half  an  inch  of  raw  surface. ^ 
piece  of  Jint  soaked  in  carbolic  e,t\4  lotwci,  b.tA\'oti%  v,\i\^  nl  \Wtw,  a  ' 
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the  hips,  were  applied ;  the  wool  and  plaster  as  before  to  support  the  abdo- 
n,  which  continued  undistended.  The  use  of  the  catheter  was  continued  up 
tlie  tenth  day,  from  the  patient's  inability  ToluntarilT  to  eracuate  the  blad- 
.  The  bowels  were  relieved  by  castor  oil  on  the  ninth  day.  On  the  twelfth 
^  a  tonic  mixture  was  ordered,  to  stimulate  her  appetite ;.  on  the  fourteenth 
I  was  allowed  to  sit  up  in  bed ;  and  on  the  twenty'^first,  the  wound  having 

some  days  past  completely  healed,  she  took  an  airing  in  a  wheel  chair.  A 
r  days  after  she  went  into  the  country ;  and  on  her  return  recentiy  came  to 

me,  and  was  looking  exceedingly  well 
E7o  tie  and  return  the  pedicle  certainly  seems  the  next  best  mode  of  dealing 
li  it,  when,  owing  to  its  shortness,  we  damp  cannot  be  used.  The  portion 
the  pedicle  on  the  distal  side  of  the  ligature — the  stump, — surrounded  as  it 
by  ioarm  tissues,  no  doubt  retains  its  vitality  long  enou^  for  it  to  become 
ftched  by  lymph-— rapidly  effused  and  organised  as  we  Imow  this  to  be*»4» 
iacent  parts.    And  in  the  same  way  that  a  completely  detached  portion  of 

if  quickly  readjusted,  and  its  warmth  be  maintained^  will  soon  become  part 
the  body  again,  so  does  the  stump  become  vivified  bv  blood  conveyed  to  it 
ough  the  newly  formed  vessels  rapidly  developed  in  me  effhsed  lymph.  The 
atnre,  when  tightened,  buries  itself  too,  and  brings  into  apposition  the  peri- 
neal covering  of  the  pedicle  on  either  side  of  it,  and  between  these  adhesion 
febably  soon  takes  place.  The  material  of  the  ligature  would  scarcely  seem, 
loretically,  to  affect  the  result,  for  by  tiie  cdmplete  closure  of  the  abdominal 
imd  air  is  excluded  and  decomposition  prevented;  there  bdng  then  no 
Inlying  fluid  for  the  ligature  to  absorb,  hemp  and  silk  would  be  on  an 
aality  with  metaL  The  results  of  cases  by  those  who  have  had  many  opporr 
lities  of  treating  the  pedicle  as  in  this  case  seem,  practically,  to  &vour  this 
ur.^Lancet^  Dee.  2,  1871,  p.  776. 


.-A    SUCCESSFUL    METHOD    OF    TREATING    CERTAIN    CASES 
OF  DYSMENORRHCEA  AND  STERILITY. 

Of  Dr.  J.  FftOTBBBOB  Smith,  Senior  Flijildaa  to  tlM  Ho^tal  Ibr  Women,  London. 

he  dependence  of  dysmenorrhasa  upon  a  mechanical  constriction  of  the  cer* 
ad  canal  of  the  uterus  was  first  pointed  out  by  Dr.  Mackintosh,  of  £din« 
iigh,  in  1844.  In  1847,  Sir  James  Simpson  described  his  operation  of  incis- 
7  the  cervix.] 

The  instrument  used  by  Sir  James  was  a  kind  of  Uthotame  cache,  by  which 
divided  the  strictured  part,  the  incision  commencing  at  the  union  of  the 
^iz  with  the  body  of  the  uterus,  and  passing  more  and  more  into  the  sub- 
Qce  of  the  cervix  as  the  instrument  was  withdrawn,  and  so  dividing  its 
''er  edge. 
^  the  year  following,  I  had  a  double  hysterotome  constructed  in  Paris,  with 

lilades  cutting  laterally;  and  Dr.  Greenhalgh  subsequentiy  contrived  a 
^  ingenious  instrument  of  this  description,  by  which  he  proposed  to  gauge 
finitely  the  extent  of  the  incisions  on  both  sides.  Dr.  Black,  however, 
^X^es  that — *^In  consequence  of  the  gratifying  results  sometimes  produced 
K^cision  of  the  cervix  uteri  in  obstructive  dysmenorrhoea  and  sterility,  that 
'^tion  became  an  extremely  favourite  one  with  Simpson.  Certain  risks  con- 
^d  with  it,  however,  and,  in  particular,  its  liability  to  be  followed  by  pelvic 
^nmation,  inclined  him  ultimately  to  a  rigorous  selection  of  cases,  and  to 
enjoining  of  recumbency  for  several  days  after  the  performance  of  the 
^tion." 
Emulated  by  Sir  J.  Simpson* s  favourable  opinion,  for  some  time  I  followed 

mode  of  treatment ;  but  the  results,  as  r^ards  the  removal  of  dysmenor- 
^  and  sterility,  were  not  such  as  to  convince  me  of  the  advantage  of  its 
dral  adoption.  On  the  contrary,  in  several  instances,  severe  metrocellulitis 
^rred,  together  with  considerable  hemorrhage,  requiring  the  plug  to  control 

In  others,   the  painful  menstruation  was  unrelieved,   and  the  patient 
Uuned  sterile.    My  objection,  however,  to  the  u&«  ol  lYi«  \i^%\j«o\ATKi.^^%»» 
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conflnoBtl  by  observing  that,  in  seven!  instwices,  it  had  aggniTsted  the  evil ; 
for  not  only  did  the  patient  continue  barren,  but  the  original  constriction  wm 
increased,  and,  with  this  straitsned  Btnto  of  the  uterine  canal,  the  cooscqncnt 
diBlress  Wft8  augmented.  The  pathological  coadition  I  discovered  by  the  uie 
of  seft-tangle  tents.  The  first  case  which  yielded  this  informstion  to  me  wu 
one  in  which  Sir  J.  Simpson  had  performed  the  operation  some  yean  pn- 
viously.  For  a  time,  after  recovery  from  ita  imiDediate  effects,  relief  frvn  tlie 
distressing  symptoms  was  esperiepccd  by  the  patient ;  but  after  a  short  time 
the  dysmenorrbceal  sufierings  returned,  and,  as  they  gradually  increased  m 
seventy,  she  was  led  to  consult  mo.  Finding  that  the  uterine  souod  coi^dbo 
passed  only  with  extreme  difficulty  through  the  os  internum  uteri,  1  intro- 
troduced  a  small  sea-tangle  tent,  which,  on  the  following  day,  I  had  conaidcrt- 
ble  difficulty  in  withdrawing.  It  was  only  after  continued  traction,  kept  up 
steadily  for  nearly  twenty  minutes,  that  this  was  accompli.shed.  Wlieu 
T«inoved  from  the  grasp  of  the  cervix,  its  form  explained  the  difflcultj.  ki 
an  inch  and  a  half  from  its  proximate  end,  the  teat  was  not  altered  in  fcnn 
from  its  size  before  it  was  introduced;  whilst  above  and  below  this  oamK 
waist,  it  had  swollen  to  its  utmost  extent;  from  this  compressed  pari  nut 
narrow  groove  on  each  side,  evidently  showing  that,  at  the  constricted  oainlu- 
num,  OS  well  as  lon^tudinally  on  each  side,  there  existed  unyielding  tissDc. 
not  only  at  the  points  of  the  original  stricture,  but  also  at  tines  oorrespondiif 
with  the  wounds  made  by  the  hysteroloma,  which  led  me  to  the  cooclnaoi 
implied  in  these  remarks — vis.,  that  the  deep  grooves  and  the  longitudinal  tir- 
rows  were  the  impression  of  hard  cicatrices,  the  effects  of  the  previous  ofBii- 
tion.  Seeing  that  the  result  of  incising  the  cervix,  if  successful  in  cnlaijiiil 
the  canal,  must  be  to  destroy  the  perfectness  of  its  structure  to  the  extentot 
the  tissue  divided  by  the  hysterotome,  or  that,  if  rendered  unsuccessful  bjtha 
healing  of  the  wound,  it  might  leave  the  patient  worse  thagi  before^  fiMi  Hi' 
hordened  cicatrix  which  might  follow  the  operation,  I  eood  adopted  a  cmM 
which  I  have  pursued  for  many  years  with  a  success  which  encourages  ma  lo 
hope  that  its  announcement  will  he  acceptable  to  obstetric  practi&BCn 
generally. 

In  my  lectures,  at  the  coramencemcnt  of  this  year,  on  flexions,  torsioni,  wi 
displacements  of  tl>e  uterus,  at  the  Hospital  for  Women,  I  observed  flwl 
"  finding  sterility  and  dysmenorrhoea  wore  often  benefited  by  dilating  the  et^ 
Ttx  uteri  by  the  bougie,  after  the  manner  advocated  by  Dr.  Mackinlosb,  mi 
with  a  view  of  improving  upon  the  plan  suggested,  I  got  Messrs.  FergussM, 
instrument-makers  to  St.  Bartholomew's  Hospital,  to  make  me  in  1841  the  in- 
strument I  now  exhibit,  after  the  model  of  Heurteloup's  Uthotrite,  by  vtai 
the  extent  and  direction  of  the  uterine  cavity  was  easily  measured,  and  aa»* 
Htriction  in  any  part  of  the  passage  as  readily  overcome."  Witb  this  utmn' 
dilator,  I  conceived  it  might  be  practicable  to  dilate  permanently  the  em- 
stricl«d  OS  internum,  and  afterwards,  when  necessary,  to  give  the  nonntl 
shape  to  the  os  tincra  by  dividing  it  latterly  at  the  commissures  of  the  l*bi> 
uteri  per  tpeeulum.  I  have  now  adopted  this  mode  of  treatment  for  taort  thtu 
a  quarter  of  %  century  ;  and  although,  in  some  Instances,  I  have  failed  to  con 
yet  I  have  succeeded  in  so  many  others,  that  I  feci  warranted  in  advocatiif 
I  its  adoption  in  the  seleeted  oases  in  which  it  is  eligible.     To  diagnose  siidi,'' 

■  has  been  my  custom  to  ascertain  from  the  histoiy  of  each  case,  as  well  asb]'' 
I  careful  physical  examination  of  the  uterus,  that  it  is  one  simply  of  strictor*^ 
V  the  OB  internum,  and  narrowing  of  the  cervical  canal  and  mouth.     But  should 

■  there  be  any  inflammatory  condition,  whether  of  the  mucous  lining  or  of  tb" 

■  deeper  tissues  of  the  uterus,  or  any  thickening  or  induration  of  these  parte,  H 
I  is  essential  to  success,  however  tedious  the  process  may  be,  to  remore  su™ 
I  morbid  conditions  before  adopting  the  ezUmion  J'orce,  by  which  the  strictut 
I  is  to  be  overcome. 

■  The  plan  which  I  then  pursue  is,  first  to  prepare  the  patient  by  t,  purgati'' 
W  dose,  and  by  abstinence  from  local  excitement,  and  from  alcoholic  drinka, « 
I  much  animal  food.  When  byperamia  esists,  I  scarify  laterally  the  l»to 
B  uteri  repeatedly  at  the  commissuros  of  the  labia,  by  whitb  the  vaseiilarity  of 
I  the  or^n  is  reduced,  and  the  6ha.^  of  the  os  tincie,  when  constricted.  Is  i^i"' 
^  prored.      After  accustoming  ttic  irtennft  coivi^  \io  'Viom  '& -metal  bougiu,  wlDch 
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^lould  be  rcpCAteilly  und  daily  introduced,  and  increased  in  siza  until  that  ot 
M  No.  10  catboter  csii  be  borne  without  anj  pain,  tbcu  lh«  utarlne  dibktor  way 
»tfely  be  employed.  It  will  be  seen  that  this  instrument  consists  of  two  chort 
Uades,  two  iocheH  and  a  half  long,  tb<3  inner  being  continuous  with  the  sliding 
shaft,  with  which  it  is  nearly  at  a  right  angle,  having  at  its  proximate  end  a 
screw  worked  b^  a  nut  so  as  to  mark  precisely,  by  an  index  on  the  handle,  the 
extent  of  dilatation  employed.  This  should  be  used  at  first  cautiously  about 
etery  second  day,  always  ceasing  to  screw  as  soon  as  patn  la  eiporicnced. 
Thift  is  immediately  relieved  by  a  turn  or  two  of  the  screw  the  reverse  way. 

It  will  be  found,  in  a  short  time,  that  the  uterus  becomes  accustomed  to  the 
dilfttaition,  when  it  may  be  employed  to  a  greater  extent ;  and  in  the  course  of 
a  few-  days  or  weeks,  as  the  case  may  be,  a  forced  dilitation  to  the  extent  of  an 
inch  or  an  inch  and  a  half  may  be  used  with  impunity.  After  this  it  will  only 
be  necessary  to  use  the  dilator  daily  for  two  or  three  days,  and  afterwards  at 
loagVT  intervals,  to  keep  the  piarts  open  till  they  permanently  heal  in  the  state 
of  distension  effected  by  the  operation. 

Should  any  congestion  or  inflammation  result,  scarifying  at  the  commissures 
of  the  labia  will  reltCTC  by  free  bleeding,  whilst,  at  the  same  time,  the  os 
ttDCse  is  made  to  assume  a  more  open,  and,  ttierefore,  a  more  normal  shape. 
I  prefer,  generally,  to  effect  this  by  the  repeated  use  of  a  small  scimiter-shapod 
knife,  as  I  find  that  by  so  doing  the  risk  of  inflammation  is  diminished,  and  it 
prevents  cohesion  of  the  cut  udes  of  the  labia  uteri,  both  which  accidents 
occasionally  attend  the  operation  when  performed  at  once  by  a  hysteratome. 
"When  preternatural  shortness  of  the  uterus,  from  origin^  malformation, 
exists,  tlic  operation  is  contraindicatcd ;  a|j$o  when  stricture  depends  on 
ondouietritis  ;  when,  otherwise,  metritis  or  nietrocellulitis  is  present;  when 
there  are  fibroid  tumours  causing  inflammatory  adhesions ;  when  dysmcnorrhcea 
is  characterised  by  deciduous  membranes ;  when  there  aroconical  hypertrophy 
and  elongation  of  the  cervix;  when  there  is  globular  enlargement  of  the 
anterior  labium  uteri,  embraced  by  the  posterior  lip  in  the  form  of  a  crescenlic 
membrane ;  and  when  displacements  and  dislocations  of  the  organ  complicate 
the  case — tiiose  and  all  other  organic  diseases  which  may  attend  this  malady 
should  be  removed  prior  to  the  adoption  of  forcible  extension  by  the  dilator. — 
JBl-UUh  Medical  Journal,  Dee.  IG,  1871,  p.  6fl4. 

^^^^^^^HwtQient  of  simple  menorrh^ia  and  of  simple  metrorrhagia  is  a  very 

^^V^PIKtM\  so  far  as  it  goes.     It  is  diTided  into  the  treatment  before  the  loss 
'b^la^  and  the  treatment  while  the  loss  is  going  on. 

The  former  treatment,  that  before  the  loss  begins,  is  only  possible  in  chronic 
cues,  or  cases  where  there  has  been  at  least  one  previous  hemorrhage ;  for  in 
aoy  other  its  occurrence  has  not  been  and  cannot  be  foreseen.  It  consists  in 
the  application  of  remedies  to  any  condition  which  may  appear  to  predispose 
to,  or  to  aid  in  maintaining,  the  complaint.  Congestion  of  pelvic  Tesscls  may 
bo  dirainished  by  saline  laxatives.  Congestion  of  the  portal  system  may  be 
dininisbed  by  so-called  antibilious  medicines.  A  stale  of  ansmia  may  be  dl- 
nuDtsbed  by  the  use  of  chalybeate  medicines.  The  general  health  may  be  im- 
proved by  remedies  or  by  hygienic  r^;uiations. 

The  great  treatment  or  chief  treatment  is  that  applied  during  the  continu- 
tnce  of  the  flow.     It  is  of  various  kinds. 

Hechaoical  treatment  is  most  valuable,  and  probably  as  efficacious  as  any 
other.  It  consists,  first,  in  maintaining  rest  in  the  horizontal  position.  By 
this  mMUis  the  pressure  of  blood  on  tlie  vessels  of  the  uterine  mucous  mem- 
bnne  is  diminished,  and  the  bleeding  proportionately  discouraged.     This  treat- 

^^gMal  is  &roured  by  keeping  the  patient  cool.      It  is  applicable  in  everY  ca««. 

^^mf/aaooad  lund  ot  macbanical  treatment,  that  hy  i,\i&  <t&^m\  y\m^\&  w^i  «.^^v 
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cable  in  severo  cases  in  women  who  hare  cohabited,  or  in  the  verj  g 
caseti  where  cobabitatioD  baa  not  occurred.  This  remedy  discourages  tt 
bleeding  bj  impeding  or  Tesiatiog  its  oscapo.  The  vsgioal  pliij;  fKnen' 
reforied  to' in  cases  of  simple  meDorrhagia  or  simple  metrotrliagia  is  of  an  j 
perfect  kind,  yet  often  efficient:  that  is,  it  ii;  not  sutScicDt  absolutely  to  pi 
vent  or  arrest  hemorrhage  which  proceeds  with  any  great  force,  as  wouM  bt 
the  case,  for  instance,  were  an  artery  opened  by  incision;  but  when  the 
hemorrhage  may  be,  as  it  often  justly  is,  likened  to  an  oozing,  its  actiiM  it 
powerful  enough  U>  arrest  it  This  Imperfect  plugging  is  effected  by  puiUng 
adrwtly  into  the  vagina  a  piece  of  sponge  as  big  as  tbe  fist  when  not  <xm- 
pressed,  or  even  bigger.  For  the  sponge,  bits  of  lint  may  be  Hubslituted.  ind 
inserted  one  after  another.  It  is  common  to  dip  tlie  plug,  before  uudj;  it,  tn 
vinegar  and  water,  or  in  a  weak  solution  of  alum.  It  is,  no  doubt,  possibh  to 
explain  the  action  of  the  plug,  by  supposing  that  it  excites  contraction  of  tin 
muscular  tissue  surroundmg  tbe  uterine  vessels,  which  contraction  will  rntnlfl 
tbe  hemorrhage  ;  but  the  purely  mechanical  explanation  is  more  in  accordiiM 
with  ordinary  medical  thought  The  plug  must  be  removed  in  twelve,  at,  it 
most,  twenty-four  hours,  and  a  new  one  placed,  if  it  ia  required.  Hon 
thorough  and  powerful  plugging  is  very  seldom  used  in  cases  of  di«  kind  under 
description.  To  effect  it,  the  vagina  is  crammed  with  pieces  of  lint  so  as  com- 
pletely lo  occlude  it  Each  piece  is,  when  rolled  up,  about  the  sixti  of  t 
walnut,  and  is  introduced  separately  as  high  as  it  can  be  pushed.  If  tb«  lint 
is  previously  dipped  in  a  solution  of  perchloride  of  iron,  the  plug  is  more  «fi- 
cient,  probably  because  it  soon  gets  hard  in  the  vagina,  and  more  powerfully 
resists  the  tendency  to  hemorrhage.  But  this  dipping  in  solution  of  perchl^ 
ride  of  iron  makes  the  plug  more  ditflcult  and  painful  to  remove. 

Another  kind  of  treatment  resorted  to  only  In  extreme  cases'is  prolitUT 
also  mechanical  in  its  action.  This  consists  in  painting  the  bleeding  aurfue— 
that  is,  the  mucous  membrane  of  the  cavity  of  the  body  of  the  ularus— wilh 
perchloride  of  iron.  A  syringe,  containing  about  a  drachm  of  the  phannMO- 
pceial  solution  or  liquor  of  perchloride  of  iron,  is  fitted  to  a  hollow  ulerine 

Erobe  after  it  has  been  passed  up  to  the  fundus  uteri ;  the  iron  is  then  getillf 
ijected  into  the  uterine  cavity ;  only  what  is  easily  thrown  in  being  pund. 
This  hardens  and  destroys  tbe  mucous  surface,  and  so  arrests  the  ixaing 
hemorrhage.  The  superficial  layer  of  mucous  membrane  is  sometimes  subte- 
quently  thrown  off  like  the  membrane  of  dy&mennrrhcea.  I  have  observed  tht 
application  and  eSiciency  of  this  remedy  with  the  naked  eye  in  a  case  o{ 
chronic  inversion  of  the  uterus,  with  eiccssive  menorrhagic  loss. 

The  local  application  of  cold  is  much  esteemed  as  a  remedy  by  many  piadj- 
tioners,  but  1  have  so  often  seen  it  fail,  and  so  often  seen  it  apparently  bcreaM 
the  loss,  that  I  am  very  doubtful  as  to  its  real  value.  Cold  is,  with  this  view, 
applied  to  the  lower  part  of  the  belly,  the  vulva,  the  insides  of  the  thighs, 
and  occasionally  even  to  the  interior  of  the  vagina  and  rectum.  It  is  dOM 
by  using  cloths,  wrung  out  of  cold  or  iced  water,  and  frequently  rewetted 
and  reapplied,  or  by  tlie  use  of  suitable  mackintosh  or  indiarubber  bags  filled 
with  pounded  ice.  To  the  inside  of  the  vagina  and  rectum  cold  is  applied 
by  injection  of  iced  water,  or  by  the  insuriion  of  pieces  of  ico  wboie 
edges  are  well  rounded.  The  use  of  cold  is  probably  derived  from  the  appli- 
oation  of  the  same  remedy  in  post-partum  hemorrhage.  When  used  in  post- 
partum hemorrhage,  as  it  is  in  cases  of  simple  menorrhagia,  its  value  ba^ 
always  appeared  to  me  very  doubtful.  But  in  cases  of  post-partum  flood- 
ing it  has  another  invaluable  application,  which  is  probably  the  parent  of 
all  the  comparative  inefficient  uses  of  it  which  wo  have  described  or  referro*3 
to.  Its  sudden  application,  acting  diastaltically  or  through  tho  reflex  sys- 
tem of  nerves,  will  often  excite  an  obstinately  inert  uterus  to  activity  »t 
once  when  friction  and  kneading  of  the  uterus  have  failed ;  and  this  singi' 
excitement  of  uterine  action  may  ha  sufBcient.  After  this  result  of  suddeH' 
ness  of  application  is  gained,  the  repeated  use  of  it,  or  its  continued  aan. 
ia  comparatively  inefficient ;  and  it  is  this  continued  use  only  which  ir 
resorted  to  in  cases  of  menorrhagia  or  metrorrhagia. 
The  lapse  of  hours  or  days,  4urinjwl\\cU  t.he  patient  reels,  brings  the  ai 
ment  of  most  cases  of  aimplo  ittenoriUii.^u.  m  ^m^^  MiiAci^-nha^      ' 
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me  time  the  physician  administers  remedies,  and  while  he  thus  comforts  his 
tienk,  Himafllf  blindly  supposes  he  is  contributing  to  what  he  calls  hor  cure. 

is  tibe  so-called  hemostatic  medicines  that  are  unirersally  resorted  to  in 
sas  of  this  kind.  There  is  nothing  worthy  of  the  name  of  evidence  to  show 
at  they  act  Like  my  brethem,  I  use  them,  and  belieye  they  have  some 
i^t  influence  in  diminishing  or  arresting  the  discharge.  They  comprise  the 
inenl  adds,  especially  the  sulphuric,  ergot  of  rye,  digitalis,  giUIic  and  tannic 
jdfli,  and  many  others. 

Dilate  milphnric  add  is  the  luemostatic  medidne  in  which  I  have  most  confi- 
mcft  it  is  often  given  in  the  form  of  the  infusion  of  roses.  To  find  what  it 
in  do,  it  may  be  necessary  to  use  it  freely.  From  ten  to  twenty  drops  pro- 
sily conveyed  may  be  given  from  four  to  dght  times  daily. 
Ergot  of  rye  and  digits  I  have  used  in  many  ways,  and,  having  no  reason 
» prafer  one  way  to  another,  must  leave  the  details  of  their  administration  to 
M  inteUigenoe  of  the  practitioner  or  to  his  caprice. 

The  chances  of  therapeutical  benefit  to  the  patient  may  be  increased  br 
ombining  Uie  ergot  of  rye  with  the  dilute  sulphuric  add,  or  the  digitalis  with 
CMnm& 

Qallic  add  is  probably  more  extensivdy  used  during  the  loss  in  these  dis- 
aMi  than  any  other  remedy.  It  is  given  in  doses  of  from  ten  to  twenty  mins 
bm  or  four  times  daily  or  oftener.  It  has  the  advantage  over  the  mmeral 
iddi  d  not  setting  the  teeth  on  edge ;  but  it  is,  I  believe,  far  less  useful  than 
hn  aitti  The  same  remarks  apply  to  tannic  acid. — Edinburgh  Medical  Jour- 
m(  Mareh  1872,  p.  774. 


W.-.THB  VALUE   OF  ARSENIC  IN  MENORRHAGIA  AND  LEUOOR- 

RHOEA. 

By  Dr.  J.  H.  AyxLnre,  Fellow  of  tht  Obttetricsl  Society  of  London,  &e. 

[In  properlT  sdected  cases  of  monorrhagia  and  leucorrhoaa  arsenic  is  a  remedy 
of  pmt  vaLue.  Its  use  was  suggested  to  Dr.  Aveling  many  years  aco  by  a  ro- 
Btfk  in  a  work  on  midwifery,  stating  that  a  teaspoonf ul  of  Fowlers  solution 
<'tti6oic  is  of  service  in  hemorrhage  after  delivery.] 

Numerous  as  were  the  disorders  treated  by  arsenic  in  the  beginning  of  the 
pnmt  century,  it  was  not  until  1888  that  its  employment  was,  as  far  as  I  am 
^  to  discover,  first  suggested  in  cases  of  monorrhagia.  In  March  of  that 
JCir,  a  paper  was  read  before  the  Royal  Medical  and  Ghirurgical  Sodety  of 
Iwoo,  on  the  Use  of  Arsenic  in  some  Affections  of  the  Uterus,  by  Dr.  Henry 
Hunt  of  Dartmouth,  now  of  London.  In  1884,  he  administered  to  a  woman 
■(firing  from  cancer  of  the  utorus  four  drops  of  the  liquor  arsenicalis  three 
^DMi  a  day,  gradually  increasing  the  dose  to  ten  drops ;  and  found  that,  as 
^  poisonous  effects  of  the  mineral  presented  themselves,  in  the  same  propor- 
tioQ  tilie  pain  in  the  womb  subsided.  This  fact,  coupled  with  the  recollection 
ftat  inflammation  of  the  genitals  sometimes  follows  administration  of  arsenic 
J*  *  poison,  induced  him  to  hope  that  it  might  be  useful  in  some  disorders  of 
"^  parts.  He  was  further  strengthened  in  this  opinion  by  the  experiences 
<^  his  fiuher  and  of  Sir  Charles  Locock.  The  latter  told  him  that  he  had  cured 
^fS  ^^  monorrhagia  by  arsenic,  having  recommended  it  to  her  for  a  disorder 
^  ^e  nose,  being  ignorant  at  the  time  that  she  was  subject  to  the  former  dis- 
7^^  she  having  neglected  to  mention  it,  considering  it  quite  irremediable,  as 
^  aad  baffled  the  skill  of  every  physician  she  had  hitherto  consulted.  Dr. 
^onlfg  father  had  met  with  a  similar  case  in  a  girl  of  seventeen,  who  had  con- 
futed him  for  a  leprous  eruption  on  the  knees  and  elbows,  for  which  he  had 
^^icribed  three  drops  of  the  liquor  arsenicalis  three  times  a  day.  At  the  end 
2*^)ree  months,  her  mother  called  on  him  to  thank  him  for  not  only  curing 
''^  daughter  of  the  eruption,  but  for  making  her  regular,  she  having  menstru- 
*^  too  frequently  and  profusely.  Dr.  Hunt,  after  relating  several  cases  in 
.Which  arsenic  had  proved  successful  in  his  own  practice^  says  thai^  fx^tii  ^X\^ 
''iimediate  and  projgressive  improvement  which  succeeded  ih«  «Am\i3\sXx«XASci  ^V 
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the  arsenic,  the  cessation  of  the  menorrhagia  may  be  fairly  attributed  to  the 
action  of  that  medicine.  He  explains  the  benefit  derived  from  it  as  being  due 
to  its  stimulating  action  upon  the  mucous  membrane ;  and  states,  conseqamtly, 
that  it  can  be  given  with  greatest  advantage  in  those  disordered  condi- 
tions of  the  nterus  which  have  been  induced  and  kept  up  by  debilitiiiog 
causes.         • 

It  is  remailuble  that,  notwishstanding  the  clear  manner  in  which  the  ehimi 
of  arsenic  have  been  urged  by  Dr.  Hunt,  it  is  still  little  used  by  gynncologistg. 
One  may  look  through  book  after  book,  and  no  mention  of  its  emplojiMDt 
will  be  found.  In  two  of  the  most  complete  recent  systematic  wotkb  od  the 
diseases  of  women,  it  is  referred  to  in  the  following  brief  sentenoea  "  The 
arsenical  preparations,'*  remarks  Dr.  Oourty,  "  appear  to  me  to  be  foHoired, 
after  long  usage,  b^  an  advantageous  result,  when  there  seems  to  be  a  rditiai 
between  the  utenne  disorder  aad  a  herpetic  diathesis.'*  Dr.  Fleetvood 
Churchhill  simplv  says,  **  Arsenic  has  been  tried  with  success  in  meoorrhiim 
and  cancer  uten  by  Mr.  Hunt"  In  1858,  Dr.  James  Begbie  quoted,  in  ttie 
Edinburgh  Medical  Journal,  the  experience  of  Dr.  Hunt,  and  stated  tluU  both 
Sir  James  Simpson  and  himself  had  used  arsenic  with  success  in  uterine  om- 
plaints.  Professor  Hardy  recommends  arsenical  medication  in  leuodrrfaan  of 
the  neck  of  the  womb ;  and  Dr.  Barnes  tells  me  that  he  has  used  the  nme 
remedy  in  cases  of  menorrhagia.  I  am  happy  to  be  able  to  add  tibe  name  of 
another  author  who  has  not  neglected  to  mentimi  the  virtues  of  arsenic.  Dr. 
Tilt,  in  his  Handbook  of  Uterine  Therapeutics,  says:  ^  When  we  oonsiderthe 
structural  analogies  that  exist  between  the  skin  and  the  mucous  membrue,  it 
is  surprising  that  arsenic  has  not  been  more  frequently  tried.  I  have  fpna  it 
with  good  results  in  cases  of  chronic  uterine  subacute  inflammation  with 
marked  tendency  to  relapses.**  He  does  not  agree  with  Dr.  Gourty  in  infer 
ring  that  a  disease  of  the  womb  must  be  herpetic  because  it  yields  to  ineoie. 
In  the  Proceedings  of  the  Gynaecological  Society  of  Boston,  U.  S.,  Dr.  Wdb 
relates  a  case  of  spasmodic  menorrhagia  in  which  the  arsenic  treatment  nK- 
ceeded  admirably. 

The  arsenical  waters  of  Bagn^res-de-Bigorre  have  been  used  for  some  time  in 
the  treatment  of  thes^  diseases.  Dr.  Macpherson  informs  me  tiiat  the  arsenicil 
water  of  Whitbeck,  on  the  Fumess  and  Whitehaven  Railway,  has  been  Ya^Bif 
recommended  as  a  therapeutical  agent  by  Dr.  Robinson  of  Newcastle;  but  I 
am  not  aware  whether  its  effects  have  been  tried  in  the  disorders  we  are  noir 
considering. 

I  will  not  detain  you  longer  with  further  historical  remarks,  but  will  at  onoe 
proceed  to  give  you  the  results  of  my  own  experience. 

The  preparations  I  have  usually  employed  are  two— the  liquor  arsenicalis; 
and  the  arsenious  acid  in  granules,  each  containing  one  milligramme.  This 
latter  is  an  elegant  form  of  administering  the  remedy ;  for,  as  it  has  to  he 
taken  at  meal-times,  the  granules  can  be  placed  on  the  tablecloth,  wrapped  hi  t 
morsel  of  bread,  and  swallowed  unobserved.  Considerable  diflference  of  opin- 
ion exists  as  to  the  best  mode  of  giving  arsenic,  some  employing  large  doses  in 
quick  succession,  and  others  smaU,  extending  over  a  long  period.  Aran  sayii: 
**  The  rapid  mode  of  administration  is  better  than  the  long  continuance  of  smiU 
doses,  because  the  economy  habituates  itself  to  the  latter,  and  the  therapeoti- 
eal  effects  may  be  lost ;  and  the  proceeding  has  the  additional  disadvantage  of 
leading  more  easily  to  the  saturation  of  the  economy,  and  consequently  to  in- 
tolerance." On  the  other  hand,  Sir  James  Simpson  says:  *'Most  reliance 
ought  to  be  placed  on  small  and  very  long  continued  doses  of  arsenic ;  and  it  is 
infinitely  better  and  safer  to  trust  to  the  curative  effect  of  the  long  continuance 
of  such  small  doses  of  this  remedy,  than  to  attempt  te  arrive  at  the  same  result 
by  throwing  in  larger  doses  for  a  shorter  time.**  Dr.  Hunt  says :  **  Large 
doses  taken  for  a  short  time  produce  much  distress,  without  the  desired  effect 
en  the  uterus.**  The  plan  of  small  and  long  continued  doses  is  the  one  which 
I  have  always  used ;  and  the  result  has  been  so  satisfactory,  that  I  have  nerer 
thought  of  adopting  the  more  rapid  method.  The  doses  with  which  I  com- 
mence are  from  two  to  six  drops  of  the  solution,  and  from  one  to  three  of  the 
granules,  three  times  a  day,  at  meaVVvoi^^.  "^lVv^^.^  are  small  doses,  when  we 
lemember  that  a  Styrian  arsen\c-eaV»T\i«&\i^«ivVxv<5rwcv\ft\j^^  v^^^^^     fire 
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nd  a  hatf  gprains  of  arsenic  at  once ;  but  they  are  strong  enough  to  commence 
rith,  and  may  be  increased  from  time  to  time  as  the  necessities  of  the  case 
ugeesti  and  the  patient*s  capabilitj^  of  bearing  the  remedy  permits.  It  is  ad- 
iaiDle  to  suspend  its  administration  occasionally  for  a  short  time.  This,  in- 
!eed,  may  sometimes  be  necessary,  should  diarrhoea,  nausea,  or  pains  in  the 
tomacfa,  supefyene.  It  is  also  better  not  to  discontinue  the  doses  abruptly. 
!hmr  should  be  gradually  diminished  in  quantity,  and  taken  less  frequently. 

The  first  effect  of  arsenic  is  to  improve  the  digestive  powers.  The  appetite 
etnms ;  and  often  in  two  or  three  weeks  the  patient  has  improved  in  appear- 
nee  and  incre&sed  in  weight  Besides  this  improvement  of  nutrition,  there  is 
oon  evident  increased  tone  of  the  nervous  system.  Respiration  and  secretion 
ire  better  carried  on ;  and  M.  LolUot  has  established  that  ten  milligrammes  of 
irsenioas  add,  taken  each  day,  produce  lowness  of  temperature  and  diminu- 
Ion  of  urea.  The  Styrian  arsenic-eaters  are  generally  sU'ong  and  healthy  per- 
looA,  courageous,  and  of  strong  sexual  disposition.  If  requested  to  explain 
fbj  they  take  arsenic,  they  say  it  is  to  make  them  strong  and  healthy,  and  to 
mprove  their  wind  in  ascending  mountains.  M.  Isnard,  in  his  work  on 
Inenic  in  IMseases  of  the  Nervous  System,  shows  that  it  replaces  altogether 
ledativea,  antispasmodics,  and  tonics,  calming  pain,  spasms,  and  convulsions, 
md  stimulating  depression  of  the  nervous  force.  For  my  own  part,  I  think 
flie  most  valuaole  tberapcutic  effect  of  arsenic  is  its  decongestive  action  upon 
niiooas  membranes. 

But^  before  endeavouring  to  explain  the  mode  in  which  arsenic  effects  a  cure 
in  cases  of  monorrhagia  and  leucorrhcea,  it  would  be  well  to  examine  the  pri- 
vury  pathological  condition  of  the  uterus  which  causes  them.  This  condition 
ISy  in  a  great  majority  of  cases,  one  of  hyperemy,  which  has  been  defined  by 
Andral,  the  inventor  of  the  word,  as  excess  of  blood  in  the  capillaries. 
flypersBmia  of  the  uterus  may  have  a  physiological  or  a  morbid  origin — ^physi- 
ological, when  caused  by  sexual  excit^ent,  menstruation,  or  pregnancy ;  mor- 
bUC  when  it  is  the  result  of  pre-  or  post-inflammatory  action,  of  traumatic, 
diemieal,  or  morbid  irritation,  of  an  atonic,  obstructive,  or  hypostatic  cause,  or 
of  heat  cold,  etc.  Of  course  I  do  not  wish  to  deny  that  monorrhagia  and 
teumrrnGsa  may  be  produced  by  polypi,  muscular  fibroids,  cancer,  and  many 
oAier  pathological  conditions  ;  but  I  would  at  the  present  time  draw  attention 
nore  particularly  to  those  forms  of  menorrhagia  and  leucorrhoea  which  have  a 
hjpenemic  origin,  because  it  is  in  these  that  arsenic  will  be  found  most 
Bmcadous.  In  short,  it  is  the  morbid  condition,  of  which  menorrhagia  and 
leaocnrhoBa  are  but  the  secondary  phenomena,  which  I  propose  to  tr^t  with 
arsenic ;  for,  if  we  can  cure  the  former,  the  two  latter  must  necessarily  disap- 
pear. Yet  I  would  not  have  it  understood  that  these  consequent  symptoms 
ire  to  receive  no  attention.     Both  must  be  checked  when  excessive.     All 

Ecologbts,  however,  know  how  imprudent  and  injurious  it  is  to  stop  abrupt- 
icha^l^  which  are  often  nothing  more  than  Nature's  method  of  rellevmg 
ypenemic  condition  of  the  parts  from  which  they  emanate.  Hyperasmia 
of  the  passive  or  atonic  character  is  that  which  is  most  benefited  by  the  use  of 
inenic.  The  uterus,  when  in  this  condition,  is  larger  and  softer  than  in  its 
Bonnal  state.  It  is  usually  tender  to  the  touch,  but  not  always  so.  To  the 
Bje  it  appears  of  a  deeper  red  than  is  natural  After  death,  the  capillaries 
ire  found  dilated,  and  the  tissues  tinged  with  red.  Unlike  the  colour  pro- 
Inced  by  infiammation,  however,  this  redness  can  be  removed  bv  careful 
iruhing.  A  patient  coming  to  vou  with  her  uterus  in  the  state  just  described, 
wfll,  in  addition  to  a  host  of  other  subjective  and  objective  symptoms,  most 
probably  complain  of  the  too  frequent  recurrence  of  the  catamenial  period,  of 
Ihe  excessive  discharge  at  that  time,  and,  in  the  intercatamenial  period,  of 
persistent  and  distressing  loucorrhooal  flow.  Now,  in  such  a  case  as  this,  I 
should  commence  by  administering  two  drops  of  the  liquor  arsenicalis,  or  one 
grannie  of  arsenious  acid,  three  times  a  day,  at  meal-times.  This  dose  I 
dMnld  continue  for  a  fortnight  If,  at  the  end  of  that  time,  no  conjunctival 
irritation  had  displayed  itsefi,  I  should  increase  the  dose  to  four  drops  of  the 
solution  or  two  cf  the  granules ;  and  then  again,  after  another  interval^  to  alx 
eigfati  ten,  or  even  more  drops,  or  granules  in  pTopoT^oiv^^«\x^vck%^^  ^^M^x^ 
and  being gmded  hyher  tolerance  of  the  remedy. 
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Besides  the  general  effects  of  arsenic  already  alladed  to,  the  first  result  of 
this  treatment  will  he  tiie  len^cning  of  the  intercatamenial  period;  and  it  is 
remarkahle  how  fjaduallj  this  is  sometimes  extended,  one  or  two  days  heing 
only  gained  at  a  tune.    By  persisting  in  the  remedy,  however,  the  intoral  will 
become  greater  until  it  arrives  at  its  normal  duration.    Occasionally  the  pro- 
gress is  more  rapid,  and  the  proper  interval  is  at  once  attained.    Bwdes  the 
improvemfflit  in  this  respect,  the  amount  of  the  discharges  will  gradually  de- 
crease, and  in  like  manner  all  the  other  hyperamic  symptoms  disappear.   I 
have  never  found  it  necessary  to  administer  large  doses,  and  cannot  remember 
over  having  produced  any  of  the  premonitoir  symptoms  of  arsenical  poisooiAg 
beyond  that  of  conjunctival  tenderness.    I  lutve  been  obliged,  however,  to 
continue  the  remedy  for  several  months,  and  have  had  to  recur  to  its  use  mon 
than  once  when  the  hypenemic  symptoms  have  reappeared.    In  some  caso^ 
an  excessive  leucorrhoeid  discharge  has  the  effect  of  supplantinff  the  catameniiL 
In  these  the  cure  of  the  former  hu  the  result  of  removing  t£e  amenoniiOBa 
The  late  Dr.  Wright  says :  **Arsenic  has  succeeded  in  mv  own  juractioe  whn 
a  lonff  succession  of  otner  remedies  has  previously  failed  to  induce  or  re- 
establish menstruation.'*    If  I  am  asked  to  explain  what  is  the  therapcoticil 
faction  of  arsenic  in  these  cases,  I  frankly  own  my  ignorance,  and  admit  tittt, 
like  manv  other  medicines,  I  use  it  empirically,  and  patiently  await  the  ezpli- 
nation  which  science  may  some  day  be  able  to  give.    Theories  are  nol^  bow* 
ever,  wanting.    Dr.  Hunt,  judging  from  the  fact  that  inflammation  of  tiu 
genital  organs  has  been  product  in  some  cases  of  arsenical  poisonini^  infen 
that  the  action  of  arsenic  in  curing  uterine  disorders  "  may  be  explamed  bj 
its  acting  on  the  mucous  membrane  of  the  uterus  as  a  stimulant**    Dr.  Judm 
BegbicL  believing  the  uterus  to  be  affected  in  its  functions  and  Btnietiin 
througii  rheumatic  and  other  morbid  conditions  of  the  blood,  says  that  "tba 
efficacy  of  arsenic  resides  in  its  powerful  alterative  effects  upon  the  Uood.** 
Another  theory,  which,  without  denying  the  possible  truth  of  the  two  fore- 
goins,  I  feel  most  inclined  to  adopt,  is,  that  the  arsenic,  circulating  with  the 
blood,  acts  upon  the  vaso-motor  nerves  of  the  capillaries  as  a  stimulant  tod 
tonic,  causing  them  to  contract  and  expel  the  superabundant  blood.    Bnt, 
whatever  theory  may  be  correct,  the  practical  results  of  the  administratioa  of 
arsenic  in  menorrhagia  and  leucorrhoea  are  most  satisfactory ;  and  I  shall  be 
l^d  if  these  few  remarks  have  the  effect  of  once  more  drawing  the  attention  of 
the  profession  to  a  safe  and  potent  remedy,  by  the  means  of  which  two  of  tbe 
most  common  and  distressing  complainte  from  which  women  suffer  may  be 
brought  under  subjection  and  finally  cured. — British  Medical  Journal^  Jan,  6, 
18T2,i>.  10. 


100.— ON  MENSTRUAL  COAGULA. 
By  Dr.  John  Haddok,  M.A.,  Ecclei. 

Abortion  is  a  very  convenient  name,  and  under  it  are  classed  many  cases 
which  have  no  claim  to  such  a  designation. 

It  is  not  so  generally  known  as  it  ought  to  be,  that  blood  may  be  retained  in 
the  uterus  for  one,  two,  or  more  months,  without  any  untoward  symptoms, 
until  hemorrhage  begins,  and  the  clot  is  expelled  with  pain  and  flooding. 

Such  cases  as  these  may  have,  no  doubt,  the  history,  as  well  as  some  of  the 
signs  and  symptoms,  of  abortion ;  and  even  the  product  may  be  mistaken  for 
an  aborted  ovum — ^more  especially  if  any  of  the  decidual  uterine  membrane, 
which  is  seen  in  membranous  dysmenorrhoea,  be  present. 

I  had  not  long  been  in  general  practice  before  meeting  with  cases  which  I 
supposed  to  be  abortions,  where,  nevertheless,  I  could  find  no  trace  of  any 
part  of  the  ovum.  There  is  no  great  harm  in  telling  a  woman  in  married  life 
that  she  has  aborted,  where  the  symptoms  of  abortion  were  present^  even 
though  no  trace  of  the  ovum  can  be  discovered.  When  it  happens,  however. 
as  it  did  with  me,  that  you  nvc<il  V\\Xi  sxiciV  «*  caa^  \w  vci>axNm»xried  young  lady, 
you  must  pause  and  consider  lYv©  q»s^  ^«r^  \xi\xi\i\^^  \i^\w^  «^«cw  \acD*3^ 
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the  possible  occurrence  of  conception.  I  shall  relate  the  case  which  led  me  to 
suspect  that  abortion  may  be  in  many  cases  simulated  by  an  affection  haying 
Hfl  orurin  fai  some  peculia^  state  of  the  menstrual  function. 

A.  H.,  aged  28  years,  and  unmarried,  states  that,  when  sixteen  years  old, 
she  had  a  fever  during  which  menstruation  began.  It  continued  normal  till 
about  the  age  of  twenty,  when,  after  sitting  on  damp  grass,  she  had  an  affec- 
tion of  the  uterus,  whicn  confined  her  to  bed  for  some  weeks.  Since  that  time 
menstruation,  though  regular,  has  been  attended  with  considerable  pain,  and 
followed  by  more  or  less  leucorrhoea.  She  has  also  been  subject  to  hystericml 
attacks  in  the  form  of  conrulsions.  From  April  1870,  menstniation  was  regu- 
lar erery  month,  lasting  about  three  days,  ana  followed  by  copious  leucorrhoeiL 
which  continued  during  the  intenraL  She  also  complain  of  pain  in  the  back 
and  in  the  left  side,  was  unable  to  walk  much,  and  very  subiect  to  hysterical 
convidsions.  She  improyed  under  general  and  simple  local  treatment  In 
Jane  she  had  no  hysteria,  yery  littie  leucorrhoea,  no  pain,  and  was  able  to 
walk  long  distances. 

^  On  12&  September,  1870, 1  was  called  in  the  night  to  see  her.  I  found  that, 
rinoe  June,  she  had  been  quite  regular,  with  yery  little  leucorrhoea,  and  had 
fdt  stronger  than  usual.  On  1st  September,  which  was  her  monthly  period, 
menstniation  did  not  occur.  She  did  not  feel  ill  in  any  way  until  12m  Sep- 
tember. On  that  day  she  had  pain  in  the  abdomen,  and  was  altogether  out  of 
flortSL  During  the  night  she  became  hysterical,  and  lay  in  a  half -unconscious 
state.  Her  pulse  was  normal.  There  was  no  uterine  oischarge ;  but  she 
eomplained  of  pain  in  the  left  inguinal  region,  which  was  increased  on  pres- 
ran.  Oyer  the  tender  part  there  was  some  fullness,  and  slight  dulness  on 
pereossion.  Poultices  were  applied,  and  she  was  confined  to  bed.  The  pain 
gndnally  subsided,  but  she  was  adrised  to  stay  in  bed  till  the  next  period  nad 
pawed.  On  80th  September  she  began  to  menstruate.  On  1st  October  it  be- 
came yery  profuse.  I  found  her  flooding,  and  was  shown  seyeral  clots  the 
file  of  walnuts,  which  had  been  dischar^^d.  The  face  was  pale  and  the  lips 
blanelied :  the  pulse  was  quick  and  weak.  On  yaginal  examination,  the  uterus 
was  found  low  down  in  the  yagina,  and  qidte  moyable ;  the  ceryical  walls  were 
ttilckened^  the  body  larger  thim  natural,  and  the  os  Just  open  enough  to  admit 
the  tip  of  the  forenneer.  Ergoft  was  administered,  and  other  means  used  to 
staj  ttie  flooding^  which  soon  abated.  The  sanguineous  discharge  continued. 
She  had  occasional  sharp  pains  in  the  back,  and  some  difficulty  in  micturition. 
On  the  twelfth  day  from  the  beginning  of  the  discharge,  when  it  had  almost 
eeased,  a  mass  was  passed  which  in  shape  resembled  a  cast  of  the  interior  of 
an  enlarged  uterus.  On  yaginal  examination  at  this  time,  the  uterus  was 
higher  up  and  larger  than  before — as  large,  indeed,  as  it  would  be  in  a  two 
months*  pregnancy.  The  os  was  open  enough  to  admit  the  forefinger.  After 
the  appearance  of  the  mass,  to  be  describ^  immediately,  the  discharge  en- 
tirely ceased.  She  menstruated  again  in  the  end  of  October,  and  has  been 
well  since. 

DeicripUon  of  the  mate. — It  was  slighUy  pear-shaped,  and  as  large  as  a  small 
hen's  egg.  Its  consistence  was  firm,  and  from  its  narrower  end  hun^  long 
shreds  of  fibrin.  On  section  through  the  middle,  a  cyst  was  found  m  the 
broader  part  This  cyst  was  an  inch  in  length,  half  an  inch  in  breadth,  con- 
tained clear  serum,  and  was  lined  by  a  smooth  shining  membrane.  Around 
tiie  cyst  the  substance  was  of  a  du-k  red,  almost  a  black,  colour ;  while  the 
outer  part  was  of  a  firmer  consistence,  and  paler  in  colour.  No  organised 
stmetnre  could  be  detected  by  the  microscope. 

Soch  is  an  account  of  the  nets  of  the  case.  Had  it  occurred  in  a  married 
perMm  I  should  haye  thought  it  was  an  abortion,  but  as  there  was  not  the  least 
■nsincion  of  preg^nancy,  I  was  induced  to  giye  the  case  more  consideration. 
niere  could  be  no  doubt  as  to  the  mass  expelled  being  an  old  clot  of  blood. 
What  its  age  may  haye  been  is  a  matter  of  opinion ;  and  some  may  doubt 
irhether  it  was  uterine.  I  am  inclined  to  beKeye  that  it  was  formed  in  the 
otsrus  on  12th  September,  because  when  menstruation  began  the  uterus  was 
lamr  than  natural,  and  continued  to  enlarge  until  the  mass  was  expelled. — 
BdMwrgh  Medical  Journal^  Jan,  1872,  p.  611. 


S46  MIDWIFBRT. 


101.--ON  THE  SIGNIFICANCE  OF  UTERINE  AND   VAGINAL  DIS- 

CHARGE& 

By  Dr.  BoBter  Bakibs,  Obttetrle  PhjaielftB  to  8t  ThoBM*t  Hospital,  *«. 

[Air  may  get  into  the  vagiiia,  if  not  into  the  uterus,  in  the  non-pregnant  state. 
Under  peculiar  circumstances  air  enters  in  large  quantities,  to  be  expelled  with 
noise.  In  one  case  related  bj  Dr.  Hartley  there  was  found  to  be  retroTersioa 
of  the  uterus,  and  this  displacement  being  remedied,  and  the  patient's  health 
improved,  a  cure  ensued.] 

If  you  observe  the  vagina  when  the  duct-bill  speculum  is  applied,  jon  will 
see  movements  of  rise  and  fall  under  the  influence  of  the  rise  and  iJl  of  the 
diaphragm.  Dr.  Adolph  Rasch  has  investigated  the  phenomena  with  grait 
care.  He  savs,  if  a  multipara  whose  genitals  are  normal  be  placed  on  h« 
back,  with  the  thighs  flexed  and  abducted,  and  the  vaginal  orifice  closed, 
movements  caused  b^  respiration  are  seen,  but  no  air  enters.  In  the  latend 
position  the  same  thmg  is  observed  even  if  the  vagina  is  lax,  and  even  when 
the  perineum  is  rujptured.  When  the  patient  is  placed  in  the  prone  jMMitioo, 
or  on  all  fours,  if  the  vulva  be  open,  air  will  enter,  because  the  intestines  M- 
ing  downwards  by  gravity  causes  a  vacuum.  Under  this  condition  riokot 
exertion  may  expel  *air,  giving  rise  to  vaginal  flatus.  If  the  abdomen  be  sop* 
ported  by  the  hands  or  by  a  bandage,  no  air  enters. 

There  are  several  interesting  applications  of  this  knowledge.  It  teachtf 
that  the  best  position  after  labour,  if  not  during  labour  also,  is  the  domi; 
that  the  same  position  is  also  best  in  the  case  of  pelvic  absoess  or  hssmatocek 
discharging  into  the  vagina ;  and  that  we  must  carefully  consider  this  respin- 
tory  rise  and  fall  of  the  vagina  when  selecting  pessaries.  It  is  by  turning  to 
account  this  action  that  we  derive  the  greatest  advantage  from  the  spoon  or 
Bims's  speculum.  The  blade  drawing  the  perineum  well  back,  whilst  the  semi- 
prone  position  of  the  patient  favours  the  falling  forwards  of  the  abdominil 
viscera,  air  fills  the  vagina,  counteracts  the  effect  of  inspiration,  and  thus  en- 
ables us  to  get  a  good  view  of  the  os  uteri.  The  same  ^sition  also  greatly  aids 
our  efforts  at  reducing  inversion  of  the  uterus,  and  m  replacing  a  prou^^sed 
umbilical  cord.  In  most  operations,  however,  upon  the  uterus  and  vagina, 
where  it  is  of  importance  to  bring  the  uterus  as  low  down  near  the  vulva  as. 
possible,  the  dorsal  position,  by  bringing  the  force  of  gravity  to  countoact  the 
respiratory  rise  of  the  uterus,  which  can  further  be  greatly  aided  by  direct 
pressure  by  an  assistant's  hand  above  the  symphysis  pubis,  is  the  best 

If  we  were  to  follow  out  in  detail  all  the  in^cations  supplied  by  the  ex- 
amination of  the  discharges,  we  should  be  led  through  almost  the  entire  range 
of  uterine  and  vaginal  pathology.  This,  in  fact,  is  simply  the  conyerse  pro- 
position to  one  already  stated — namely,  that  almost  every  uterine  or  vagmal 
disease  is  attended  by  discharge.  But  to  adopt  the  discharges  as  our  point  ol 
departure,  from  which  to  proceed  to  study  and  classify  the  diseases  of  whidi 
they  are  consequences,  would  be  a  most  intricate  course,  and  not  the  most 
orderly  or  profitable.  I  will  therefore  not  pursue  this  method  further  than  to 
give  one  instance  of  how  we  may  apply  it  to  clinical  analysis.  We  will  at  our 
next  meeting  take  hemorrhage,  and  sketch  what  its  purport  is. 

The  Watery  JXiicharges. — When  these  occur,  you  must  first  of  all  determine 
the  presence  or  absence  of  pregnancy.  It  is  no  uncommon  thing  that  dis- 
charges of  water,  more  or  less  profuse,  take  place  in  pregnant  women.  This  is 
the  hydrorrhoea  gravidarum.  Gushes  of  water,  quite  clear,  may  occur  at 
almost  any  time  during  pregnancy ;  but  they  are  more  frequent  in  the  latter 
months,  and  especially  in  the  last  month.  Happening  at  Uiis  time,  they  are 
commonly  taken  as  an  indication  of  commencing  labour,  and  many  are  the 
false  alarms  which  patient  and  doctor  have  to  sufier  from  this  cause.  ^*The 
waters  have  broke/*  says  the  nurse.  You  go  as  in  dutr  bound,  and  find  pro- 
bahly  the  os  uicri  closed,  nothing  resembling  active  labour-pains.  What  are 
you  to  do  f  If  you  wait  lor  \a\>o\iT,  "jowTMii^  '^mt  for  a  weeK,  or  two  or  three 
weeks,    Jf  ,  on  examination  by  \>a\\oll<imwvV^  ^  om  ^vA  ^^  ^A^  ^VjM^^^ta  in  the 
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uterus,  the  oa  uteri  not  open,  end  no  ectiTe  pains,  joa  maj  go  home  and  wait 
in  peace  for  another  8amnM»& 

What  is  the  sooroe  and  nature  of  this  hydrorrhcea  graTidaram  ?  SeToral 
theories  have  been  expounded.  The  diaracter  of  the  fluid  differs  in  some 
respects  from  that  of  liquor  aranii.  It  is  odourless,  and  resembles  blood-serum 
or  the  serous  fluid  eAu»d  in  the  peritoneal  sac  Ruysch  and  Rcederer 
thought  it  came  from  ruptures  of  Ijrmphatic  yessels,  or  of  hydatids  of  the 
ntsrus ;  B6hmer  thought  it  escaped  from  a  second  abortire  orum ;  Delamotte 
and  Grureilhier  that  it  came  from  a  cyst  near  the  orum ;  Deleurye,  Puios, 
Naeg^e,  and  Dubms  that  it  came  from  the  inner  surface  of  the  utoms,  being 
secieted  externally  to  the  orum.  Dubois  says  it  is  the  result  of  loosening  of 
the  membranes  from  the  uterus  when  the  yesselspour  out  serum.  Hegar  says 
the  source  is  the  uterine  glands  of  the  decidua.  Tnus,  he  describes  the  glands 
of  the  mucous  membrane  as  b«ng  found  in  the  decidua  at  the  sixth  month  of 
gestation,  and  argues  that  their  sudden  disappearance  in  the  subsequent  months 
b  improbable.  In  a  case  of  hydrorrhoBa  he  found  in  the  decidua  vera,  at  the 
begiiming  of  the  eight  month,  an  enormously  dereloped  glandular  body.  At 
tiie  bottom  of  this  morbid  growth  was  a  general  hypertrophic  condition  of  the 
decidua  and  its  g^nds.  These  gave  out  the  excessire  secretions.  In  a  case 
rdated  by  Dr.  Ghraef,  ropeated  discharges  took  place,  and  the  foetus  was 
expelled  at  the  end  of  six  months.  The  membranes  wero  reiy  delicate,  and 
openings  wero  found  in  them.  In  this  case,  it  is  probable  that  the  fluid  was 
tnie  liquor  amnii.  In  another  case  the  patient  suffered,  during  the  last  three 
months,  from  repeated  watery  discharges ;  the  uterus  rising  and  falling  with 
the  gatnering  and  escape  of  the  fluid.  The  membranes  wero  found  without 
rent     Graef  r^urded  this  as  a  case  of  catarrhal  hydrorrhcea. 

I  believe  there  are  Tarious  sources.  In  some  cases  the  fluid  is  liquor  amnii. 
This  may  come  either  from  rupture  of  the  membranes ;  from  rapid  transuda- 
tion undsr  pressure  from  rapid  formation  and  accumulation  of  liquor  amnii  in 
the  amnion ;  or  from  the  bursting  of  a  cyst  formed  between  the  amnion  and 
chorion,  or  between  two  layers  of  chorion,  the  proper  amniotic  sac  remaining 
hitact  In  the  majority  of  cases,  howeyer,  the  fluid  is  not  amniotic ;  for  when 
onoe  the  amniotic  sac  has  fairiy  ruptured,  labour  is  not  far  off.  It  if^  then,  the 
result  of  a  rapid  secretion  from  the  uterine  glands  or  from  the  cervical  cavity. 
In  the  early  months,  whilst  there  is  still  a  free  space  between  the  deddua  vera 
and  the  decidua  reflexa,  there  is  a  large  area  of  aeveloped  gUndular  surface. 

I  have  observed  a  puerperal  form  of  hydrorrhcMt.  Thus  watery  discharges 
may  continue  for  a  month  or  longer  beyond  the  proper  lochial  flow.  Generally 
in  tiiese  cases  the  water  is  dirty,  discoloured,  occasionally  stained  with  blood, 
and  offensive.  The  most  common  cause  I  have  found  to  be  the  retention  of  a 
portion  of  placenta  or  of  clots  in  the  uterus ;  but  a  polypus  may  produce 
like  results.  The  watery  discharges  alternate,  but  not  always,  with  discharges 
of  blood.  The  fluid  may,  under  certain  conditions,  collect  in  considerable 
quantity  in  Uie  uterus,  so  that  the  organ  becomes  greatly  distended  before  the 
collection  is  expelled  in  a  gush. 

Sometimes  watery  fluid  is  mingled  with  air,  constituting  phyM-hydrometra, 
This  is  also  a  puerperal  or  post  puerperal  condition;  and  is  commonly  the 
result  of  retention  of  some  portion  of  placenta  or  membranes,  and  the  ad- 
mission of  air  into  the  uterine  cavity.  If  an  examination  is  made  when  the 
uterus  is  relaxed  after  labour,  especially  if  the  hand  be  introduced  into  the 
uterus,  the  vaginal  walls  are  separated  from  their  usual  contact,  and  a  channel 
is  formed  along  which  air  easily  enters.  Merely  turning  on  the  side,  or  a  little 
more  prone,  will  often,  by  favouring  the  fall  of  the  uterus  forwards,  produce  a 
vacuum  into  which  air  will  rush.  This  is  one  reason  amongst  others,  why  I 
am  unable  to  approve  of  the  abolition  of  the  old-fashioned  binder,  which  some 
people  would  condemn,  for  no  better  reason  that  I  can  see  than  because  it  is 
old-fashioned.  After  labour,  especially  in  pluriparae,  the  abdominal  walls  are 
so  relaxed  that  they  can  give  no  support  to  the  uterus.  The  binder  does 
temporary  duty  for  the  inert  abdominal  walls.  The  history  of  physo-hydro- 
metra  is,  I  believe,  this :  a  portion  of  placenta,  membranes,  or  clots,  remain  in 
the  cavity  of  the  uterus  after  labour ;  some  air  gets  in  as  I  have  deacplb^d^ 
decomposittoo  enauea,  and  the  gases  of  putrefac\ioii  «s«  il^^^^Va  ^^  ^xs  ^^^^ 


248  MIDWIFERY. 

without,  whilst  the  os  uteri  ig  occluded  b^  the  pltcenta  or  blood-mass  falling 
over  it  When  this  occurs,  there  is  invariably  hectic  or  irritatiTe  ferer ;  peri- 
tonitis and  septicsomia  commonly  attend ;  great  abdominal  pain ;  the  enlu^ed, 
distended  uterus  can  be  mapped  out  ri«ng  as  high  aa,  or  higher  than  the  om- 
bilicus ;  and  resonance  is  made  out  on  percussioQ. 

One  condition,  the  result  of  impregnation,  often  leads  to  copioas  and  re- 
peated discharges  of  watenr  fluid :   the  hydatidi-fomt  degensratUn  of  tht 
chorion.    In  this  case  the  ordinary  signs  of  pregnancy  may  not  be  presenl^  and 
even  the  patient  herself  may  not  think  she  is  pregnant    There  is,  howeror, 
always  evidence  of  enlargement  of  the  uterus,  and  generally  great  pelvic  dig- 
tress.    The  water  escapes  in  gushes  at  uncertain  timea ;  it  is  often  tinged  with 
blood,  resembling  red  currant  water ;  it  has  not  the  offensive  odour  bdoDgiDg 
to  the  watery  discharges  of  cancer ;  sometimes,  but  not  often  until  late  in  the 
progress  of  the  case,  cysts  will  be  found  swinuning  in  the  water ;  it  is  gem- 
rally  expelled  with  pairiul  uterine  contractions.    In  a  case  we  recently  had  in 
Adelaide  ward,  the  nature  of  the  disease  was  not  at  first  suspected.    There 
was  some  abdominal  enlargement,  retention  of  urine  requiring  the  catheter, 
and  most  distressing  p^vic  pain  with  irritative  fever.    The  os  uteri  was  found 
high  up  above  the  symphysis  pubis,  whilst  behind  it  the  pelvic  cavity  wu 
filled  with  a  large,  rounded,  firm  mass,  taken  to  be  either  the  retroverted 
gravid  womb  or  a  fibroid  tumour.    One  day  a  large  quantity  of  water,  Uood, 
and  a  mass  of  chorion-<^sts  were  expelled.    We  had,  in  fact,  the  condkioQ  of 
retroverted  gravid  womb  complicated  with  hydatidif onn  or  cystic  degenentioD 
of  the  chorion. 

Apart  from  pregnancy,  watery  discharges  are  often  of  grave  significance. 
During  and  after  £e  climacteric  period,  the  most  frequent  cause  is  some  fonn 
of  malignant  disease ;  especially  the  so-called  cauliflower  excrescence  of  the 
uterus.  In  this  case  other  symptoms  will  probabfy  point  to  the  seat  and  nature 
of  the  disease.  The  fluid  discnarged  is  seldom  dear ;  it  is  generaUy  tarliid, 
dirty,  often  tinged  with  blood,  resembling  water  in  whidi  flesh  has  macerated; 
it  contains  shreds  or  flooculi  of  solid  maSer,  the  proceeds  of  superficial  eroskm 
or  necrosis  of  the  surface  of  the  diseased  growth,  and  is  almost  always  of  a 
peculiar  offimsive  odour.  It  often  altemates  with  hemoniiage.  Local  explora- 
tion will  place  the  nature  of  the  case  beyond  doubt  Another  form  of  malig- 
nant disease  giving  rise  to  watery  discharges  is  the  "  oozing  ezoreaceiice  of  the 
labia." 

But  we  must  remember  that  similar  discharges  may  take  place  from  polypus 
or  inversion  of  the  uterus.  Hence  we  have  another  example  of  the  wisdom  of 
not  pronouncing  a  diagnosis  until  we  have  made  an  internal  examination.  Water 
may  escape  in  large  quantity  from  the  rupture  or  perforation  of  an  ovarian  cyst 
into  the  vagina.  In  such  a  case,  tiie  rapid  concurrent  diminution  of  the 
abdominal  tumour  will  lead  to  the  right  conclusion. — Lsneet,  Feb.  10, 1672, 
p.  177. 


102.-.ON  HYSTERIA  AND  ITS  INTERPKETERS. 

By  Dr.  Bdwabd  Jofnr  Tilt. 

I  think  it  requires  two  factors  for  its  producticm — 1.  A  predisposing  nervous 
state ;  2.  The  stimulus  of  some  determining  cause. 

Of  the  predisposing  cause,  we  may  safely  say  that  it  must  depend  on  that 
modification  of  Uie  nervous  system  which  makes  the  nervous  system  of  woman 
more  prone  to  emotion  tiian  her  mate  ;  otherwise  how  is  it  that  the  disease  is 
in  the  main  feminine,  and  only  met  with  in  men  whose  nervous  systems  are 
built  on  the  feminine  type  f  We  moreover  know  that,  although  a  disease  of 
every  climate  and  social  condition,  hysteria  is  most  frequent  in  women  of  the 
upper  classes  of  the  civilized  races,  in  whom  emotionalism  is  intensified,  at  the 
expense  of  reason  and  self-controL,  by  injudicious  training  in  childhood,  and 
the  subsequent  pampering  that  \\\  ^\&  Vhcia  Iot  \3Ekfe\x\%.\R  of  life.  We  can  go 
no  further  than  say  that  tYiia  Mivd>i^  «bCV\^xvcA  Viaa  \sriasiSA^^ -^^wJ&ss^psn^^ 
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cause  of  hysteria.  It  may  be  that,  in  severe  cases,  this  predispodtioii  may  be 
BO  strong^  as  to  be  of  itself  sufficient  to  brings  on  the  disease.  At  all  events^ 
we  know  that  there  are  yarious  degrees  of  intensity  in  this  predisposition,  and 
that  the  slightest  determining  cause  will  make  some  women  hysterical.  In  a 
family  with  which  I  am  intimate  there  are  ten  healthy  children,  whose  parents 
are  not  in  the  least  nervous ;  but  a  paternal  uncle  is  insane ;  two  maternal 
undes  died  of  delirium  tremens ;  one  brother  has  been  epileptic  from  childhood ; 
and  a  sister  died  of  meningitis.  OuJ;  of  these  ten  childnm,  two  little  girls — 
one  seven,  the  other  eight  years  old — burst  into  tears  if  tiiey  are  looked  at,  if 
they  are  not  placed  as  they  like  at  table,  and  are  not  helped  in  their  right  turn. 
They  pass  rapidly  from  lau^ter  to  tears,  which  will  flow  for  hours  and  very 
abundantly.  They  have  sometimes  globus  hystericus.  These  symptoms  have 
been  repeatedly  quelled  by  preparations  of  iron  ;  but  they  occasionally  return, 
and  must  be  taken  as  evidences  of  the  hysterical  state,  very  lilEely  to  be  fol- 
lowed by  the  worst  manifestations  of  the  disease  on  sli^t  provocation. 

With  regard  to  the  determining  causes  of  hysteria,  I  must  first  mention  those 
that  intensify  all  nervous  afifections — debiUtating  influences  like  loss  of  blood, 
diseases,  physical  shocks,  mental  and  emotional  shocks,  prolonged  worry,  and 
want  of  sleep.  Neither  should  I  omit  the  contagion  of  one  hysterical  nervous 
system  on  another  predisposed  to  become  so. 

^  Coming  to  the  most  important  causes  of  hysteria — ^those  originating  in  the 
viscera — ^I  will  first  remark  that,  as  with  our  mental  acts,  so  with  our  emotions, 
they  are  conceived  in  the  brain:;  and  that  old  physiology  and  the  poetry  of  all 
times  have  erred  in  placing  the  actuid  origin  of  our  passions  in  our  abdominal 
organs.  Still  universal  consent  shows  now  strongly  they  are  acted  on  by 
emotion — ^that,  in  fact,  in  the  viscera  are  the  reflex  centres  of  emotion  that 
stimulate  the  nervous  system  to  emotional  acts. 

If  I  have,  therefore,  been  correct  in  ascribing  hysteria  to  undue  action  of  the 
brain  as  an  organ  of  emotion,  a  potent  cause  of  hysteria  must  be  found  in 
undue  action  of  one  or  other  of  our  viscera.  It  is,  no  doubt,  wonderful  that 
bodies  shared  by  us  with  the  lower  animals  should  not  only  support  the  bodily 
structure,  but,  bv  their  healthy  action  on  the  brain,  give  lucidity  to  the  mind 
and  warmth  to  the  feelings,  makine  genius  more  admirable  and  charity  more 
g^lik&  This  sounds  like  poetry,  out  becomes  plain"  matter  of  fact  when  we 
remember  how  often  anger  Ims  caused  jaundice,  and  how  frequentiy  a  host  of 
distressing  mental  and  emotional  sensations  are  due  to  that  state  of  liver  and 
stomach  derangement  that  we  call  biliousness,  and  which  doubtless  acts  by 
deranging  the  functions  of  the  nei^bouring  ffreat  ganglia.  I  have  likewise 
seen  repeated  attacks  of  hysteria  brought  on  by  bihousness,  and  their  recur- 
rence prevented  by  such  measures  as  are  best  calculated  to  prevent  biliary 
deran^ment  Such  cases  are,  however,  very  rare,  when  compaored  with  those 
in  which  the  determining  cause  of  hysteria  is  an  ovarian  or  uterine  ailment 
The  statistics  of  Landouzy,  Brierre  de  Boismont,  and  Dubois  d' Amiens,  as  well 
as  the  recent  assertions  of  Dr.  Grichton  Browne,  show  this  to  be  the  case ; 
and  those  who  deny  it  must  bring  forward  similar  masses  of  equally  well 
digested  facts. 

What,  then,  are  the  diseases  of  the  sexual  system  that  cause  hysteria  ?  Not 
those  in  which  tho  structure  of  the  ovary  and  womb  are  almost  destroyed — 
acutely,  as  in  abscess  of  the  ovary,  slowly,  as  in  ovarian  tumours  and  uterine 
cancer — but,  as  a  rule,  the  mildest  forms  of  anaemic  ovarian  uterine  disease  ; 
showing  that  it  is  not  the  intensity  of  the  disease  that  causes  hysteria,  but  the 
fact  of  its  coincidence  with  a  nervous  system  prone  to  become  hysterical.    Thus 
hysteria  is  most  frequently  caused  b^  those  limited  ovarian  lesions  that  I  have 
described  as  sub-acute  ovaritns,  lesions  depending  on  morbid  ovulation,  and 
t  hat  frequentiy  pass  unrecognised  under  the  disgu&e  of  diseases  of  menstma- 
ti  on.     Of  uterine  affections,  it  is  chiefly  the  milder  sort-«that  are  mucous  mem* 
b  rane  deep — ^which  cause  hysteria ;  and  sometimes,  by  applyine  nitrate  of  silver 
t  o  an  ulcerated  cervix,  we  most  unwittingly  bring  on  an  atta<3c  of  hysteria,  in 
patients  who  presented  no  signs  of  its^being  likely  to  come  on,  and  thus  experi- 
mentally prove  that  the  two  complaints  may  stand  in  relation  as  cause  and 
e  ffect     On  one  occasion,  I  tiius  brought  on  an  attack  in  a  l&d^-^  whft  bajlxiKs^^ 
before  had  one. 
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How  is  the  brain,  laden  with  emodon,  to  be  brought  into  contact  with  the 
viscera,  the  reflex  centres  of  our  emotions  f  The  late  Dr.  Todd  thonsht  that 
hysterical  delirium  and  other  hysterical  phenomena  might  be  ezplamed  bj 
tozsBmia  resulting  from  retained  menstrual  blood ;  but  hysterical  phenomena 
frequently  arise  before  there  is  any  menstrual  blood  to  m  retained ;  and  Dr. 
Handfield  Jones  agrees  with  me,  that  with  hysteria,  as  with  other  neuroses, 
there  is  no  blood-pmsoning.  The  distance  between  the  brain  and  the  yisc(»l^ 
between  mind  and  appetite,  is  bridged  by  the  ganglionic  nerrous  system,  which 
unites  the  viscera  by  a  federal  bond  of  union,  and  places  this  federation  in 
intimate  connexion  with  the  cerebro-spinal  system.  When  the  ganglionic 
nerves  transmit  healthy  fanpressions  to  the  brain,  they  pass  unnoticed ;  but  a 
hysterical  fit  shows  how  dirorently  nerves  and  ganglia  act  when  visceral  action 
is  more  or  less  diseased. 

In  many  hysterical  fits,  after  a  period  of  incubation,  in  which  the  ^tem 
seems  to  become  more  and  more  charged  with  excitement,  the  attack  begins  by 
pain  in  the  womb  and  ovaries.  Soon  the  hysterical  aura  passes  to  the  epigastric 
ganglia,  and,  concentrating  there,  gives  rise  to  the  suffocation  and  distress 
characteristic  of  the  disease.  Ascending  still  higher,  the  hysterical  tain 
reaches  the  cervical  ganglia,  producing  uio  sense  of  strangulation;  it  then 
attacks  the  brain,  deranging  its  functions  in  ways  too  numerous  to  bo 
mentioned,  and,  at  the  same  tune,  deranging  more  or  leis  the  functions  of  the 

3)inal  cord,  according  to  the  degree  of  tendon  of  tiie  hysterical  aura.  For  a 
me  pain  will  thus  concentrate — sometimes  id  the  visceral  ganglia — and  the 
patient  collapses  into  prostration  when  the  system  has  been  sufficiently 
relieved  by  convulsions  and  by  critical  discharges.  It  has  been  possible,  in 
cases  pubUshed  by  Romberg  and  Schulzenberger,  to  produce  the  succession  of 
phenomena  just  described  by  simply  pressing  on  the  ovaries;  and  I  hare 
repeatedly  brought  on  unoonsdousness  in  a  nervous  patient  of  mine  by  pressing 
the  left  ovary.— JB^^eM  Medical  Journal,  Dee,  16,  1871,  p.  691. 


108.— CHLOROFORM     AND     BICHLORIDE     OF     METHTLENE     IK 

UTERINE    OPERATIONS. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  Mr.  Spbvckx 
Wblls  said  he  had  long  felt  objections  to  chloroform,  especially  as  regards  the 
vomiting  it  produced.  This  was  particularly  objectionable  in  many  of  the 
operations  he  had  to  undertake,  especially  in  the  abdomen  and  vagina.  He 
had  tried  ether  on  the  advice  of  Dr.  Keith  of  Edinburgh,  but  it  was  so  trouble- 
some that  he  was  glad  to  take  to  bichloride  of  methylene.  This  he  thought 
the  best  ansdsthetic ;  sickness  after  it  was  rare.  Some  said  it  was  only  a  mix- 
ture of  chloroform  and  hydrochloric  ether ;  that  might  be  so,  but  as  long  as  it 
suited  his  purpose  he  did  not  caro  what  it  was  chemically.  It  was  best  given 
by  Jiinker  s  apparatus. — Lancet,  Nov,  4,  1871,  p.  688. 


104.— BLACKBEE'S  RESILIENT    SKELETON  SPECULUM. 

The  engravings  here  shown  prosent  the  open  and  closed  views  of  an  entirely 
new  form  of  speculum,  of  a  most  simple  and  hovel  construction,  and  which 
may  be  said  to  possess  great  advantages  without  mechanical  complexity.  Its 
chief  features  are  as  follows: — 1.  From  its  blades — outline  or  skeleton 
shape — being  composed  of  hard  German  silver  wire  strongly  plated  with  puro 
silver,  it  offers  the  most  extensive  view  possible  of  the  entiro  circumferonce  of 
the  vagina  and  cervix  uteri,  permitting  the  easy  application  of  necessary 
remedies  to  their  whole  surfaces.  2.  Its  resiliency  is  a  great  featuro  in  its 
favour^  rendering  it  easy  oi  mtrod.\icA.\oTv  ^iv^  %»1^  m  withdrawal,  readilv 
adapted,  self-adjusting  and  seVi-x^leivW^ft,  V>aM^  ^qVyq.^ 'Cafe  \x^  \»!^ ^1  \»th 


indB  of  the  operator.     8.  Being  free  at  both  extremities,  this  speculum,  hy 
'  ^t  manipulntion,  maj  be  contracted  or  cEpaoded  to  suit  special  casea  and 


4.  As  ta  durability  (harinK  no  screws  or  leyera),  it  may  be 
1  practically  indestructible,  as  nothing  but  absolute  violence  could 
possibly  injure  it.  5.  It  is  extremely  light  for  a  metal  instrument,  and  the 
ebeapest  speculum  yet  offered  to  the  medical  profession.  The  ring,  useful  at 
first,  may,  after  a  little  acquaintance,  bo  entirely  dispensed  with. 

This   speculum   may  be   obtained  of   Messrs.   Maw,   Soa,  and  Thompson, 
AlderBgate-streeL— ioncaf,  Hee.  9,  1871,  p.  820. 


^ 


105.— CONDURANGO— A  REPUTED  REMEDY  FOR  CANCER. 

[Some  wonderful  cures  of  cancer  by  this  drug  have  caused  quite  an  excitement 
on  the  subject  in  America,  and  in  Now  York  especially  it  has  commanded  an 

Dr.  Bliss,  of  Washington,  is  stated  to  have  accomplished  by  its  means 
seTontl  notable  cures  upon  prominent  personages,  and  considera  it  "  as  reliable 
K  specific  in  cancer,  scrofula,  and  other  blood  diseases,  as  cinchona  and 
its  alkaloids  hare  proved  to  be  in  zymotic  diseases."  The  resident  practi- 
tioners of  Ecuador  are,  howorer,  less  confident  of  its  efllcacy  as  a  cure  for 
cancer ;  but  botieTe  it  to  be  very  useful  in  cases  of  rheumatism  and  secondary 
syphilitic  disorders.  Dr,  Jaramillo.  of  Guayaquil,  baa  been  eminently  suc- 
cessful in  curing  sypbilis,  as  well  as  intestinal,  urethral,  and  uterine  ulcers  ; 
tbe  application  being  in  some  cases  a  decoction  of  the  wood  witliout  the  boxV 
often  of  both.    Reduced  to  a  powdei,^^  ea'^a,  wv  cvi-qc»  ■^^V'Ji'*- 


J 
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Mod-sixed  dog.    The  milk  of  the  plant  he  applied  to  ulcerated  rarfaces,  and 
zonnd  that  it  promoted  cicatrization.     The  name  Oondurango  or  Cunduranffo 
is  said  to  signify  in  the  Quicha  language  '*  Vine  of  the  Condor,"  from  the  tradi- 
tion of  the  country  that,  when  the  condor  is  bitten  by  a  poisonous  serpent,  it«^ 
swallows  some  of  the  leaves  of  the  plant  and  ezperienoes  no  harm. 

pt  is  perhaps  afanost  needless  to  add  that  we  do  not  in  any  way  pledge  our 
selves  to  the  medicinal  efficacy  of  Oondurango ;  and  that  as  regards  its  asserte^ 
action  in  cancer  we  are  wholly  incredulous.    En.  Piuor.]— Pni^tti^ntfr, 
1872,  i?.  221. 
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(arranged  alphabbticallt),  containino 
SBOBT  Abstract  of  thb  most  Practical  Articles  in  this  Volume,  snow- 

INO  AT  A  OLANCBy   THB    MOST  IMPORTANT    INDICATIONS  OF  TREATMENT  PUB- 
LISHED BT  DU7ERENT  WRITERS  WITHIN  THE   HALF-TEAR. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Cancer. — ^The  most  recent  views  of  the  nature  of  cancer  are,  that  it  is  not  a 
oonstitational  disease  at  all  at  first,  but  purely  local ;  and  that  hj  subsequent 
absorption  of  its  elements  the  system  becomes  affected.  It  may  be  said  to  be 
hereditary,  in  the  same  way  as  a  tendency  to  any  other  affection  (as  warts)  is 
hereditary.  The  use  of  caustics  after  removal  of  the  mass  of  the  tumour  by  the 
knife  is  coming  more  and  more  into  favour.  Chloride  of  zinc  is  especially  suita- 
ble.    (Mr.  H.  Amott,  p.  91.)  ^ 

Ckmduranffo  in  Cancer, — Condurango  is  a  dimbinff  plant  growing  on  the 
western  slope  of  the  Andes  in  Ecuador.  It  is  said  to  be  a  remedy  of  value  in 
the  core  of  cancer.  The  powdered  bark  is  the  part  used,  and  is  *  the  rage '  in 
New-York  at  the  present  time. /Its  action,  however,  must  be  more  definitely 
ascertained  before  we  should  adiise  any  one  to  trust  to  it    (Dr.  Bliss,  p.  876.) 

Cholera. — Nitrite  of  ulmy2.— Nitrite  of  amyl  causes  great  dilatation  of  boUi 
the  systemic  and  pulmonary  capillaries.  The  blood  flows  rapidly  through  the 
capillaries  into  the  venous  system^  and  the  pressure  on  the  arteries  becomes 
correspondingly  diminished.  As,  from  the  observations  of  Dr.  George  Jdmson, 
it  appears  certain  that  the  collapse  of  cholera  is  owing  to  contraction  of  the  pul- 
monary capillaries  and  arrest  of  the  circulation  commencing  there,  it  seems  not 
improbable  that  this  peculiarity  of  the  action  of  nitrite  of  amyl  may  be  the 
very  thing  wanted  in  cases  of  cholera  colliq>se.  It  would  have  to  be  given  by 
the  stomach,  or  subcutaneously.  It  has  not  yet  been  tried  in  actual  practice. 
(Dr.  J.  L.  Brunton,  p.  88.) 

SubeutaneoftB  Injection  of  Morphia. — ^Dr.  Patterson,  of  Constantinople,  re- 
ports that  in  the  late  epidemic  of  cholera  at  that  city,  finding  all  other  treatment 
unsatisfactory,  he  determined  to  try  the  subcutaneous  injection  of  morphia.  In 
the  first  case  a  quarter  of  a  grain  of  the  acetate  caused  relief  to  the  cramps  and 
vomiting  in  a  quarter  of  an  hour,  and  the  skin  became  gradually  warm  and 
moist,  and  the  pulse  returned.  In  ordinary  cases  he  found  one  or  two  injec- 
tions suflSced,  in  a  few  three  were  given,  and  only  once  four.  He  does  not 
maintain  that  the  treatment  is  a  specific  against  cholera,  but  that  its  action  is 
more  speedy,  certain,  and  effectual  than  any  other  tried  by  him.  Out  of  82 
cases  in  which  the  treatment  had  a  fair  chance,  there  were  only  ten  deaths. 
(Dr.  J.  Patterson,  p.  87.) 

Fever. — In  severe  cases  of  fever,  what  our  efforts  should  be  principally 
directed  to  avert  is  stagnation  of  the  blood  in  the  small  vessels,  and  cessation  of 
the  capillary  circulation  over  a  considerable  part  of  the  body.  The  principal 
cause  of  this  is  failure  of  the  hearts  action.  During  the  critical  period  it  may 
be  necessary  to  excite  the  organ  to  increased  action  by  the  administration  of 
stimulants,  and  it  is  very  important  to  watch  carefully  for  any  indications  of  ap- 
proaching failure.     (Dr.  L.  S.  Beale,  p.  86.) 

Incubation  of  Typhus^  Bdapeing,  and  Enteric  Fevere, — ^The  period  of  incuba- 
tion of  typhus  is  about  twelve  days,  of  relapsing  about  nine  days,  and  of  en- 
teric (typhoid)  fever  about  two  weeks.  These  periods  are^  how«^«c^  ^Tdot^so^s^:^ 
variable^  sod  mast  be  only  taken  as  averages*    (^Dt.l&vxTOciSant^'^.VI^ 
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Extreme  Heat  in  Feven. — As  bearing  apon  the  important  question  of  restrain- 
ing extreme  heat  of  the  body  in  disease,  we  must  remember  that,  whereas  the 
nitrogen-containing  tissues  are  hardly  consumed  at  all  in  circumstances  of 
health,  the  febrile  state  involves  a  large  destruction  of  them^  and  this  at  a  time 
when,  from  the  state' of  appetite  and  primary  digestion,  scarcely  any  supplies  of 
nitrogenous  food  can  be  taken  into  the  system.  Every  additional  degree  of 
fever  heat  implies  so  much  additional  destruction  of  the  most  important  organs 
of  the  body,  including  the  heart  and  the  nerve  centres.  Excessive  heat  does 
not  mean  plenty  of  streneth,  but  exactly  the  opposite ;  it  is  an  absolute  proof 
•that  the  reserve  forces  of  the  body  are  exceeaingly  low,  and  are  being  con- 
stantly and  rapidly  reduced.     (Editor  of  Lancet,  Feb.  8,  p.  168.) 

Uyvebttkejua,— Treated  hy  Withdrawal  of  Heat, — it  is  a  fact  which  n 
theory  can  alter,  that  if  the  temperature  of  the  body  rise  up  to,  or  above  107'«^ 
death  is  imminent ;  partly  from  the  effect  of  the  excessive  heat  on  the  vitaii 
of  organs,  and  partly  from  the  excessive  tissue-change  which  must  be  going  oi 
to  produce  this  heat.    Excessive  and  very  rapid  rise  of  temperature  is  _ 

more  frequently  in  acute  rheumatism  than  in  any  other  disease.    Dr.  'Wils<^^ 
Fox  relates  a  case  in  which,  when  the  temperature  was  107*  in  the  rectum,  tk^^ 
patient  was  placed  in  a  bath  at  96"" ;  the  heat,  however,  continuing  to  rise  %o 
llO"*  in  the  rectum,  iced  water  was  used  and  ice  placed  down  the  spine.    ^ 
half-an-hour  the  temperature  was  reduced  to  108*6%  and  in  another  haif-hoar  ^ 
99*5**.     During  this  time  six  ounces  of  brandy  were  given,  and  subsequently 
eighteen  ounces  a  day  for  several  days.     (Dr.  L.  S.  Beale,  pL  26.) 

The  statistics  published  in  Germany,  comprising  more  than  a  thousand  cases 
of  typhoid  fever,  treated  in  various  hospitals,  show  that  the  mortality  in  that 
disease  has  been  reduced  by  more  than  one  half  by  the  cooling  treatment  This 
consists  in  not  allowing  the  temperature  to  r^  above  a  certain  standard.  If  it 
does,  it  is  at  once  lowered  by  baths  or  other  means.  This  method  of  treatment 
is  therefore  not  directed  against  the  disease  itlelf^  but  simply  against  a  symp- 
tom, upon  which  a  series  of  other  symptom*  depend.  The  patient  is  not 
plunged  in  a  cold  bath,  but  in  one  ten  degree6  below  the  heat  of  his  body.  It 
is  only  in  certain  cases  that  the  use  of  absolutely  cold  water  or  ice  is  required. 
As  many  as  ten  or  twelve  baths  in  the  twenty-four  hours  are  sometimes  requir- 
ed, in  order  to  keep  down  the  excessive  fever  heat  (Editor  of  British  Medical 
Journal,  p.  68.) 

There  can  be  no  doubt  that  some  cases  prove  fatal  simply  from  the  excessive 
temperature  of  the  body,  consuming  the  tissues  so  rapidly.  No  case  can  long 
go  on  favourably  with  a  temperature  of  say  106"*,  and  as  it  is  proved  by  a  con- 
siderable amount  of  experience,  especially  in  Germany,  that  an  excessive  tem- 
perature^ may,  without  anv  danger,  be  lowered  artificially,  this  plan  of  treat- 
ment is  imperatively  called  for  in  cases  where  an  excessive  temperature  exists. 
Withdrawal  of  heat  must,  however,  be  practised  with  judgment,  and  not  too 
rapidly,  as  the  temperature  will  then  swing  back  to  and  even  beyond  its  former 
place.  The  rule  ought  to  be,  that  the  withdrawal  of  heat  should  be  the  lowest 
possible  for  the  due  attainment  of  our  end.  The  patient  should  be  placed  in  a 
bath  of  IOC",  and  the  temperature  of  this  gradually  lowered,  so  that  no  shock  is 
given  to  the  system.  On  the  removal  from  the  bath  quinine  in  doses  of  from 
five  to  twenty  grains,  according  to  circumstances,  as  advocated  by  Binz,  will  ar- 
rest the  rapid  reproduction  of  heat  This  mode  of  treatment  requires  the  inces- 
sant use  of  the  thermometer,  and  the  personal  supervisioi)  of  the  medical  atten- 
dant. A  very  interesting  and  successful  illustrative  case  is  related :  it  was  one 
of  cerebral  rheumatism,  which  had  supervened  upon  an  ordinary  attack  of  rheu- 
matic fever,  without  heart  affection.  The  temperature  was  105*8'*.  A  bath  not 
being  at  hand,  ice  was  put  in  five  wide-necked  bottles  and  placed  in  bed,  close 
to  the  body,  and  ice  also  applied  to  the  head.  The  cold  was  thus  applied  par- 
tially, and  the  same  effect  produced  as  by  a  less  degree  of  cold  applied  to  the 
whole  surface  of  the  body.     (Dr.  T.  C.  Allbutt,  p.  61.) 

Dr.  Hoherts's  Cooling  Fad. — The  use  of  cold  baths,  and  ice,  for  the  reduction 

of  temperature,  in  cases  of  hyperpyrexia,  is  attended  with  a  good  deal  of  diffi- 

culty  in  private  practice.    The  author  recommends  the  use  of  a  pad  consisting 

ofcircul&r  coils  of  india-rubber  t\i\i\t\g,  cftmwv\fe^\»  ts^  <!».wvas  backing.     The  pad 

Js  laid  on  the  patient* s  body,  ai\d  «i  cow^Uw^V.  %Xx^m  oil  N«^\Kc^^t  «s<l  ^^swsed 
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temperature,  passed  through  it  It  is  found  that  the  effluent  vater  is  raised 
from  twenty  to  thirty  degrees,  and  the  temperature  of  the  patient  can  be  lower- 
ed  two  to  four  degrees.  This  is  not  effected  so  rapidly,  nor  can  the  lowering  be 
carried  on  to  the  same  extent  as  when  a  bath  is  used,  but  quite  sufficient  for 
any  but  exceptional  cases.     (Dr.  W.  Roberta,  p.  57.) 

Khbumatism. — 7%e  8ipitheiU  of, — ^The  author  relates  some  experiments 
which  were  made  on  two  personF,  in  which  all  the  symptoms  of  acute  rheuma- 
tism were  produced  by  the  internal  administration  of  lactic  acid.  The  acute 
articular  rheumatism  came  on  when  the  acid  was  taken,  and  ceased  when  it  was 
discontinued.  Coinciding  with  the  development  of  the  articular  affection  was 
the  appearance  of  perspiration,  in  the  severe  attacks  copious  and  acid.  (Dr.  B. 
W.  Foster,  p.  67.) 

ScARLATiHA  AND  Small-Pox. — {7<)fM»^.->0opaiba,  administered  internally,  haij 
the  effect  in  cases  of  scarlatina  and  small-pox,  of  causing  a  free  flow  of  urine, 
and  rapid  improvement  in  the  general  symptoms.  It  seems  as  if  it  had  some 
direct  action  upon  the  virus  of  the  disease,  altering  and  destroying  its  character. 
(Dr.  Rowand,  Quebec,  p.  84.) 

Small-Pox. — The  Antmptie  Treatment  of. — ^The  apices  of  the  pustules 
should  be  touched  with  pure  carbolic  acid,  the  odour  of  wnich  may  be  effectual- 
ly disguised  by  a  little  oil  of  wild  thyme.  A  solution  of  one  part  of  carbolic 
add  in  three  of  olive  oil  should  then  be  applied  over  the  individual  pustulas 
night  and  morning.  The  pustules  become  white,  and  dry  up  when  treated  in 
this  manner.  The  general  surface  of  the'body  may  be  washed  with  any  soluble 
antiseptic  such  as  coal-tar  soap.  Sulphite  of  sodium  should  be  given  internally 
in  scruple  doses  every  four  hours.  By  this  means  the  patient  is  disinfected 
from  the  outset  of  his  malady.    (Dr.  A.  £.  Sansom,  p.  77.) 

The  secondary  fever  of  confluent  and  semi-oonfluent  cases  of  small-pox  is  due 
to  the  presence  in  the  body  of  products  of  decomposition,  whidi  oommence  to  be 
formed  as  soon  as  the  Jyraphy  contents  of  the  hitherto  vesicles  become  purulent. 
The  dermatitis  which  springs  into  existence  at  this  period  is  a  necessary  conse- 
quence of  the  irritation  of  the  now  numerous  sub-epidermic  abscesses.  Sul- 
phurous and  carbolic  acids,  are  agents  capable  of  checking  the  decomposition  of 
the  pus,  and  so  obviating  the  consequent  septicsDmio.  The  sulpho-carbolate  of 
sodium  should  be  given  internally  in  doses  of  from  seven  grains  occasionally,  to 
sixty  grains  every  third  hour.  Sulphurous  acid  much  diluted  with  water  should 
be  used  to  wash  the  body  with,  and  sulphur  burnt  in  the  room,  so  as  to  im- 
pregnate the  air  with  sulphurous  acid.  Diluted  sulphurous  acid  may  also  be 
given  as  the  usual  drink.     (Dr.  A.  W.  Foot,  p.  79.) 

In  an  outbreak  of  small-pox  which  occurred  on  board  a  U.S.  vessel  at  Yoko- 
hama, Japan,  the  free  internal  administration  of  hyposulphites  (in  the  absence 
of  sulphites)  proved  of  the  most  marked  use  in  checking  the  disease.  The  good 
effects  of  the  salt  were  generally  manifest  after  the  first  dose ;  the  patient  losing 
the  heat  and  dryness  of  the  skin,  and  expressing  a  feeling  of  relief  There  was 
produced  not  only  a  subsidence  of  the  fever,  but  a  tardy  or  incomplete  develop- 
ment of  the  eruption,  and  that  in  an  epidemic  of  unusual  severity.  (Dr.  W.  A 
Corwin,  p.  82.) 

Mr.  Stephens,  of  Plymouth,  who  has  had  charge  of  two  small-pox  hospitals 
at  that  tovrn,  recommends  strongly  the  local  application  to  the  pustules  of  a 
mixture  of  olive  oil  and  carbolic  acid.  By  this  means  the  patients  are  them- 
selves disinfected,  and  rendered  innocuous  to  the  community  at  large.  (Mr.  J. 
N.  Stephens,  p.  84.) 

Prevention  of  Pitting  in  Small-Pox. — ^The  reason  tliat  pitting  occurs  only  or 
chiefly  on  the  face  is,  that  it  is  exposed  to  the  air,  and  the  scales  become  hard 
and  dry,  whilst  the  body  is  in  a  state  of  comparative  humidity.  In  a  most 
severe  case  of  small-pox,  with  extraordinary  heat  of  the  fiice,  in  the  hope  of  sav- 
ing the  eyes,  poultices  were  applied  over  theuL  The  patient  recovered,  but 
with  deep  and  permanent  pitting,  except  where  the  poultices  had  been  applied. 
Since  this  case  occurred  to  him,  Dr.  Stokes  has  adopted  as  a  routine  practice 
the  application  of  light  poultices  over  the  entire  face,  or  of  a  mask  of  lint  steeped 
in  glycerine  and  water,  and  covered  with  a  corresponding  mask  of  oil  silk ;  and 
he  has  found  that,  with  but  one  exception,  the  pitting  was  effectually  i{rQ^<iiv.<fi^. 
(Dr.  W.  Stokes,  p.  78.) 
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Warm  Baths  in  Small-Pox, — ^The  relief  which  is  given  in  a  severe  case  of  small- 
pox by  a  warm  bath  is  very  great  It  soothes  and  softens  the  inflamed  and 
parched  skin,  relieving  pain  and  procuring  sleep.  This  treatment  is  called  for 
towards  the  latter  raraer  than  the  earlier  stages  of  the  disease,  when  there  are 
black  foetid  scabs.  In  such  a  case  all  pain  will  be  relieved,  and  all  foetor  iomie- 
diately  and  completely  destroyed.     (Dr.  W.  Stokes,  p.  70.) 

Typhoid  Fever. —  Ute  of  the  Themometer  in, — What  use  is  the  thermcMneter 
in  the  diagnosis  of  the  typhoid  fever  ?  I)uring  the  first  four  days  the  tempera- 
ture rises  one  degree  each  day,  starting  at  98 1  the  morning  of  the  first  day,  bat 
the  evening  temperature  is  always  two  degrees  above  that  of  the  morning  eif  the 
same  day.  The  disease  is  therefore  not  typhoid  fever,  if^  (1)  on  the  second, 
third,  or  fourth  evening  the  temperature  approximates  even  to  the  normal  (98.6* 
Fahr.)  ;  (2)  i(  during  the  first  two  days  the  temperature  rises  to  104^  F. ;  (8) 
if  before  the  fourth  and  sixth  days  the  evening  temperature  of  a  person  under 
middle  aee  does  not  reach  108** ;  (4)  if  the  temperature  on  two  of  the  first  three 
evenings  is  the  same ;  or  (6)  if  it  is  the  same  on  the  second  and  the  third  morn- 
ing.   (Dr.  P.  W.  Latham,  p.  16.) 

The  Bowel  Lesion  of  Tjfphoid  Fetor, — The  generally  entertained  opinion  tiiat 
the  bowel  lesion  is  the  result  of  nature's  efforts  to  eliminate,  is  entirely-errone- 
ous. Were  this  true  bowel  lesion  it  would  relieve  rather  than  aggravate  the  con- 
stitutional symptoms.  The  inflammation  of  the  agminated  and  solitary  glandi 
bears  exactly  the  same  relation  to  the  fever  that  the  sore  throat  of  scariet  fercr 
does  to  that  disease,  that  is,  it  is  the  direct  effect  of  it  No  doubt  the  sloughi 
and  discharges  from  the  ulcerated  glands  carry  the  pcMson  of  typhoid  fever  and 
are  capable  of  conveying  the  disease  from  one  person  to  another,  just  as  tlM 
discharges  from  the  mouth  and  nostrils  in  scarlatina  are  capable  of  transmittiiig 
their  peculiar  poison.     (Dr.  Maclagan,  p.  41.) 

LaetO'P^epkate  of  Lime  in  Typhoid  jP^e^.— Xiacto-phosphate  of  lime  is  at 
once  an  aliment  and  an  article  of  food,  and  a  medicament  of  the  highest  value. 
It  excites  the  appetite  and  fiusilitates  digestion.  In  eases  of  acute  disease,  espe- 
cially typhoid  fever  and  forms  of  inflammation,  it  is  most  valuable,  acting  to  aome 
extent  in  the  same  way  as  alcohol  The  first  effect  is  that  \he  pulse  beoomei 
less  frequent  and  the  temperature  lower.  It  is  especially  useful  during  recovery, 
being  at  once  the  chemical  agent  of  digestion  and  the  natural  excitant  of  nutri- 
tion.    (M.  Blacke,  Practitioner,  Feb.  p.  65.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Alcoholic  Paraplegia. — Chronic  alcoholism  affects  the  whole  nervous  sys- 
tem, but  the  spinal  cord  is  the  part  most  prone  to  suffer.  This  is  not  uncom- 
mon in  females.  The  condition  of  the  patient  is  this :  She  lies  in  bed  or  on  a 
couch  complaining  of  severe  pains  in  all  the  limbs,  more  especially  in  the  l6wer 
ones,  which  are  much  wasted,  or  of  a  sensation  like  electric  shocks  running 
through  them,  together  with  numbness  and  considerable  ansssthesia,  and  at  the 
same  time  only  slight  power  of  movement,  or  total  inability  to  stand.  There  is 
generally  enlargement  of  the  liver,  with  sickness  and  all  the  usual  signs  of  chro- 
nic alcoholism.  The  only  treatment  required  is  resolutely  to  break  off  the  stimu- 
lants. There  need  be  no  fear  of  inducing  delirium  tremens,  however  much  has 
been  taken,  and  however  suddenly  it  is  discontinued.     (Dr.  S.  Wilks,  p.  106.) 

Nervous  or  Sick-Headache. — In  those  forms  of  sick-headache  which  are  pre- 
ceded by  disturbed  vision,  or  other  signs  recognisable  by  the  patient  as  preced- 
ing an  attack,  the  patient  should  lie  down  with  the  head  as  low  as  possible,  and 
if  the  glimmering  be  on  the  right  or  left  of  the  field  of  vision  he  should  lie  on  the 
opposite  side.  Ue  should  at  the  same  time  take  some  powerful  diffusible  stimu- 
lant By  this  means  the  defective  supply  of  blood  to  some  portion  of  brain, 
which  is  the  real  disease,  is  counteracted.  There  is  always  a  loss  of  tone  about 
the  cere/>ro-spinal  system  in  cases  of  this  kind,  and  of  course  all  measures  calcu- 
lated  to  improve  the  general  Vveu\t\v  &\\ovi\^\k^  ^^o^l^d.  If  the  attack  is  follow- 
ed or  preceded  by  great  mcntaA  de\>Tesv!\Qxv  TvQ\N>A\\^\x,<i\&\^fw^\«iv\  ^^sv^bni  or  a 
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drachm  of  the  ammoniated  tincture  of  yalerian.  A  remedy  which  is  often  given 
with  great  advantage  during  a  severe  attack  is  bromide  of  potassium  in  doses  of 
6, 10,  to  80  grains,  combined  with  80  or  40  minims  of  sal  volatile.  If  the  at- 
tacks have  been  very  frequent^  or  if  there  be  any  scrofulous  tendency,  the  iodide 
of  iron  may  be  given  in  the  following  form  :  il.  Ferri  et  ammon.  cit.,  gr.  v. ; 
potassii  iodidi  gr.  n. ;  aquse  !{ j. ;  and,  according  to  circumstances,  15  to  20  mi- 
nims of  tincture  of  henbane,  or  20  or  80  minims  of  aromatic  spirit  of  ammonia 
may  be  added.  If  the  stomach  is  irritable  this  may  be  given  in  the  effervescing 
form.  In  other  cases  citrate  of  iron  with  ammonia  and  strychnine  may  be  given 
with  great  success.    (Dr.  P.  W.  Latham,  p.  102.) 

Neuralgia. — OahanUm, — In  order  to  cure  neuralgia  by  galvanism  we  should 
ufie  the  continuous  current,  by  means  of  small  wet  sponges  attached  to  small 
conical  conductors.  The  constant  galvanic  current  has  a  truly  marvellous  ef- 
fect over  pain,  whereas  the  interrupted  current  is  of  little  or  no  service.  The 
battery  used  should  be  Weiss's,  sometimes  known  as  Foveaux*s.  Eight  cells 
of  this  splendid  battery  sufiQce,  with  very  small  sponges  (about  osJargQ  as 
would  fill  the  end  of  a  thimble).  They  should  be  applied  to  the  pajpful  part, 
an  inch  or  two  apart,  and  moved  about,  without  being  actually  removed  from 
the  skin,  for  about  two  minutes.  After  resting  a  minute  they  should  then  be 
applied  again  for  two  minutes.  Three  very  interesting  cases  illustrative  of  this 
plim  of  treatment  ;ire  given.    (Mr.  J.  Stead,  p.  112.) 

PsBrvAscuLAR  SvsTEM  OF  THE  Brain. — ^The  vosscls  of  the  brain  substance 
are  themselves  contained  in  a  larger,  rather  loose,  structureless  membrane,  com- 
pletely surrounding  the  vessel.  This  membranous  investment  is  easily  detect- 
ed with  the  naked  eye  in  the  fresh  vessel ;  in  some  places  a  large  space  lying 
between  them,  in  others  the  membrane  lies  so  close  to  the  vessel  that  it  is  with 
difBculiy  detected.  Everywhere  these  membnCnous  canals  exist  around  the 
vessels,  and  they  are  quite  sharply  defined  externally,  as  is  proved  by  injecting 
them  with  wax.  The  use  of  these  canals  is  probably  to  act  as  a  reservoir  for 
the  fluid  which  exudes  from  the  vessels,  in  order  to  permit  of  the  rapid  nutri- 
tive changes  which  must  be  necessary  in  such  an  organ  as  the  brain.  This 
perivascuUir  system  was  first  described  by  Robin  in  1855.  (Mr.  W.  W.  Wag- 
staffe,  p.  98.) 

Restoration  of  the  Functions  of  a  Nerve  after  Excision  of  a  Portion. — 
The  author  reports  a  case  in  which  he  exercised  a  small  neuroma  of  the  ulnar 
nerve,  along  with  half-an-inch  of  the  nerve  in  its  entire  thicki^ss,  bringing  the 
divided  ends  together  with  carbolized  silk  ligature,  and  closing  the  wound, 
which  was  treated  on  strictly  antiseptic  principles.  The  functions  of  the  nerve 
had  been  in  abeyance  for  nine  years,  and  yet  in  fifteen  days  sensation  had  com- 
pletely returned  everywhere,  except  at  the  extreme  tips  of  the  two  fingers. 
(Mr.  T.  R.  Jessop,  p.  110.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Heart  Affections. — Digitalis, — Digitalis  is  not  merely  a  temporanr  remedy 
in  cases  of  insufficient  power  of  the  muscular  walls  of  the  heart  It  may  be 
given  continuously  and  uninterruptedly  for  years  with  excellent  effect 
With  this,  however,  we  should  not  forget  the  great  necessity  and  advantage  of 
rest,  and  improvement  of  the  nutrition  of  the  heart  itself  by  iron,  cod-liver  oil, 
arsenic,  and  other  remedies  which  increase  blood  formation.  (Dr.  J.  M.  Fother- 
gill,  p.  118.) 

Popliteal  Aneurism. — Compresnon, — When  the  artery  is  ligatured,  consoli- 
dation of  the  aneurism  usually  occurs  within  four  hours.  This  is  owing  to  the 
complete  arrest  of  circulation  throughout  it.  In  applying  pressure  for  the  cure 
of  the  disease,  we  have  to  imitate  this  complete  arrest  The  weight  used  should 
be  161-  or  17  lbs.,  and  the  apex  rather  conical,  so  as  to  penetrate  deeply.  It 
should  first  be  placed  on  the  artery  at  the  groin,  and  retained  there  about  two 
hours,  and  then  be  removed  to  the  superficial  femoral  in  the  middle  of  the 
thigh.  It  is  a  good  plan  to  administer  a  grain  of  morphia  to  deaden  thft  ^vcl 
which  will  be  caused.    By  alternating  the  position  ol  tVi^  7V^\^\.  ^^  ^gtcov.  >^^ 
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great  adTttntage,  that  the  task  of  establishmg  a  collateral  circulation  ia  trnnsfern^^ 
from  one  set  of  branches  of  the  femoral  to  another,  and  time  is  not  given  to 
either  to  do  this,  so  that  a  collateral  circulation  ia  not  eslabliehed  for  a  much 
longer  period  than  if  the  weight  is  uaainUined  in  one  place.  The  edge  of  the 
pubic  ramus  ia  the  place  where  the  artery  can  be  compresiied  most  easily  and 
with  least  pain  to  the  patient  Pressure  applied  dingonallj  (o  the  bone  is  bet' 
ter  than  thai  applied  perpendicularly  to  it,  a  less  wclgnt  by  two  or  three  pounds 
being  required.  The  groin  ought  to  bo  well  tihavcn,  and  powdered  very  thickly. 
It  is  of  tnc  greatest  assistance  to  hare  the  weight  cool,  and  the  upper  part  of  it 
should  be  deeply  hollowed  for  the  reception  of  a  frigoriljc  mixture.  (Mr.  G.  E, 
Walker  p.  205.) 

JJoiible  Toraiqutt,  with  Shifting  Preiture,  for  the  Treatment  of  PcpUit^ 
Anevritm. — It  is  extremely  difficult,  with  the  single  tomiiiucta  usually  eioploj- 
ed,  to  maintain  the  instrument  in  a  fixed  and  immoveable  position  upon  \ii 
thigh,  without  Ecrevt  ing  down  the  compressing  pod  bo  tightly  upon  the  arteiy 
as  completely  to  obliteralo  its  tube,  in  some  cases  to  produce  agonising  ptin. 
By  the  ul)  of  a  double  lomiquet  we  get  over  these  difficulties  completely,  mi 
can  regulate  the  flow  of  blood  through  the  artery  to  a  nicety,  relaxing  one  toar- 
niquet  pad,  and  screwing  down  the  other,  as  may  be  necessary  to  relieve  the 
pam  produced  by  the  pressure.  It  defeats  our  object  if  we  completely  irre^ 
the  blood  current,  as  a  slow  and  feeble  current  is  necessary  for  the  dqxiwioii 
and  lamination  of  llbrine  in  the  cavity.     (Mr.  P.  E.  Bullcy,  p.  jll.)  .^_ 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM.  -^ 

A  BT  EM  A.— Asthma  should,  with  a  view  to  its  successful  treatment,  be  virvcd 
aa  a  neurosis  of  the  pneumogastric  nerve,  of  which  sometimes  the  cause  is  dis- 
turbance of  heallhy  function  at  the  brain  end,  and  sometimes  at  the  gastric  or 
hepatic.  Thus  bismuth  and  hydrocyanic  acid  are  of  great  value  when  the  neu- 
rosis is  of  gastric  origin.  Carlsbad  salt,  nitric  acid,  and  at  times  Bmall  doses  of 
mercury  are  all  unmistakeably  curative  when  the  hepatic  system  requires  reliet 
Other  reraediea  such  as  ipecacuanha,  belladonna,  and  nus  vomica  are  of  use  in 
appropriate  forms  of  pneumogastric  disturbance ;  whilst  iodide  of  potasaum, 
sulphur,  and  arsenic  are  the  remedies  indicated  if  there  is  a  gouty  or  rheunittlic 
diathesis  at  the  root  of  the  malady.     (Dr.  J.  0.  Thorowgood,  p.  iS4.} 

ASTSHA,  Anoina  Pectokis,  and  Gabtkaloia.-  These  three  affections  are  in- 
timately allied,  being  neuroses  of  different  portions  of  the  pneumogastric  nerve, 
of  central  origin.  These  neuroses  are  in  great  measure  otring  to  inherited  pecn- 
liarities  of  the  central  nervoua  system.  There  is  only  one  remedy  which  is  of 
supreme  efficacy  in  all  these  affections,  namely,  arsenic.  In  doses  of  five  mi- 
nims of  Fowler's  solution  it  gives  rapid  relief  in  many  otherwise  obstinate  case*. 
It  is  particularly  useful  in  that  form  of  gostralgia  which  accompanies  asthmi. 
There  are  a  certain  number  of  persons  who  cannot  tolerate  arsenic,  and  the  sub- 
cutaneous injection  of  the  ji^ith  to  the  ^th  of  a  grain  of  strychnine  should  in 
that  case  be  tried.  If  given  by  the  niouth,  the  proper  dose  is  from  ^th  to  ^^th 
of  a  grain  three  times  a  day.     (Dr.  F.  E.  Ansiie,  p.  129.) 

HEaoPTVSJS. — Ergotin. — The  subcutaneous  injoctiOTi  of  five  grains  of  ergottn 
is  one  of  the  most  rapid  and  effectual  means  we  have  of  arresting  profuse  hemop- 
tysis. It  produces  contraction  of  the  muscular  coat  of  the  arteries,  and  so  di- 
minishes the  blood  pressure.  This  is  no  mere  theory  but  has  been  establi^ed 
by  direct  experiment.     (Dr.  Ritchie,  p.  137.) 

HoopiNQ  Cooon. — To  a  child  five  years  of  age  give  the  thirty-second  part  of  a 
grain  of  morphia,  with  three  grains  of  bromide  of  potassium,  in  solution,  svi 
two  hours ;  letting  the  mother  be  instructed  to  suspend  the  mediciuo  for Jj 
hours  at  any  time,  if  unusual  drowsiness  come  on,    (Dr.  J.  K.  Spender,  p.  )T 
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AFFECTIONS  OF  THE  DIGESTIVE  SYSTEBL 

AcuTB  Intestinal  Stbanoulation. — Tapping  the  Bowel  in. — The  surgeon 
should  no  more  hesitate  to  perform  abdominal  section  in  a  case  of  acute  internal 
intestinal  strangulation  than  he  would  to  perform  herniotomy  in  ordinary 
strangulated  hernia.  The  cases  are  preciselj  paralleL  When  there  is  an  im- 
mense accumulation  of  flatus,  before  performing  such  a  serious  operation  as 
i^ominal  section,  we  are  quite  justified  in  puncturine  the  bowel  and  letting  off 
flatus.  The  danger  attending  this  is  exceedingly  smalL  The  objection  that  we 
are  liable  to  cause  extravasation  of  some  of  the  contents  into  the  peritoneum 
does  not  hold  good  in  practice,  as  may  be  seen  when  a  strangulated  hernia  is 
tapped  to  let  off  the  flatus.  Nothing  escapes  at  the  minute  puncture  made.  If 
this  fails  the  abdomen  should  be  opened.    (Mr.  T.  Bryant,  p.  219.) 

CsRONic  Qastbitis. — We  can  see  with  the  eye  the  effect  of  morphia  in  some 
cases  of  acute  sclerotitis  and  iritis ;  why  should  not  the  same  **  antiphlogistic'* 
power  be  exercised  in  other  painful  inflammatory  affections?  Morphia  is  a 
remedy  of  some  value  in  chronic  gastritis.  Let  a  twelfth  of  a  grain  be  given 
twice  on  the  first  day,  three  times  on  the  second,  and  so  on  until  the  patient 
consumes  from  one  to  one  and  a  half  grains  in  the  twenty-four  hours.  (Drs. 
Barclay  and  Stokes,  Med.  Ghir.  Review,  Jan.  p.  218.) 

Constipation. — The  JPulvia  Otycyrrhiza  Co,,  of  the  Prussian  Pharmacopeia. 
— ^The  compound  liquorice  powder  of  the  Prussian  Pharmacopoeia,' is  a  very 
pleasant  and  efficient  laxative  in  cases  of  simple  constipation.  It  does  not  pro- 
duce serous  transudation,  but  calls  into  play  the  peristaltic  action  of  the  intes- 
tine. It  is  composed  of  the  following  constituents  so  prepared  as  to  form  an 
almost  impalpable  powder  :  Senna  leaves,  S  vj. ;  liquorice  root,  J  vj. ;  fennel 
seed,  5  iij. ;  sulphur,  J  iij. ;  refined  sugar,  5  xviij.  (Mr.  D.  Page,  Practitioner, 
May,  p.  276.) 

Dtspbpsia  of  Liquids. — ^There  is  a  form  of  dyspepsia,  extremely  rare  how- 
ever in  this  country,  in  which  the  patients  cannot  digest  liquids.  The  presence 
of  any  amount  of  fluid  in  the  stomach  causes  great  uneasiness.  There  is  some- 
times also  dryness  of  mouth,  with  dry  skin  and  constipated  bowels,  and  urine 
loaded  with  lithates.  The  best  plan  of  treatment  is  the  avoidance  of  liquid — 
in  &ct,  a  dry  diet  In  one  case,  on  gently  vibrating  the  stomach  fluid  was  heard 
splashing  about  within  it,  and  this  sound  could  be  always  produced  irrespective 
of  any  liquid  recently  drunk.     (Dr.  J.  0.  Thorowgood,  p.  180.) 

EcRASBUR  FOR  THE  REMOVAL  OF  HEMORRHOIDS. — Nott^s  ccrascur  for  the  re- 
moval of  internal  hemorrhoids  is  an  instrument  of  some  value.  It  is  easily  and 
rapidly  applied,  and  removes  in  a  right  line  the  exact  amount  of  tissues  re- 

?^uired.  It  is  consequently  not  liable  to  be  followed  by  stricture  of  the  anus, 
ts  use  is  not  followed  by  pain,  owing  to  the  devitalization  of  the  tissues 
crushed,  nor  by  hemorrhage,  because  of  their  not  being  completely  divided.  It 
consists  of  two  parallel  blades  coming  together  like  a  clamp.  One  blade  has  a 
narrow  fenestra  running  its  whole  length  of  about  three  inches,  and  the  other 
presents  a  rough  edge  like  a  fine  saw,  so  constructed  as  to  pass  into  and  fill  up 
the  fenestra  when  the  clamp  is  closed.  There  is  a  shoulder  projecting  on  each 
side  of  the  blades,  for  the  purpose  of  crushing  more  perfectly  the  tissues  ope- 
rated upon,  a  little  beyond  the  thin  edge  of  the  blade.  If  the  hemorrhoid  is 
within  the  sphincter,  it  is  safest  to  tie  a  ligature  in  the  sulcus  made  by  the  ecra- 
seur,  for  fear  of  some  secondary  hemorrhage — the  tissue  is  so  compressed  that 
a  very  small  pedicle  is  left  for  the  ligature.  The  part  of  the  tumour  outside  the 
ligature  should  be  cut  away  with  scissors.     (Dr.  J.  0.  Nott,  p.  226.) 

Hernia. — The  Taxis, — The  best  rule  to  adopt  in  the  employment  of  the  taxis 
is  to  use  chloroform  at  once,  if  there  is  the  least  difficulty  in  reducing  the 
hernia.  It  is  no  use  your  pushing  one  way,  and  the  patient  involuntarily  push- 
ing the  other ;  great  injury  results.  Do  away  at  once  with  all  chance  of  muscu- 
lar effort  by  means  of  an  anaesthetic,  and  then  if  you  fiiil  operate  at  once.  (Mr. 
J.  0.  Forster,  p.  216.) 

Stromgulated  Umbilieal  Hernia. — Interference  with  large  umbilical  hemiae  of 
old  standing  is  nearly  always  followed  by  death.  Do  not  attempt  to  return. 
them ;  they  are  almost  always  chronic,  slow  in  foTtii«X\fi»T^  vcA  «»aX.  Vst  xsaxcj' 
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years  berore  Etntnguktion  lakes  place.     The  best  plan  in  large  hcmis,  nheiL^ 
fltrangulateil,  is  to  puncture  and  let  off  the  flatus,  but  if  this  luls  to  relieve  the 
Htrangulation  never  be  tempted  U>  expose  the  bowel,  simply  cut  down  to  the 
neck  of  the  sftc,  divide  the  structure  by  n  herniotome,  and  leave  the  rest  U> 
nature.     {Mr.  T.  Bryant,  p.  219.) 

Jtediictiott  of  Stranffidated  Oemia  witluniC  Operation. — Invagin&te  the  Hcro- 
tum  as  in  'WiLtKer's  operation  for  the  radical  cure  of  hernia,  by  passing  the 
index  fingor  hehind  the  testicle  and  cord  up  to  the  external  ring.  The  hernial 
tumour  is  then  pressed  downwards  over  the  finger  towards  the  back  of  the 
hand,  Bt>  as  to  make  the  structures  in  the  ring  tense,  and  consequently  smaller. 
The  invaginating  flngcr  is  then  forced  firmly  upwards  and  outwards  in  the  di- 
rection of  the  internal  ring.  As  soon  as  the  finger  is  firmly  grasped,  the  hand 
should  bo  slightly  turned  and  the  finger  pushed  towards  the  middle  line.  Conr 
siderable  force  may  be  applied  in  this  way,  as  all  the  delicate  structures  are  be- 
hind the  finger,  which  acts  mainly  on  the  stricture.  On  withdrawing  the  finger, 
the  hernia  can  usually  be  eaaily  returned.  The  same  principle  ia  equally  appli- 
cable to  femoral  hernia.     (Dr.  P.  C.  Smyly,  p.  217.) 

Tapping  a  large  Stran^idaUd  Scrotal  Heraia.'^lt  of  very  large  size,  and 
requiring  exposure  and  manipulation  of  the  bowel,  death  not  unfrequently  fol- 
lows herniotomy.  Why  not  puncture  the  bowel  with  a  grooved  needle  or  Terj 
fine  trocar  and  let  out  the  flatus  ?  The  knuckle  of  intestine  will  at  once  col- 
lapse and  may  then  be  easily  reduced.  This  has  not  been  yet  tried  in  actual 
practice,  but  the  su^estion  seems  good,     (Mr.  T.  Bryant,  p.  319.) 

Tapewohm. — Turpentine  acts  with  considerable  certainty,  but  is  apt  to  pro- 
duce intoxication  and  strangury.  Kousso  is  not  easily  obtained  genuine,  and  is 
better  therefore  avoided,  aa  it  will  be  found  unuiirtain  in  its  action.  Kameeli 
has  nn  unpleasant  griping  action,  but  is  otherwise  a  good  remedy.  The  etheriil 
tincture  of  male  fern  is  the  best  remedy.  It  is  efficient  and  free  from  the  objec- 
tions to  the  other  remedies.  For  its  successful  use  the  patient  should  take  no 
food  after  breaklast  except  a  little  mutton  broth  or  tea,  and  in  the  erening  he 
should  take  a  brisk  aperient  The  following  morning  early,  a  drachm  uid  a 
half  of  the  liquid  extract  or  etherial  tincture  rubbed  up  with  half  an  ounce  of 
mucilage,  should  be  taken  in  about  two  ounces  of  milk.  It  is  better  to  lie  quiet 
for  two  or  three  hours  alter  taking  this  doso^  otherwise  it  is  apt  to  cause  nause* 
and  faintneas.  At  the  expiration  of  that  time  another  aperient  dose  should,  if 
necessary,  be  administered,  as  the  male  fern  itself  does  not  always  purge.  Milk 
is  the  favourilfl  food  of  the  worm,  and  is  therefore  the  best  veliicle  for  the  ad- 
ministration of  the  medicine.  After  a  week's  rest,  this  ordeal  should  be  repeated 
in  order  to  be  certain  that  the  whole  of  the  worm  is  expelled.  (Ur.  W.  Oat^ 
p.  224.)  ^ 


AFFECTIONS  OF  THE  URINARV  ORGANS.  " 

CATnETERisH. — N'ectuUy  for  Caution  in. — In  cafios  where  catbeterism  is  ne- 
cessary in  stout  elderly  men,  in  whom  there  is  reason  to  suspect  weakness  of 
the  heart,  it  is  advisable  to  enjoin  the  recujnbent  position,  in  onier  to  avoid  syn- 
cope, till  alter  the  removal  of  the  catheter,  if  not  for  a  longer  time.  A  fatal 
result  may  ensue  if  this  rule  is  not  observed.     (Mr.  F.  D.  Lys,  p.  201.) 

DiABBTES. — CantanVt  TreaimeiU. — ProC  Cantani,  of  Naples,  bases  his  treat- 
ment of  diabetes  on  the  theory  that  the  question  is  not  so  much  one  of  in- 
creased production  of  sugar,  as  of  defective  combustion.  This  be  believes  to  be 
owing  to  the  production  of  a  morbid  form  of  glucose,  which  is  incapable  of  being 
transformed  into  lactic  acid,  and  therefore  cannot  be  burned,  and  is  passed  un- 
changed in  the  urine.  The  heat  of  the  body  is  thus  maintained  at  the  expense 
of  the  albuminates  and  fats.  The  treatment  consists  in  an  excluNvely  animal 
diet,  combined  with  the  administration  of  lactic  acid.  Lactic  acid  is  chemically 
intermediate  between  glucose  and  carbonic  acid,  and  is  burned  off  at  the  lungs, 
so  saving  the  important  albuminates  and  fats.  This  exclusively  me&l  diet 
means  rigorously  one  of  plain  mea^  roast  or  boiled,  without  any  sauces  of 
«r  eggs,  and  certainly  wilhout  anj  \rtea4,  Skiixn,  tw  wsj  '4l^e^*.^lL«  matter  — 
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erer,  the  only  seasoning  permitted  bein^  salt,  oil,  or  a  little  yin^gar.  This  mode 
of  treatment  is  put  forlh  as  affording  relief  in  roost  cases,  and  as  effecting  a  cure 
in  a  larger  proportion  of  cases  than  any  mode  of  treatment  hitherto  devised. 
(Dr.  Q.  W.  Balfour,  p.  145.) 

Examination  of  the  Urine  in  Vesical  Disease. — Never  let  a  patient  pass 
the  whole  of  the  urine  to  be  examined  into  one  vessel,  but  a  little  into  one  and 
the  bulk  of  the  liquid  into  another  vessel.  The  small  quantity  passed  first  con- 
tains anything  which  may  have  been  in  the  urethra.  This  is  especially  of  ser- 
vice in  the  diagnosis  of  chronic  prostatitis,  which  so  much  resembles  stone  in 
the  pain  being  severe  in  the  tip  of  the  penis,  and  accompanying  and  following 
micturition.  There  is  generally  a  little  mucous  discharge  in  chronic  prostatitis, 
which,  except  for  this  mode  of  examination,  we  might  think  came  from  the  blad- 
der.    (Sir  H.  Thompson,  p.  280.) 

Blood  in  the  Urine, — ^Blood  is  very  rarely  seen  in  simple  cystitis,  but  it  is  as 
common  in  vesical  calculus  as  hadmoptysis  is  in  phthisis,  and  is  especially  com- 
mon after  some  exertion,  as  driving  or  riding.  iBlood  from  this  cause  is  rather 
florid  in  tint,  whilst  blood  passed  from  the  kidney  remains  long  in  the  bladder, 
and  from  contact  with  urine  is  brown  in  colour.  Hemorrhage  may  also  occur 
in  hypertrophy  of  the  prostate.     (Sir  H.  Thompson,  p.  229.) 

Diagnosis  between  Prostatic  and  Calculous  Disease  in  an  Elderly  Man, — In 
cases  where  symptoms  suggest  one  or  other  of  these  affections,  enquire  whether 
the  frequency  of  micturition  is  greater  at  night  or  in  the  day.  If  in  the  day  it 
is  probably  calculus,  because  the  movements  of  the  body  are  accompanied  by 
corresponding  movement  of  the  stone,  and  consequent  increase  of  irritation,  if 
in  the  night  it  is  probably  prostatic  disease.  Prostatic  enlargement  does  not 
trouble  a  patient  much  in  the  day,  and  calculous  disease  not  much  at  night. 
(Sir  H.  Thompson,  p.  228.) 

Pain  in  ths  Blcidder  or  Penis, — A  patient  complains  of  pain  in  the  region  of 
the  bladder  or  perineum.  There  is  almost  certainly  chronic  cystitis.  Ask 
whether  he  feels  the  pain  before,  during,  or  after  passing  urine.  If  the  pain  is 
before  it  is  because  the  mucous  membrane  is  becoming  uneasy  in  consequence 
of  distension.  If  the  pain  is  during  and  after  passing  water,  and  in  the  end  of 
the  penis,  he  is  likely  to  have  stone ;  and  especially  also  if  the  pain  is  increased 
by  exercise.  It  is  almost  pathognomonic  of  stone  to  have  the  pain  in  the  tip  of 
the  penis.  Chronic  prostatitis  simulates  stone  more  than  any  other  disease. 
In  both  the  pain  is  at  the  tip  of  the  penis.     (Sir  H.  Thompson,  p.  228.) 

LiTHOTOMT. — Buchanan^ s  Method  of  performing, — ^The  feature  of  this  opera- 
tion, upon  which  its  success  depends,  is  that  the  angle  of  the  staff  is  held  mirly 
below  the  central  point  of  the  perineum,  consequently  the  deep  perineal  fascia, 
and  the  transverse  muscle  and  artery  of  the  perineum,  are  missed  by  the  knife 
in  making  the  first  incision,  while  they  are  all  divided  in  the  operation  of  Ghe- 
selden.  In  Dr.  Eben  Watson's  hands  the  mortality  of  these  operations  has  been 
only  1  in  23J.     (Dr.  E.  Watson,  Lancet,  May  4,  p.  606.) 

Median  Lithotomy, — Median  lithotomy  is  not  justifiable  where  the  stone  is 
upwards  of  half-an-inch  in  diameter,  as  the  orifices  of  the  ejaculatory  ducts  are 
very  likely  to  be  obliterated  and  permanent  impotence  produced.  (Mr.  W.  F. 
Teevan,  p.  247.) 

To  pass  a  Lithotrite, — Keep  the  handle  close  to  the  patient's  belly,  and  delay 
the  turning  movement  until  it  is  called  for  by  the  fact  of  the  lithotrite  not  going 
any  further,  thus  announcing  that  it  has  arrived  at  the  turning  point  The  in- 
strument ought  to  be  oiled  from  end  to  end,  and  the  penis  pulled  well  forward 
on  to  the  lithotrite  until  the  beak  has  passed  the  sub-pubic  arch.  If  the  patient's 
prostate  be  enlarged,  a  good  stiff  bolster  under  the  buttocks  will  make  all  the 
difference  between  success  and  failure.     (Mr.  W.  F.  Teevan,  p.  243.) 

Rupture  of  the  Prostate  during  Lithotomy. — ^Whether  we  examine  cases  of 
lithotomy  on  the  living  or  dead,  this  same  conclusion  only  can  be  arrived  at — 
that  complete  rupture  of  the  prostate  always  occurs  during  extraction  of  even  an 
ordinary  sized  stone  by  a  limited  incision,  and  subsequent  dilatation,  or  what  is 
called  so.  Prof  Ellis  has  demonstrated  that  there  is  no  such  thing  as  dilata- 
tion of  the  prostate,  and  that  what  surgeons  call  dilatation  is  in  reality  c/c^\sw^^VRk 
laceration.  The  practical  result  of  this  is  tViat  ftloxv^ft  ^wsXi^.  \s^  ^mV.  wiSC,  ^jc^^ 
not  torn  out    (Mr.  W.  F.  Teevan,  p.  246.) 


aw 


SYNOPSIS. 


RBmrnOK  or  TJitira  rsoH  Thperhbabi^  Sthictdre. — Take  k  c»tbeter  of  n 
diuin  size,  make  n  perforation  in  its  extreme  end,  and  paa*  it  down  to  the  al 
tore.     Then  take  an  india-rubber  ball  witb  nozEle  (o  fit  into  the  end  of  l| 
catheter,  squeeze  it  bo  aa  to  drive  out  the  air,  and  connect  it  witii  the  ci 
The  patient  must  now  be  directed  to  tnakc  a  very  gentle  effort  to  pass  hia  wat 
and  whilst  he  does  this  the  ball  is  to  be  allowed  to  expand  gentlj.     The  9i    _, 
geon  and  patient  will  be  ngreeafaly  surprised  to  see  the  urine  flow  through  tl^ 


aatlie'er.      This  does 
p.  251.) 

BeUntionof  Vrin«  ft 
the  retention  first  comi 
railway  journey, 
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e  always  succeed.      (Dr-  P-  A.  O'Coane^ 


71  Enlargement  of  the  ProttaU. — In  most  of  thas 
on  in  consequence  of  holding  the  water  too  longil 
ne  public  meeting.     Men  advanced  in  years  should 
instructed  to  wear  some  apparatus  by  which  the  necessity  for  so  long  ret  ' 
the  urine  is  obviated,  when  about  to  be  placed  in  the  circumstances  t 
(Ur.  E.  Qnain,  Medical  Times  and  Qazette,  May  16,  p.  S68.) 

S^UIKe's  VsKTEBKATsn  PROSTATIC  Catiietbk. — This  Instrument  is  like  ar\  ^ 
dinsry  silver  catheter  in  appearance,  but  the  Inst  three  or  four  inches  U  q^ 
posed  of  a  scries  of  perfect  joints,  so  os  to  allow  of  a  lar);e  amount  of  flejtibfjn 
Thus  the  instrument  is  suffioiently  fieiible  to  accommodate  itself  to  any  cun 
of  tho  prostatic  portion  of  the  urethra,  but  it  cannot  double  upon  itself  ij 
flexible  guui-ela>{tic  or  caoutchouc  catheter  sometimes  does.     At  the  same  li 
it  possesses  longitudinal  stability,  that  the  propulsion  of  the  hand  may  be  tr  _ 
mitled   without    loss    to   the   lieak.      This  instrument  has   been   vuTiDWi 
approved  of  in  New  York.    (Dr.  T.  H.  Squire,  p.  253.) 

Sthicture  Dilator. — Mr.  HilCi  Nub  WtJ^-SAaped. — A  considerable  U 
of  force  is  sometimes  required  to  push  up  the  dilator  of  Holt's  instruiaenl  ' 
instead  of  a  circular  dilator  involving  a  good  denl  of  friction  resi&tsnce,  tb«i4 
turiiig  force  is  wedge-shaped,  ereat  increafie  of  power  is  obtained,  with  inowl 
facility  in  applying  it  Hr.  Berkeley  I^lill's  dilator,  as  used  by  him  mt  DniM 
sity  College  Hospital,  con^sLs  of  a  split  sound  which  equals  the  calibre  (^aN 
3  or  No.  8  catheter.  The  halves  of  the  sound  can  be  separated  bj  paiiir  '^ 
tween  them  a  weilge  6xed  on  a  slender  stem.  The  instrument  is  most  ti 
and  will  split  the  hardest  strictures  with  ease.     (Mr.  B.  Hill,  p.  260.) 

Ukinb. — Alkalini  Pkotphatet  in. — To  determine  the  amount  of  phi 
present  in  urine  as  alkaline  phosphates,  add  to  n  portion  of  the  u 
in  excess ;  the  white  precipitate  consists  of  alkali nc'earthy  phosphates;  fi 
and  add  ammonium  chloride  and  magnesium  sulphate;  the  white  crystal 
precipitate  indicates  the  amount  of  phosphates  which  was  originally  p 
alkaline  phosphates.    (Dr.  J.  C.  Brown,  p,  144.) 

To  deUrmin*  the  Amount  of  Lime  Salt*  in  Crine. — To  a  certain  a 
the  urine  add  ammonia,  and  filter;  then  add  ammonium  oxalate;  the  white |l 
dpitate  contains  the  calcium  as  oxolule.     (Dr.  J.  C.  Brown,  p.  144.)  i 

Vakiuocei.e. — The  object  iif  treatment  of  varicocele  is  the  obliteration  of  tt 
mass  of  veins  of  which  it  consists ;  i.e.  when  the  case  is  so  bad  as  to  reqinri 
operative  interierence  at  all.  Hr.  Wood,  of  King's  College  Hospital.  recoDinends 
continuous  elastic  wire  pressure  for  this  purpose,  tlio  elasticity  being  obtiintd 
by  means  of  the  instrument  used.  Tho  instrument  consists  of  two  limbs  ui 
by  a  strong  spring  at  one  extremity.  One  limb  ends  in  a  thin  round  slMllk 
joining  tho  limb  at  right  angles,  and  terminaUng  in  a  transTcreoly  oral  i 
obliquely  placed  eye.  The  loop  of  wire  having  been  made  to  sunxmnd  i 
veins  is  passed  through  this  eye,  and  the  free  ends  are  twisted  round  J 
end  of  tlie  other  shall,  which  is  first  made  to  appriiximate  its  fellow. 
Rpring  wilt  now  cause  constant  tension  upon  the  wire  surrounding  tb«  TI 
(Mr.  J.  Wood,  Brit  Ued.  Journal.  Sep.  Ifl,  p.  316.) 

(The  ordinary  plan  of  obliterating  these  veins  is  by  passing  two  or  t 
•mall  hair-lip  pins  underneath  tliem,  and  winding  a  figure  of  8  ligatun  T< 
tba  free  ends  of  the  ptn>:.  Eds.] 

ViMit'Ai.  Calculus. — Z%<  jytreation  of.— Aa  nineteen  out  of  twmty  a 

luve  iiri'-  arid  for  ilicir  ba«iii,  [iniclicjilly  ihe  problem  is,  how  to  prevent  tt 

.     \'i'ii'\  -  ■■  il-<i\i'--      !"■■■■  "  r^rmation  of  stone  there  is  m 

-.vi  <giv<«\,  aud  this  willioot  J 
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treatment,  viz.,  the  exhibition  of  alkalies  in  large  doses  is  bad,  as  merely  mask- 
ing, by  solution,  the  excessive  formation  of  lithie  add,  without  remedying  the 
cause,  consequently  on  giving  up  the  remedy  the  disease  generally  returns. 
"Vichy  and  Vals  waters  are  alkaline,  and  are  not  suitable.  What  is  wanted  is 
to  stimulate  the  organs  which  are  really  at  fault,  viz.,  the  liver  and  digestive 
oigans  generally,  and  not  the  kidneys,  which  are  already  doing  their  best  For 
this  purpose  the  mineral  waters  of  Friedrickshalle  or  CarlslMid  are  suitable. 
The  chief  constituent  of  these  is  sulphate  of  soda.  (See  table  at  p.  237).  These 
mraters  may  be  procured  at  home,  and  a  short  course  of  Oarlsbad,  followed  by  a 
longer  course  of  Friedrickshalle,  will  cure  most  cases  of  persistent  lithie  add 
deposit  Of  course  a  fair  amount  of  exercise  in  the  open  ahr  should  be  taken, 
the  skin  bdng  sufiQdently  protected.  Promotion  of  the  action  of  the  skin  is 
Tery  necessa^.  Alcohol,  saccharine  and  fatty  matters  should  be  excluded  as 
much  as  possible  from  the  diet    (Sir  H.  Thompson,  p.  280.) 


AMPUTATIONS,   DISLOCATIONS,    FRACTURES,   AND  DISEASES  OF 

BONES  AND  JOINTS. 

Amputation  at  the  Lower  Part  or  the  Thioh. — It  is  always  well  to  make  a 
circular  division  of  the  muscles  at  the  bottom  of  the  wound  in  order  that  the 
large  nerves  may  be  divided  high  up,  and  consequently  that  the  bulbous 
enlargements  which  occur  at  their  extremities  may  be  out  of  barm^s  way.  If 
this  is  not  done  a  painful  stump  is  liable  to  result  (Mr.  J.  C.  Forster, 
p.  177.) 

Caries  or  the  Hip-Joint. — Out  of  126  cases  of  excision  of  the  head  of  the 
femur  for  caries,  71  recovered  with  more  or  less  useful  limbs.  A  great  propor- 
tion of  these  would  have  otherwise  terminated  fatally.  The  objection  to  the 
operation,  that  it  is  useless  removing  the  head  of  the  femur  because  this  does  not 
remove  the  carious  state  of  the  cotyloid  cavity,  is  not  in  practice  proved  to  hold 
good.  The  acetabulum,  however,  is  not  invariably  diseased,  for  out  of  81  cases 
it  was  healthy  in  18.    (&ir.  H.  Hancock,  p.  165.) 

Dislocations  or  the  Femur. — ^A  proper  knowledge  of  the  ligament  which 
passes  from  the  anterior  inferior  spinous  process  of  the  ileum  to  the  anterior  in- 
tertrochanteric line  of  the  femur,  is  of  immense  importance  in  understanding 
dislocations  of  the  hip,  and  consequently  in  suocessfrilly  reducing  them.  This 
ligament  is  of  great  strength,  almost  equal  to  that  of  the  tendo  Achilles.  It  may 
be  called  the  Y  ligament,  because,«like  that  letter  upside  down,  it  bifurcates 
into  two  portions,  not  however  widely  separated.  It  is  this  ligament  which 
restrains  the  movements  of  a  dislocated  femur,  and  regulates  the  position  of  the 
limb.  A  careful  consideration  of  this  ligament  shows  that  dislocations  into  the 
sciatic  notch  should  be  reduced  by  extension  with  the  thigh  bent  at  right  angles 
to  the  pelvis.  For  this  purpose  a  special  apparatus  has  been  invented,  see 
woodcut  p.  178.  Where  this  is  not  at  hand  the  surgeon  should  place  his  foot 
unbooted  on  the  patient's  pelvis  and  then  lift  from  the  knee.  (Dr.  Bigelow, 
ICr.  J.  Hutchinson,  p.  172.) 

Endoscope  in  Military  Suroert. — ^Dr.  Fenger,  of  Copenhagen,  in  1860,  made 
gome  experiments  with  the  endoscope  on  horses,  and  came  to  the  conclusion 
that  pieces  of  cloth  in  wounds,  or  bullets  driven  into  bones,  could  be  seen  by  its 
means.  Dr.  Fenger  has  stated  that  during  the  late  war  he  was  enabled  in  seve- 
ral instances,  on  examining  wounds  some  weeks  after  they  had  been  inflicted, 
to  see  their  interiors  distinctly  by  means  of  the  endoscope,  without  causing 
pain,  hemorrhage,  or  any  subsequent  irritation.     (Mr.  T.  Longmore,  p.  187.) 

Foreion  Bodies  in  Wounds. — Lec<nnU^»  Stylet-pince  for  the  Detection  of. — 
This  instrument  consists  of  a  central  steel  rod,  on  which  slides  a  slender  canula. 
The  rod  terminates  in  two  small  branches,  each  of  which  has  a  small  cup-like 
blade  or  curette  at  the  extremity.  These  curettes  have  very  fine  and  sharp 
edges,  which  meet  and  overlap,  forming  a  smooth  steel  knob  when  the  canula 
is  pushed  forward,  but  which  open  wide  when  it  is  slightly  withdrawn.  TK\^ 
instrument  is  one  of  the  greatest  utility,  aa  it  bntk^  vnv^  «i  ^soiti^  ^rwGsi^X  ^\ 
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any  substance  over  which  the  edges  of  the  curettes  glide  in  cloBmg.  ThegliG- 
tening  appetxance  of  a  minute  scale  of  lead  thus  removad  stfifces  the  eyg  it 
once.  This  iDsLrumeot  responds  as  an  indicator  with  even  more  distiscinesa 
than  the  Nelaton  probe,  in  all  cases  in  which  thnt  test  would  be  of  serrice, 
while  it  answers  for  &  varietj'  of  other  cases  in  which  the  Nelaton  probe  would 
gire  no  indication  at  all     (Ur.  T.  Longmore,  p.  1 94^.} 

Fb*ctubE3  or  THK  Feuuil — 7^  American  Splint  f(/r. — This  ia  a  verj  useful 
apparatus.  It  consists  of  a  long  external  splint  reaching  from  the  aiilli  to 
some  inches  below  the  foot,  and  a  shorter  internal  splint  extending  to  the  svne 
distance  below  the  foot  The  two  splints  are  connected  together  at  the  bollom 
bj  a  thick  cross-piece  of  hard  wood,  perforated  by  a  female  screw,  throngli 
which  works  a  male  screw  terminating  in  a  couple  of  hooks.  Of  course  thetn 
splints  are  padded  internally,  and  have  sofl  cushions  at  their  upper  cztremiUta. 
A  loop  of  plaister  ia  now  made  below  the  sole  of  the  foot,  the  five  or  sii  long 
straps  of  which  it  is  composed  passing  upwards  and  downwards  along  each  iid« 
of  the  leg,  and  retained  in  fiosilion  bj  other  transverse  pieces  of  plaister.  Tbt 
hooks  are  passed  through  the  loop  below  the  sole  of  the  foot,  and  the  splints 
bound  leather  by  straps  of  leather  passing  round  them  both  and  the  included 
limb.  A  perineal  band  is  now  applied  as  in  the  usual  long  splint  Nor^ 
means  of  the  screw  the  limb  can  be  extended  as  much  as  is  necessary.  No 
bandages  are  required,  and  the  thigh  is  always  open  to  inspection.  (Mr.  E  V. 
Richardson,  p.  1S2.) 

Sbtons  in  Strdmous  Diseases. — Nothing  does  so  much  good  in  the  Tvknu 
forms  of  tubercular  disease  as  a  free  discharge  of  pus ;  the  system  EoeiCB  iha* 
by  relieved  of  morbific  matter.     This  is  seen  in  the  application  of  a  selon  in 
Strumous  ophtlutlmia.    This  remedy  will  generally  prove  effectual,  and  isMm»- 
times  our  only  means  of  orrcBting  the  disease.     Even  in  such  a  diseue  u      i 
chronic  tubercular  meningitis  a  free  discharge  of  matter  from  a  large  scildei      I 
surface  has  been  known  to  at  once  arrest  the  disease.     A  seton  was  introdUMd      I 
in  the  chest  in  a  case  with  a  large  cavity  in  the  left  lung,  the  right  imiveKitlT     \ 
crepitant.    There  bad  been  several  attacks  of  hemoptysis.    For  ax  montlu  i 
continuous  discharge  was  kept  up  from  setons,  witli  so  happy  a  result  that  fif 
teen  months  later  she  was  attended  in  confinement,  and  lived  six  years  afla. 
(Dr.  E.  Grossman,  p.  197.) 

SpiNA-BirrDA. — Aiititeptie  TreatTntnt. — Dr.  Wilson,  of  Gla^ow,  re1at«s  * 
case  of  spina-biflda  whioh  he  treated  thus :  The  tumour  being  moistened  ottr 
with  carbolised  oil  was  opened  by  a  fi^e  longitudinal  incision,  under  an  anti- 
septic veil  of  surgeon's  lint  soaked  in  carbolised  oil.  The  lint  was  removed,  tnd 
a  lu^e  piece  of  carbolised  lac  plaster  applied,  and  over  this  another,  kept  ii 
position  by  adhesive  plaster,  one  edge  beilg  left  comparatively  free  for  escaps 
of  fluid.  A  soft  folded  handkerchief  was  laid  over  all.  A  good  firm  pod  of 
Ekin  resulted.     (Dr.  J.  Wilson,  p.  193.) 

Wounds  and  Abscesses. — A  Suhititute  for  LitUr's  plan  ^  Drtm'ng. — Tho 
carbolic  or  antiseptic  system  of  Lister  so  utterly  fails,  when  any  of  the  precw- 
tions  recommended  is  neglected,  and  consequently  involves  such  care  and 
time  that  it  becomes  impossible  to  practice  it  in  the  out-patient  department 
of  a  large  public  charity.  The  following  is  a  good  substitute  for  it,  Wub 
the  wound  with  tepid  water,  then  with  a  lotion  composed  of  equal  parts  of 
methylated  spirits  and  water.  A  pad  of  lint  dipped  in  the  lotion  is  then  t" 
be  laid  on  the  wound,  and  In  the  case  of  a  lai^e  abscess  partly  introduced 
into  the  same.  A  piece  of  gutta-percha  tissue  or  oil-cloth  is  to  be  placed  on  the 
lint  or  tow,  and  a  common  bandage  applied.  (Mr.  T.  Cooke,  Practitioner,  Uay, 
p.  284.) 

Dudnfeetantt  and  Anliiepfio  to  Woundg. — There  is  a  diSerenco  between  an 
antiseptic  and  a  disinfectant,  and  this  difference  is  of  some  importance  in  sur- 
gery. An  antiseptic,  as  carbolic  acid,  will  prevent  decomposition,  but  does  not 
neutralize  and  render  innocuous  the  contents  of  a  wound  already  in  a  state  of 
decompo»tion.  This  is  done  by  a  disinfectant,  the  best  of  which  for  use  in  sur- 
gery is  chloride  of  line.  Chloride  of  zinc  acts  as  an  antiseptic  and  prevents  de- 
composition, or  OS  a  disinfectant,  and  removes  it  if  present ;  it  is  also  not  itself 
poisonous,  like  cai-boWc  ac\d,  i\ot  \b  "a  \o\n.\,i.\f;,  9.v*d  lastly  its  effects  are  not  fiigi- 
tive  as  ore  those  of  Condy^s  Q\u&.    T^ift  WA  <A  i^onSik  al  -omE.  wh^iAn  being 
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innocuous  and  non-Tolatile,  renders  a  solution  of  it  more  easy  to  use  and  more 
generally  applicable  than  one  of  carbolic  acid.  No  complicated  system  of  dress- 
ing is  required.     (Mr.  G.  Roberts,  Lancet,  April  27,  p.  570.) 


AFFECTIONS  OF  THE  SKIN,.  ETC. 

Anthrax. — Treatment  hy  Strapping, — ^The  growtli  of  an  anthrax  may  be  ar- 
rested, or  at  any  rate  considerably  curtailed,  by  firm  strapping  with  strips  of 
plaster.  These  should  be  two  feet  long,  each  two  inches  wide  at  one  end,  and 
one  and  a  half  at  the  other.  They  are  to  be  applied  in  pairs,  the  broad  ends 
being  first  attached  at  opposite  sides  of  the  anthrax,  in  such  a  manner  that 
when  the  narrow  ends  of  the  plaster  are  drawn  together  they  shall  pass  orer 
the  tumour.  The  anthrax  will  require  dressing  in  this  manner  once  a  day. 
(Mr.  G.  A.  Gloag,  Brit  Med.  Journal,  Feb.  8,  p.  126.) 

Egzbma. — ^The  dilute  yellow  nitrate  of  mercury  ointment  is  a  better  local  ap- 
plication than  oxide  of  zinc  ointment.  Let  anyone  dress  two  patches  with  the 
two  ointments  respectively,  and  he  will  soon  see  the  difference.  But  the  nitrate 
ointment  should  be  well  made.  Much  of  the  ointment  made  is  wortiiless,  being 
dry,  dirty,  green^  and  rancid,  spoiling  almost  as  soon  as  it  is  diluted,  whereas 
it  ought  to  retain  its  bright  yellow  colour  for  months.  The  dilute  ointment 
should  only  be  prepared  when  it  is  wanted,  by  being  rubbed  down  with  a  little 
sweet  almond  oil,  until  it  is  the  consistence  of  thick  cream.  If  the  eruption  is 
seated  on  the  head  in  children,  the  hair  should  be  cut  off,  and  the  ointment  ap- 

5 lied  night  and  morning.  A  linen  cap  should  also  be  worn  day  and  night  (Mr. 
.  L.  Milton,  p.  818.) 

External  Acute  Inflammations. — Tartrate  of  Antim&ny, — ^Tartar  emetic  is 
of  unrivalled  efficacy  in  the  treatment  of  some  external  acute  inflammations,  as 
erysipelas,  and  inflammation  of  the  breast  But  it  is  generally  given  in  too 
la^e  doses,  fifteen  drops  of  antimonial  wine  every  hour  being  sufficient  Some 
infkmmations  are  more  curable  by  morphia  or  opium,  and  uiese  are  generally 
characterised  by  the  predominance  of  pain  or  nervous  irritability.  Well  mark- 
ed pyrexia  should  suggest  antimony  in  the  doses  stated.  (Dr.  J.  E.  Spender, 
Med.  Ghir.  Review,  Jan.  p.  224.) 

Ringworm  in  Schools. — Dr.  Tilbury  Fox  reports  that  in  an  epidemic  of  ring- 
worm,  in  a  large  school,  he  found  the  dust  of  the  room  to  contain  abundance  of 
spores  of  tricophyton,  the  fungus  of  the  disease.  If  therefore  the  air  of  such  a 
room  be  not  thoroughly  disinfected  by  burning  sulphur  in  it,  the  disease  is 
liable  to  break  out  again.  Recent  cases  may  be  at  once  checked,  and  often 
cured  by  simple  blistering.  If  the  disease  has  reached  the  bottom  of  the  hair 
follicles,  epilation  should  be  practised.  A  good  plan  is  to  keep  the  head  soaked 
in  a  solution  of  sulphurous  acid  ;  of  course  a  proper  cap  of  silk  should  be  worn. 
The  head  should  be  washed  each  day.  The  question  frequently  has  to  be  de- 
cided whether  a  child  is  well,  and  fit  to  return  to  school :  the  best  guide  is  the 
presence  or  absence  of  short  broken-off  hairs ;  if  these  exist  the  disease  is  not 
cured.  The  hair  ought  not  to  be  dull  and  dry,  and  the  scalp  should  be  free 
from  scurfiness  before  the  child  is  allowed  to  return.     (Dr.  T.  Fox,  p.  815.) 

Skin-Graftino. — The  first  and  perhaps  only  essential  point  is  that  the  sur- 
face of  the  sore  on  which  the  graft  is  placed  should  be  healthy.  The  piece  of 
skin  grafted  sbould  be  small,  and  should  include  only  the  upper  layer  of  the 
true  skin  and  rete  mucosum,  but  not  the  fat  beneath  the  skin.  For  the  re- 
moval of  this  the  best  instrument  is  the  skin-grafting  scissors  of  Mr.  Macleod. 
The  fragment  of  skin  should  be  placed  on  the  thumb  nail,  and  divided  into 
three  or  four  pieces,  and  then  placed  about  half-an-inch  or  three-quarters  from 
the  margin  of  the  sore,  and  about  one  inch  apart  They  should  be  covered  with 
a  piece  of  oiled  gutta-percha  skin,  and  this  supported  with  cotton-wool  and  a 
bandage.  The  surface  of  the  sore  will  require  daily  cleaning,  by  a  stream  of 
tepid  water  squeezed  from  a  sponge.  Small  pieces  of  skin,  as  recommeiid^ds^ 
better  than  lai^e  ones.    (Mr.  T.  Bryant,  p.  1^.^ 
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SrtNoa  OF  Beks  and  Wasps. — Inject  into  the  punctura  a  solution  of  carboU^^ 
acid.     The  pain  will  inBlantly  ceaso.     (Dr.  A.  E.  McRae.  p.  323.) 

Varicella  anh  Variola. — Tht  Correlation  of. — Variola  »nd  varicellk  ire 
more  intimately  related  than  has  been  hitlierto  admitted  by  patliolo^sts.  Coses 
have  occurred  of  variok  being  communicated  from  Yttricelk.  (Mr.  F.  T.  Porter, 
p,  S5.) 

WatTLOW. — Cariolie  Acid, — After  freely  slitting  up  the  parta   and   giTine 
Tent  to  the  matter  and  sanious  discharge,  use  a  Bolution  of  carbolic  acid  frcel; 
The  wound  will  rapidly  assume  a  healthy  characler.     (Dr.  A.  E.  HcRae,  p.  Bf" 


VENEREAL  DISEASES. 
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Gonorrdiea. —  Gwrbolie  Aeid. — The  following  is  an  excellent  injetrtion  j„ 
gonorrhoja;  carbolic  add,  eight  grains;  tannic  acid,  eight  grains;  glycer^^-. 
half-an-ounce ;  water  to  one  ounce.     {Mr.  G.  Ashmead,  p,  33-t.)  ^ 

[We  cnn  bear  testimony  to  the  value  of  this  combination,  but  have  not  ^^ 
ployed  it  quite  of  the  strength  recommended  by  Hr.  Ashmead.     Eds,] 

Stphilis, — Iodide*  of  Ammonium  and  Sodium. — It  sometimes  happens  x.hu 
in  cases  of  later  seoondaries,  or  tertiary  syphilis,  requiring  the  prolonged  ^^ 
of  iodide  of  potassium,  the  drug  ceases  to  produce  any  result,  or  is  no  lc>nfer 
tolerated.  This  may  be  possibly  owing  to  the  deteriorating  action  of  (he  htgf 
on  the  blood.  Ammonium  and  sodium  are  not  open  to  the  same  objectinn, 
and  iodides  of  either  of  these  bases  should  be  substituted.  (Hr.  B.  llil], 
p.  835.) 


e  pitieD* 
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AFFECTIONS  OF  THE  EYE  AND  EAR. 

ActiTE  ScLERorrtts  axd  Inms. — Morphia. — Apply  »  compress  of  lint  drppe^i 
in  warm  water  over  the  eye,  which  is  to  be  kept  closed,  and  give  the  pitieD* 
the  twelfth  of  a  grain  of  morphia  every  hour  for  the  first  twenty-fonr  hoo*^ 
(omitling  as  usual  the  eight  hours  of  the  night),  and  one-tenlh,  or  oue-elghtilj 
a  grain,  every  two  hours  for  the  subsequent  two  or  three  days.  The  patiM 
will  scarcely  be  aware  that  he  is  taking  a  narcotic.  He  should  be  restricted  I 
diet  and  an  occasional  purgative  should  be  g:vcn.  The  vascular  congestion  wi 
rapidly  disappear,  and  the  pain  and  photophobia  diminish.  The  cue  tn^'J 
often  be  cured  in  four  or  five  days.  (Dr,  J.  K,  Spender,  Med.  Chir.  Kevie'Wi 
Jan,  p.  B30.) 

AuADKOSis. — Hypodermie  Injeetiom  of  Stryehnia. — In  a  case  of  ftmaon>0*< 
the  ophthalmoscope  showed  dulness  ofthe  media,  anieraia  of  the  disc,  retina  pial' 
and  ansemic.  Total  amaurosis  had  existed  for  nine  months.  The  twenty- 
fourth  of  a  grain  of  strychnia  was  injected,  and  the  next  day,  the  patient  cooW 
count  fingers,  and  distinguish  colours.  A  continunnce  of  the  treatment  led  10 
almost  complete  recovery  of  sight.    (Mr.  A.  S.  G.  Jayaker,  p.  310.)  "" 

Amauroiie  from  Smoking. — There  is  undoubtedly  a  form  of  amau 
duced  by  tobacco  smoking.  Excessive  smoking  will  not  in  some  people  h 
any  such  effect  for  this  deplorable  result  is  due  to  some  extent  to  >□  rain 
cracy.  It  fortunately  happens  that  there  is  sufflcicnt  warning  ofthe  ftilaT 
sight,  and  if  the  habit  is  resolutely  broken  off  complete  recovery  results.  ' 
J.  Hutchinson,  p.  308.) 

QATKtikCT.—Rate  of  Pragreu  of  Senile  Oataraet, — Those  cases  which  C 
mence  with  fine  stripes  in  the  edge  of  the  lens  while  the  nucleus  romainl  d| 
are  usually  very  slow  in  their  progress,  so  much  so,  indeed,  that  tb*  p*^ 
often  outlives  hiij  cataract  Broad  stripes  in  the  cortical  part  with  accompi 
opaeiiies  of  the  nucleus  are  on  the  other  hand  often  extremely  rapid  la  0 
grexa.  n>r.  H.  B.  Swaniiy,  p.  286.) 
S^raetiv*  <^  Oataraet  — Tbsro  are  M!Tl.a\n  disadvantages  in  Graofe's  0. 
tioa  tor  tlu  ■Xinction  tapen9,\\;j  &c  i\«cw%\y3  l<n  vrAwJU!Rq,i 
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its  attendant  risk  of  prolapse  of  the  Titreous  humour ;  and  the  necessity  of  per- 
forming it  upon  the  upper  part  of  the  cornea,  in  order  that  the  enlarged  part  of 
the  pupil  may  he  covered  by  the  upper  eyelid.  During  the  whole  operation  the 
eye  has  to  be  kept  open  by  a  speculum,  and  drawn  down  by  the  forceps.  This 
is  both  painful  and  injurious.  The  operation  recommended  by  Mr.  Liebreieh 
is  as  follows  :  the  section  of  cornea  is  to  be  made  in  the  lower  third  by  means 
of  a  small  Graefe^s  knife.  The  puncture  and  counter-puncture  are  to  be  made 
in  the  sclerotic  about  one  millimeter  beyond  the  cornea,  the  whole  remaining 
incision  passing  with  a  very  slight  curve  forwards,  so  that  the  centre  of  the  flap 
made  is  about  one  millimeter  and  a  half  distant  from  the  margin  of  the  cornea. 
Iridectomy  is  not  necessary,  and  the  only  instruments  required  are  the  Graefe's 
knife,  and  a  cystotome  with  Daviel's  spoon  at  the  other  end  of  the  handle. 
This  operation  is  so  easy  that  any  one,  without  special  practice,  can  perform  it 
(Mr.  R.  Liebreieh,  p.  277.) 

Extraction  hy  a  Peripheral  Section  of  the  Iris. — ^Dr.  Taylor,  of  Nottingham, 
removes  cataract  by  making  a  section  of  the  iris  close  to  its  upper  edge  of 
attachment.  A  small  piece  of  the  periphery  of  the  iris  is  then  excised,  and  the 
lens  extruded  through  the  section  in  the  iris.  It  is  necessary  to  open  the  cap- 
sule when  the  first  section  is  made.  The  great  advantage  claimed  for  this 
operation  is  its  not  interfering  with  the  pupil,  which  remains  uninjured  and 
central.     (Dr.  0.  B.  Taylor,  p.  284.) 

Chronic  Conjunctivitis. — Nitrate  of  Silver* — ^The  best  strength  for  a  solu- 
tion of  nitrate  of  silver  is  ten  grains  to  the  ounce.  Mr.  Liebreieh  at  St  Thomas* 
Hospital  relies  almost  exclusively  on  the  daily  application  of  this  solution  in 
the  treatment  of  chronic  inflammatory  affections  of  the  lids,  and  the  superficial 
structures  of  the  globe.    (Mr.  R.  Lieoreich,  p.  277.) 

Conical  Cornea. — ^Tbis  otherwise  incurable  affection  may  be  treated  with 
fiivourable  results  by  removing  the  top  of  the  cone.  Before  doing  this  a  fine 
needle,  armed  with  silk  lia^ture  is  to  be  passed  across  the  cornea  from  side  to 
side.  During  the  operation  this  presses  gently  against  and  supports  the  iris 
and  crystalline  lens,  and  after  removal  of  the  cone  the  ligature  is  tied  in  front, 
so  as  to  close  the  opening  in  the  cornea.  The  cone  of  cornea  is  to  be  removed 
in  its  entire  thickness,  and  the  edges  of  the  incision  are  to  be  directly  across  the 
thickness  of  the  cornea.  A  cataract  knife  may  be  used  for  this  purpose.  The 
cornea  is  thrown  into  slight  folds  by  the  tightening  of  the  ligature,  but  these 
subsequently  disappear.  The  disadvantage  of  the  operation  is,  that  an  opaque 
spot  in  the  centre  of  the  cornea  results,  but  none  of  the  patients  (nine  in  all) 
complained  of  this,  the  sight  being  otherwise  so  much  improved.  (Mr.  C. 
Bader,  p.  272.) 

Glaucoma. — We  must  not  forget  to  distinguish  between  the  two  forms  of 
glaucoma — the  simple  and  the  inflammatory.  The  simple  form  is  exceedingly 
slow,  often  lasting  two  or  three  years.  It  is  unattended  by  pain,  and  the  only 
external  signs  of  the  disease  are  a  few  rather  engorged  episclerotic  veins.  The 
symptoms  are  increased  tension  of  the  globe,  defect  in  vision  all  round  the 
periphery  of  the  field,  the  central  vision  remaining  pretty  good.  Inflammatory 
glaucoma  rarely  extends  over  a  term  of  more  than  a  year,  and  usually  but  a 
few  months.  The  tension  advances  by  fits  and  starts,  and  is  attended  with 
severe  ciliary  neuralgia ;  there  is  also  dimness  of  the  whole  field  of  vision.  An 
attack  of  this  kind  generally  subsides  after  a  few  hours,  and  the  media,  which 
during  its  continuance  had  been  cloudy,  again  become  clear.  The  attacks  how- 
ever recur  again  and  again,  with  increasing  severity  and  frequency,  until  the 
sight  is  completely  destroyed.  No  remedy  is  of  any  use  except  iridectomy, 
and  this  only  under  the  two  following  conditions:  1.  The  portion  of  iris  must 
be  excised  to  its  very  periphery.  2.  It  must  be  a  sufficiently  wide  piece.  (Dr. 
H.  R.  Swanzy,  p.  800.) 

Unrecognised  Acute  Olaucoma. — Cases  of  acute  glaucoma  are  not  unfrequent- 
ly  misunderstood  by  men  who  certainly  ought  to  have  recognised  their  nature. 
Out  of  sixty  seven  cases,  fifty-two  were  allowed  to  go  on  until  the  eye  had  suf- 
fered serious  injury  from  delay.  The  most  prominent  symptoms  are  rapidly 
increasing  far-sightedness  and  the  appearance  of  haloes  round  lights  in  the 
evening ;  then  occurs  superficial  inflammation  o^  tVv^  e^^,  wv  onca^  Sc«.\a.^wN.  ^\. 
the  pupiJ,  stony  hardness  of  the  eye-ball.    T\ie  \a&\.  syxa^VQToa  w:^  <2vwsl^mnrs»^ 
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ftnd  roughness  of  the  come&,  with  loss  of  vision.    The  proper  and  onlj  remedy 
is  iricJectomy.     (Mr.  E.  Hart.  p.  2B6.) 

PoLTFDS  or  IBB  Ear. — After  removal  of  polypus  of  the  ear  the  best  ai 
for  application  to  its  place  of  growth  is  chlora-acetic  acid,  applied 
small  camet's-hair  brush.  In  using  this  care  should  be  t^ken  not  to  touch 
meatus ;  and  provided  this  is  done  very  little  pain  is  felt.  Potossafusa  tod 
chloride  of  zinc  arc  unmanageable,  and  nitrate  of  silver  is  not  sufficiently  im*e^ 
ful.  When  polypi  exist  along  with  a  perforation  of  Ihe  membrana  tympani,  u 
is  generally  the  case,  it  Is  very  necessary  after  removal  of  the  polypus  to  kwp 
the  cavity  of  the  tympanum  free  from  secretion,  and  by  means  of  apprapml* 
treatment  to  induce  a  more  healthy  condition  of  its  lining  membrane  and  lliit 
of  the  Eustachian  tube.     A  very  good  lotion  for  this  purpose  is  one  of  sulphite 
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ind  opium,  and  with  this  the  external  ti 


9  may  be  filled,  the  affected 


side  being  uppermost  end  horizontal.     The  patient  should  then  blow  thioi^b 


1  little  of  the  fluid  will  p; 

If  a  polypus  is  large,  Wilde's 


o  the  Eustachian  tube  on 
B  armed  with  ht 


gimp  is  the  best  instrument  for  its  removal     (Hr.  W.  R.  Dalby,  p.  313.) 

PcBULENT  OpnTnALMiA  IN  Childben. — In  the  treatment  of  this  disease,  wre- 
fill  cleansing  of  the  eyes  is  most  important.  This  should  be  carried  out  throU|fa- 
out  tbe  whole  course  of  the  affection.  Cold  should  be  applied  to  the  closed  lidi 
for  about  three  days,  and  then  the  application  oF  nitrate  of  silver  is  to  bo  wm' 
menced.  It  is  no  uso  applying  a  weak  solution  of  silver,  and  pure  nitrate  of 
ailver  is  too  strong.  A  mixture  of  one  part  of  nitrate  of  silver,  with  two  ptrts 
of  nitrate  of  potash,  melted  together,  and  run  into  a  small  iron  mould  Is  the 
proper  thing.  Or  the  end  of  an  Iron  wire  mav  be  dipped  repeatedly  into  Iht 
melted  mass,  until  on  cooling  a  sufficiently  thick  layer  of  caustic  adheres  to  It. 
Each  lid  should  be  everted  daily  and  rapidly  wiped  over  with  this  once  a  day, 
and  as  the  case  improves  every  two  or  three  days.     (Mr.  R.  Liebrcich,  p.  382,] 

Stbouous  OpHinALMiA. — In  a  bad  case  of  thi.s  kind,  the  only  treatment  ad- 
missible is  an  antiphlogistic  one,  consisting  in  tho  iastillation  of  a  dozen  drops 
or  so  of  atropine  solution  (gr.  iv.  togj.)  in  the  course  of  the  day,  with  purges  ol 
calomel,  and  restraint  in  a  dark  room.  The  child  should  not  be  allowed  to  lie 
on  its  ^0.  The  excessive  spasmodic  contraction  of  the  lids  (falepliarospasm)  is 
productive  of  much  harm.  The  following  plan  was  adopted  by  Von  Graefe,  and 
never  fails,  if  carried  out  properly,  to  correct  this.  The  child  is  raised  np  bj 
two  nurses,  one  supporting  tho  trunk  and  hands,  tho  other  holding  the  left, 
while  the  surgeon  takes  charge  of  tbe  head  and  dips  the  face  under  water,  hold- 
ing it  there  for  about  ten  seconds ;  the  patient  is  then  allowed  to  take  a  breath, 
and  the  same  manteuvre  is  repeated  several  limes.  The  effect  is  magical,  the 
blepharospasm  disappears,  the  child  lies  on  its  back,  allows  the  eyes  to  be  easily 
examined,  atropine  to  be  instilletl,  and  becomes  in  every  way  as  docile  as  could 
be  wished.  This  process  may  require  repetition  as  the  spasm  returns.  The 
best  topical  application  is  Pagenstecker's  yellow  ointment,  tho  conipiosition  of 
which,  and  mode  of  preparation,  is  given  in  the  article  from  which  this  is  taken. 
(Dr,  H.  E.  Swanzy.  p.  2G5.) 

SuBSTiTOTB  FOB  THE  OpHTHALKOSPOPic  MiKBOB. — An  Ordinary  watch-gliSE 
reflects  quite  enough  light  to  illuminate  tho  posterior  part  of  the  eye  sufficiently 
for  observation.  The  observer  of  course  looks  through  it.  (Dr.  J.  S.  Torrop, 
p.  811.) 

WaiTB  Atbopbv  of  the  Optic  Nebvb. — Dr.  Eraser,  of  Paisley,  reports  a 
case  of  white  atrophy  of  tho  optic  nerve,  produced  by  over-taxing  the  eyes,  in 
weaving  by  gaslight.  Ho  applied  the  continuous  galvanic  current,  placing  the 
electrodes  on  the  temples.  They  were  tried  in  other  situations,  but  this  was 
found  to  be  the  best  Each  time  the  current  was  passed  the  sight,  as  proved 
by  test  types,  was  found  to  be  improved,  the  gain  in  visual  power  being  usually 
three  inches,  one  of  which  however  only  was  permanent.  Considerable  im- 
provement in  the  retinal  circulation  also  took  place.     (Dr.  D.  Fraser,  p.  304.) 
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MroWlFERY  AND  THE   DISEASES  OP  WOMEN,  ETC. 

AN2ESTHBTICS  IN  Utebike  OPERATIONS. — Ghhro/orm  and  Bichloride  of 
Jfethylene. — Chloroform  is  very  objecUonable  on  account  of  its  occasionally 
causing  vomiting  during  the  operation.  Ether  is  troublesome.  Bichloride  of 
xnethylene  is  the  best  ansBstheUc,  sickness  after  it  being  rare.  (Mr.  T.  S. 
^Wells,  p.  874.) 

Blackbee^s  Resilient  Skeleton  Speculux. — ^This  simple  and  useful  instru- 
ment will  be  at  once  understood  by  reference  to  the  woodcut  at  page  875.  It  is ' 
the  cheapest  speculum  there  is,  and  offers  the  most  extensive  view  possible  of 
the  entire  circumference  of  the  vagina  and  cervix  uteri,  permitting  the  easy  ap- 
plication of  remedies  to  their  entire  surfaces.  It  is  very  easy  to  introduce  on 
account  of  its  resiliency,  and  is  self-retentive,     (p.  874.) 

Entry  of  Air  into  the  Vagina. — Air  only  enters  the  vagina  in  one  position 
of  the  body,  viz.,  in  the  prone.  In  all  other  positions  the  walls  of  the  vagina  re-' 
main  in  apposition,  and  this  is  much  favoured  by  the  movements  of  respiration. 
The  knowledge  of  this  fact  is  of  use  in  examination  by  means  of  the  duck-biU 
speculum,  for  by  placing  a  patient  in  the  semiprone  position,  the  falling  forward 
of  the  abdominal  viscera  is  favoured,  air  fills  the  vagina,  counteracts  the  effects 
of  respiration,  and  thus  enables  us  to  get  a  good  view  of  the  os  uteri.  (Dr.  R. 
Barnes,  p.  867.) 

FiBROcs  Tumour  of  the  Uterus. — Is  it  wise  to  only  partially  remove  a 
fibroid  polypus  when  we  cannot  get  at  the  whole  ?  Undoubtedly  it  is.  The 
more  however  is  removed  the  better,  and  the  less  the  subsequent  hemorrhage. 
In  one  case  in  which  this  was  done  not  a  trace  of  tumour  could  be  detected  nine 
months  afterwards,  the  whole  of  the  remaining  part  having  been  absorbed  or 
come  away  as  discharge.     (Dr.  T.  Skinner,  p.  8^.) 

Fibrous  Tumour  of  the  Womb. — Hemorrhage, — The  best  topical  applica- 
cation  is  the  small  solid  stick  of  anhydrous  sulphate  of  zinc.  It  can  be  easily 
introduced  quite  up  into  the  uterine  cavity  and  is  &r  less  dangerous  than  liquid 
injections.  A  mixture  of  ergot  and  peracetate  of  iron  or  iron  alum  may  be  given 
internally.     (Dr.  A.  Meadows,  p.  849.) 

Hysteria. — Hysteria  requires  two  factors  for  its  production,  viz.,  a  predispos- 
ing nervous  state  and  some  local  determining  cause,  such  as  uterine  or  visceral 
disorder.  The  predisposing  state  may  be  so  strong  as  to  produce  the  disease 
without  any  second  cause  whatever.  No  doubt  hysterical  emotions  are  actually 
conceived  in  the  brain,  but  the  brain  sympathises  with  the  unhealthy  state  of 
other  parts  of  the  body.  The  local  exciting  causes  are  generally  uterine  or  ova- 
rian, but  not  invariably  so.  Of  uterine  causes  it  is  generally  the  milder  sorts, 
that  are  mucous  membrane  deep,  which  cause  hysteria ;  and  sometimes,  by  ap- 
plying nitrate  of  silver  to  an  ulcerated  cervix,  we  most  unwittingly  bring  on  an 
attack  of  hysteria  in  patients  who  presented  no  previous  sign  of  a  tendency  to 
it.  Of  visceral  affections  the  most  important  exciting  cause  is  that  state  of  liver 
and  stomach  derangement  which  we  call  biliousness.  The  recurrence  of  hysteri- 
cal attacks  are  only  prevented  in  these  cases  by  such  measures  as  are  best  cal- 
culated to  prevent  bUiary  derangement    (Dr.  E.  J.  Tilt,  p.  871.) 

Medicated  Vaginal  Pessaries. — It  is  no  part  of  the  function  of  the  vaginal 
mucous  membrane  to  digest  fats ;  for  this  reason  gelatine  and  glycerine  in  the 
proportion  of  one  part  of  the  former  to  four  of  the  latter  is  preferable  as  a  basis 
for  medicated  pessaries  to  cocoa  butter  which  is  generally  employed.  (Dr.  A. 
Meadows,  p.  849.) 

Menorrhagia  and  Leucorrh(ea. — The  value  of  Anenic  in, — ^Arsenious  acid 
is  a  remedy  of  considerable  value  in  cases  of  menorrhagia,  not  depending  upon 
some  such  cause  as  polypus,  but  simple  hypersQmia  of  the  uterus.  It  should 
be  commenced  in  doses  of  two  to  six  drops  of  liquid  arsenicalis  and  very  gradu- 
ally increased.  It  is  a  good  plan  to  give  it  in  granules,  each  containing  one 
milligramme,  in  which  case  the  commencing  dose  is  one  to  three  granules 
three  times  a  day.  Arsenic  has  a  decongestive  action  upon  mucous  mem- 
branes, and  this  renders  it  of  great  use  in  cases  of  too  frequent  recurrence 
of  the  catamenia  with  excessive  discharge,  and  leucorrhoea  in  thft  \\i\Kr%^\x>xv% 
periods.    These  symptoms  are  generally  accompamed  V\V^  «b  ^<^cA  ^^^  ^^  ^^v 
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lit;.     The  first  effoct  of  the  arsenic  is  to  caiifie  return  of  the  appetite  , 
two  or  three  weeks  the  patient  will  be  found  to  hare  improved  in  appear 
and  increnseii  in  weight.     Very  gradually  Ihe  intercatainenial  period  will 
lengthened,  two  or  three  dcys  being  gained  each  time,  and  the  Sow  will  b   ' 
abundant     The  remedy  should  never  be  given  in  largo  doses,  but  for  a 
derable  Ume.    (Dr.  J.  U.  Aveling,  p.  360.) 

OvARiOTOHT. — Ligature  and  &lurn  of  tk6  Pedieit. — It  does  not  appear  pro- 
bable in  theory,  and  the  result  of  experience  proves  it,  that  no  harm  r«sult« 
from  tying  the  pedicle  with  silk  and  returning  it  into  the  cavity  of  the  abdo- 
men.    The  portion  of  the  pediclo  on  the  distal  side  of  the  ligature  being 
rounded  by  viana  tissues  does  not  lose  its  vitality.      A  case  is  related  ' 
this  practice  was  perfectly  successful.     (Dr.  J.  0.  Gooding,  p.  351, ] 

PuEHPBRAL  Feveb.^7K*  Nature  of. — Puerperal  fever  is  not  the  result 
simple  purulent  absorption,  nor  of  inflammation  of  an  ordinary  typo  eit*ni 
from  the  genital  organs,  but  is  a  true  diphtheritic  affection.  In  most  cases  \ 
diphtheri^c  deposit  may  he  detected  on  the  vagina,  or  in  the  small  laceratiatu 
of  the  OS  uteri.  In  other  cases  it  is  confined  to  the  site  of  the  placenta  or  lh« 
upper  part  of  the  uterus,  when  of  cour.w  it  is  invisible  to  the  eye,  but  ita  eiijl- 
encc  may  be  detected  by  the  microscope  in  the  discharges.  In  true  diphtherll  II 
has  been  proved  by  microscopic  research  thnt  the  spores  of  the  fiingus  penetnlA 
to  the  blood  ressels,  whence  they  sre  carried  over  tbo  whole  system,  producing 
a  general  disease.  It  has  not  actually  been  proved  that  a  similar  process  tiket 
place  in  tlie  case  of  puerperal  fever,  but  the  probability  is  so  great  as  almost  to 
amount  to  corUinty.    (Dr.  £.  Martin,  Berlin,  p.  335.) 

Btterparal  SepUeamia. —  Carbalie  Aeid.^lt  appears  from  a  case  related  bj 
Dr.  Trask,  of  Astoria,  tJ.  8.,  that  carbolic  acid  may  be  administered  so  la  U 
impregnate  the  system  with  it  The  result  in  this  case  was  that  the  ugns  of 
septicaemia  "  were  kept  in  abeyance."  The  acid  was  administered  by  tbe 
mouth,  rectum,  and  vf^ina.  A  half  drop  of  Calvert's  solution  was  giten  in 
mucilage  by  the  mouth  every  two  hours.  The  solution  (or  the  rectum  was  on* 
drop,  increased  to  five  drops  to  an  ounce  of  mucilage,  a  half  gill  being  thronn 
up  after  every  dejection.  There  was  n  good  deal  of  diarrhoea.  The  vaginal  'at 
joction  was  not  lena  than  flro  drops  to  the  ounce  every  three  or  four  hour*. 
Within  twenty-four  hours  the  diarrhoea  ceased,  and  the  case  coramencv-d  to  im- 
prove to  some  extent.  The  patient  tasted  the  carbolic  acid  in  everything,  (p. 
Ml.) 

StRicTDBK  or  TDB  Cehvicai,  Canal  OF  THE  UTERns.^The  operation  of 
division  af  the  os  internum  and  cervical  canal  by  a  hysterotome,  as  practised 
by  Sir  James  Simpson,  has  now  been  on  its  trial  for  a  sufficient  length  of  tinu 
to  permit  of  our  judging  of  its  merits.  Dr.  Protheroe  Smith  states  that, 
although  it  gives  relief  at  the  time,  the  original  constriction  is  increased  by  it 
He  had  one  cose  in  which  two  ridges  of  cicatricial  tissue  existed  corresponding 
to  the  two  lateral  incisions  made  many  years  before.  As  a  substitute  for  inci- 
sion, Br.  Smith  has  for  many  years  practised  dilatation  by  means  of  an  instru- 
ment terminating  in  two  blades,  after  the  model  of  Heurtcloup'sliibotrite.  The 
use  of  this  instrument  is  contrwndicated  if  there  is  any  inflammHlory  condiQon, 
whether  of  the  mucous  lining  or  of  the  deeper  tissues  of  the  uterus.  If  hyper«- 
rain  exists  it  is  best  reduced  by  repeated  scarifications  of  the  labia  uteri  latenlly 
at  the  commissures.  He  considers  that  the  results  of  dilatation  are  more  pe^ 
nunent  than  those  of  incision.     (Dr.  J.  P.  Smith,  p.  853.) 
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In  the  Flan  of  Instraction  adopted  in  this  Institution,  Clinical  Teaching  constitutes  an  important  and 
XHninent  feature,  all  the  practical  suttJeets  treated  of  in  the  Didactic  Course  being  ftiUy  lUustimted  at  the 
idslde.  In  the  furtherance  of  this  object,  the  extensiye  Hospitals  of  New-York,  of  which  the  BeUerue 
oapital,  the  Charity  Hospital,  Blackwell's  Isknd,  the  Booserelt  Hospital,  the  Strangers*  Hospital,  the  New- 
0«k  Bye  and  Ear  Infirmary,  and  the  Manhattan  Eye  and  Ear  Hospital,  are  the  largest  and  most  efficient, 
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ittlt  M. 
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m^  F.M. 

REGULAR    SESSION. 

The  Regular  Course  of  Lectures  for  the  Session  of  187S-78  will  commence  on  Tuesday,  the  first  day  of 
Ctober,  1873,  and  win  continue  until  the  following  March.  This  course  will  consist  of  from  five  to  six 
HHy  Lectures  in  the  various  departments  of  Medicine  and  Surgery,  both  elementary  and  practical,  together 
%XtL  Daily  Clinical  Lectures,  delivered  both  at  the  College  and  at  the  larger  Hospitals. 

Matriculation  Fee,  $5;  Fees  for  the  ftill  Course  of  Lectures  by  all  the  Professors,  $140;  for  each  separate 
^Kt,  $30;  ticket  of  the  Demonstrator  of  Anatomy,  $10;  Graduation  Fee,  $80. 

The  Tickets  are  to  be  taken  at  the  beginning  of  the  Session. 

Students  who  have  attended  two  full  courses  in  this  CoUege,  or  who,  having  attended  one  ftill  course  in 
)me  regularly  established  medical  school,  shall  wbtequenUy  attend  one  full  course  in  this  College,  are 
9mitted  to  a  third  course  of  lectures  on  paying  the  matriculation  fee  only. 

Graduates  of  this  school  are  admitted  without  fee.  Graduates  of  other  regular  sdiools,  who  have  been 
1  practice  three  years,  and  Theologieal  StudenU^  are  admitted  on  general  ticket  by  paying  the  matriculation 
fee. 

Recent  Graduates  of  other  regular  schools,  and  students  who  have  already  attended  two  ftill  Courses  of 
ACtores,  are  admitted  to  this  College  on  the  payment  of  the  matriculation  fee  and  $70. 

Students  are  requested,  on  their  arrival  in  this  dty,  to  call  at  the  College  and  register  their  names  with 
lie  Clerk,  Mr.  Boag,  who  will  give  them  all  necessary  information,  and  aid  them  in  obtaining  board. 

Tor  the  Annual  Catalogue,  and  ftirther  information,  address  the  Secretary  of  the  Faculty, 
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limn  three  timea  that  of  anj  similar  publication.  It  is  issued  in  January  &iid  Jo 
mailed  directly  throughout  every  aeciion  of  the  country.  As  a  channel  lo  ooauai 
immediate  information  to  the  Medical  profesBicin,  and  U>  those  engaged  in  Phanusf 
putauite,  this  minlium  posacBEea  far  superior  advantages  ;  also  to  advertise  Medical  C 
and  Schools,  late  Worts,  Surgical  Appliances  anii  Inatrumenta.DrugaandMediciaea.e 

INDEX  TO  BUSINESS  ADVERTISEMENTS,  JULY,  1872. 
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Artlfldai  Limbs, , 

AtomtEatluiiuf  LlqnUlii  I  ._ 

Bumliig'HTiu<«aiidBmceC'0.,co>Di  ^m^u i 

BelloroD  Boniital  Medical  ColteES,  coverpage..  % 

"BnltlntitUesBiitroi^ecc."  nwpociaB 10 

Craiaot  UMaXlAUoMan U 

Colleira  of  Phiraldan*  UIA  Soiwona.  ITew-Tork  IT 

CBliforataWloo  Bitter* m 

Coacantntid  HfldlotuH M 

pDUcirci  aud  Bchonh,  Sd  cover  pRra G,  IL  17,  X 

Sla>tr»Hi«aM'ollacUEni._ 9 


f  V«te  TTaten... 

uimiiLua  and  Drageei 

Odvaao-Fbradlc  MunitBctadi 
"Huid-lMipk  torPIiyilclBai)". 


id-dver  on ', !  f idng'tlrii 
gaoT  "Practlc*]  Jitedlcliifl." 


MoBofii  Cod-Lh-er  (W , . 

Kedlnl  md  BrtentlBc  Worloi... 

"Mcdlc»ITime>."J 

Hedieal  Tidl^  of  uai 
HEchaDlDil  Bargetj... 

Mlcnwfopes 

Ulneml  Suriug  Wollr. 
Orthopmlciil  fn^tnunei 
Ooli-thurpe  Unlveralty. 
pKai •'-'  ■• 


il  PrcpsraUonD i  li>a 


Phyildnij'K  Kwiitor,"  Tba^j. 


PhyHJcluna'  Saddlc-Baes,  A.  X.  tana  SO 

Pii:  lodofoniiw  Ferrt ..„ 

Pare  rod. Uver  CHI 

Sutucr  ApcrlL'nt  Wder.  cover  pwa 

Bosp,  Hmllnf.  Hne  Tht.  .  . 
BagarHiflBLcCPUlH.  Wn.  R  Warkeb  t  Co., 

Surgical  hutrumenU t,  3.8.0 

Tualulefii  UedJclnca.  ..faring liutpCKoortt 

To  Bnycmof  Medical  Book* -.;: 

Tmnfcii.  Bandages,  etc ...ftM 

Uujvsraity  arLouialuia .• 

tTnivereily  lIlEh  School,  AtlanU 

VolatlloBoluUonofTar.... , 


Hcrnlil  Am>1lanc 

"  latiikatian  ef  Alomlaed  uiinida'-' '. '. ! 

As  no  investment  in  boainesa  pajs  so  well  aa  Jildietotts  advertising,  the  Pol 
invites  all  intereated  to  the  conaidciation  of  (ho  foUoiving  rates,  and  challenges  the  p 
tion  of  such  moderate  terms  for  bo  largo  a  guaranteed  circulation. 

Whole  Page,  Six  Montha,  one  insertion,  |50  00        One  Year,  two  inaenione.  fW  ( 

Half  Page. '  37  SO  "        "        "  "  00  ( 

One  Fourth  Page,      "         "  "  15  00  "        "        "  "  S5  I 

One  Eighth  P^,      "         "  "  JO  00  ..        ..       "  ■■  is ) 

The  limited  number  of  pages  allotted  to  this  dopnrtraent  affords  additional  induo 
over  ordinary  channels.    No  advertisements  in  any  sense  empirical  nill  be  admitted. 
A  reduction  tciUbe  made  from  the  above  prices  when  conttnued  insertion  it  d 
Paymentt  dut  ^fter  the  Jirit  puNieation.     Commaniealiont  addreutd  to 

■7J,  &..  TOWNSEND,  PubUsher, 
.  o.  BOX  8108.  Vtt    "BvooflL'wia'M,  "SexKj-T 
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BRAITHWArn>:'S   AnVKRTISING   nEPARTMFNT. 


ELECTRICAL  INSTRUMEMTS. 
Galvano-Faradic  Manufacturing  Co., 

1G7    East    34ih    fifrcef,    New-York. 

By  Special  Appointment  Electrical  Instrument  Makers  to  tlie  New- York 
State  Hospital  for  Nenroas  Qisaases, 


PORTABLE  ELECTRO-MAGNETIC  MACHINES, 

AL50  A   SEW  AXD   I:ELIABLE  i-OrttET  MACHINE, 

PORTABLE    GALVANIC    BATTERIES, 

Patented  June  Isi.  1870,  May  SOth   1S71,  and  March  36th,  1873, 

^„„«In»lninitiiUBn!lhBino«t  HcganL  Powerful.  EOlodoo*.  ReUahlo  and  OiMOMt  over  nunnrictund. 
■ibelnMiuillyKtIoworltorXoppeil.    &f  meant  of  onrpnlonted  Rrdronal,  Ihm  MadHatt tiDi  bi eanitd 
ewnd  CAargid  and  Ittady/or  Uit  wllAmd  aanner  qf  iimlag  lit  BaUtiy  Ft^la.    Tbi«  nCuchmcnl  can  uol 
tw  sppreclBtHi  hy  Ihoae  who  have  hcen  obliged  hflhprlo  lo  mo  unecieniillc  and  badlf  cnnttrvcUd  Sat- 
rtnin^whtcli  tho  Fluid  had  lo  ho  emptied  beforo  carrying  flboul.  oUierwiu  ruining  the  Uaehlai.  Clotlia, 
•rmllicrlUa.Tr  fiimiehcd  with  the  Elrclroilai'^iK  3!afMnr>  w/lrn  orJirtd—ta  importflul  cou- 

CALVANO-CAUSTrC  BATTERIES. 

Permanent  Galvanic  Batteries  for  Hospitals  and  General  Practitioners. 

ELECTRODES  n'  «11  klnda,  for  mfdl^al  mt 


Extnsti  tna  the  Oplnloni  of  ths  Usit  Eminant  Hsmben  of  the  Pnfeailon. 
L  A.  HAMMOND,  Pfof.  of  DliauM  of  Ihp  Mind  and  Nervous  Syalmi,  BelleTOe  HoBpllai,  fayi: 

"-  — -  ~>— "'-"'>-  "■  ■™'-   "-iTBujuMT.    It  DDnsaict  (he  grml 

latiUng  thi)  phiriildaa  lo  regiiliiti!  Ihfl 
oRiuico  lo  the  treatment  ofViralyilc 

ca  empbltlcBlly  that  the  abnva  eilract.  and  Ihidcacrtption 

lort  In  hla  recant  work  on  Ncrvou*  IHiiiiaees,  has  reforenco 

iv-u  iiiiiiuuiuuu  inadu  by  DOT  Ornipar- 

in  ^uimo-iv.  ..-..-.  Prnf.  of  DIhimh  of  (ho  Nflrvoni  fii 
Ir  Galvanic  nnd  Indnc 

K  J.  CRANE.  M.n,  Vies-Pros.  Mod.  Board,  Bollovnu  Hospitfll ;    "  I  eoaaldar  thoaa  loatmnioiita  the 

;.  D.  MOTT,  Prof.  c(  Surgoty,  Bellevua  Med.  Collogo  :  "Illj,  wlthoiir  ciceptlon,  thcmoMcompIale 

*^BWIS  BAITER,  Prof,  of  Surgorj,  SL  Louis  r  ■'In  neatncM,  compuclneai  and  cBlcacy,  they  can  not  bo 

JOiFRED  C.  OARRAIT,  M.D.,  Boston  ;   "  la  coica  of  local  p«J«y  of  muKloa,  It  Is  the  beat,  dwldsdly.  of 

JOHN  J   CALPWELL.  M.D..  Brooklyn  :   "I  htFB  nwd  almott  every  Eloctrlcal  Battery  and  Machine, 
■Bd  and  none  so  portalilo  and  rallabLe  at  iJl  limus  and  under  all  circunisiaucw." 

ALLEYNK  MAYNARD,  M.D.,  Clevcliuid,  Ohio:   "I  have  several  other  Inelmmeiit!,  hnl  youra  1b  ccr- 
i^ay.  In  every  respect,  tho  bent  and  moit  convenient  I  have  ever  seen. 

■     -     -       ilalB  have  been  received  from  E.  C.  8E6UIN,  M.D.,  Lecturer  on  Dlseaiea  of  theNerv  — 

Ti -ur  I.    .ANNIE,  WajTMfbnrgh.  Pa.;  Dr.  JAMBS  KELLY,  Florroce,  O.:  Dr.  JOHN  BECK , 

Ion,  lowit;  Dr.  G.R.  SKINNER.  Polo.  111. :  Dr.  AILEVNK  McLANE  HAMILTON  :  Dn.  BE&IID  A> 


VANNIE,  WajTMfbnrgh.  Pa.;  Dr.  JAM^  KELLY,  Florroce,  O.:  Dr.  JOHN  BECKER. 
on  lows  -  Dr  O.  R.  SKINNER.  Polo.  111. :  Dr.  ALLEVNE  McLANE  HAMILTON  :  Dn.  BEARD  ± 
».n.wkLL,T^  y.;  Dr.A.  MURRAY.  N.Y,;  Dr.  CHAB.  RBLUMKNTHAL.  N.  Y.;  K.  R.  MATER,  M.  D., 
JkeeharrcPa.;  Prof.  J.  L.  CABBLL.  Unlvereltyor  Vlwlnla  ;  Prof,  B.  H.  EAND,  JOTenoa  Med.  CoUcgo. 
illa.;  Dr.  8.  WEIR  MirCHKLL,  Pbila.;  Prof.  GEO.  W.  RAINS,  Med.  College,  Angnmn,  Gn. :  Dr.  B,  J. 

MAN.  Oadmaborgh.  N,  Y.:  Dr.  O,  B.  KNOBB.  Hoi  flprlng^  Ark.i  W.  B,  CHAMBERLIN,  M.D., 

wter.MacB.;  Dr.  WM.  A MKH.  Janeavtllo.  Wis.,  and  from  many  other  vtimlnmt  P^l'^»'L^JlK«^  ■s'swmik. 
AnnanHua  In  their  dafl*  practice,  and  thoronchly  iiTide[«Mm4,^mtti  ««»«>A\tifili  »*.  v»^'^^™*-'i- 
gaJird  la  an  Elcclijcal  tnilimnent  for  medical  poiposes. 


BALL  aaneiin  .HP  r.. 


"  BRit4UWMii  aIWrWW 


DEPARTUEMT. 


W.  A.  TOWNSEND,   177   Broadway,  New  York. 


HySTERIA.—RsinDMCBIUUdf  DlH 

orSorgkB]  Foraifl  of  Il/Bletia.  eti 
doUvend  to  tbs  itndt---  -*  *" 
HonilWt.  1808.    8«eoD> 
F.  0.  Bket.  p.  B.  B. 

TbB  well-know Q  ■biUlT  and  axnrlioee 
dljIliiKiil9l.ed  BDthor  oflSli  nark  »IU  iimni' 


roUow  1(4  pnneHiTB 
BadI  tFnm  hy  mall  dd  tv- 


..•1.5 


on  CHRONIC  ALCOHOLIC   IHTOXtClTiOH.— Wllh 

AlcohDln  aa  A  prediipoiln^  canBV  oT  DlieBBC,     By 

Coilegsori'bj'tlclaDi,  etc,  etc.    Clolh tl.75 

UGHT:  ITS  IKFLUERCE  OH  LIFE  UD  HEUTH. 
By  FOBBUWuraLOW,  M.  D..  eio.  ThU  tmpor- 
tuit  work  Ij  wrtllva  in  ttw  moat  ilBiplo  uid  per- 
■p>ciu>iuiuBiier,«iidlieDa(>fib(iMiioDtiitHii!oiis 

eime.    It  li.  liid<ed,Bs)iBrm[Da  tnatiie  on  ■  tab- 

ieiilofTlti11iii«nii.    Cloih (1.7S 

PATHOUWiCU  ANATOHY  OP  THE  FEMALE  SEX< 
nBlOrgoin.    ByProTeuoF  JdudsKlou,  ofVIcn- 


HAN:  WHERE,  WHENCE,  AHD  WHrTHEII7-B><- 

Ing  a  OliuFX  8t  Uu  la  his  Nsrarol  Hlitorj.  Hola- 
tioni.  By  Datid  Pace,  LL.  D.,  F.  R.  8,  E., 
F.  G.  S.,anlliD7of  "Put  nnd  FnHDt  Uhof  Uia 
Qloba,"  "PhllQiophy  of  0eoli%j7,""GBolwy  for 


SCANZONl'S  PRACTICAL  TREATISE  ON  THE  DtS- 
naies  of  the  Seiual  Orrana  of  Women.  Trans- 
lalfld  from  the  French  of  D™.  H.  Dor  and  A.  Bo- 


nwy,  Medicine 


LESSONS  IN  PHYSICAL  DIAGNOSIS.    By  Alfred 

aLouKIi.  H-  D.,  ProfSiiorortlmliiiilluteiand 
Pnotioeof  Medldnalnltaa  Medical  DcpArlicenl 
of  Iho  UnlverUty  of  Kb-  Yori;  Phv.iciun  to 
BoUoTTio  nod  CliBrily  BoipluU,  &c.    One  vU. 

Bvo.    lOOpagBB.    Cloth,    Price K.OO 

VIRCHOW'S  CELLULAR  PATTIOIOGY.  Ai  baird 
npon  Phy.iologienl  and  Patb.,loKlcBl  Hlitcingj. 
TTunilalsd  troni  Ibe  Eecond  edition  of  tbaoriglDaJ. 
ByFKANKCHUNCE,}!.  A..  M.  A.  ILIn.lralB*  by 
1«  EhgravingB,    One  toL    PUco. 95.00 


iD^    EdiM  I7 


OnovoL.Svo.    FoonhEdiUos •!.» 

PRACTICAL  HODSEKEEFER,— A  Cycloptdiiof  Di^ 

meilic  Economy.     Rn-iacd  edition,  with  a  arw 
prabca,  oomiiriilnE  . 

Mni'.B.  F.  ^LETT,  1 

Tha  ori^nil  Keceipli  and  Directioni  sooWgid 
In  Ihia  *emab1a  work  hate  bean  fUnJibid  lotbi 
papalar  aod  pracKal  Edltnaa  by- Amerieu  boaa- 

voL,  9vD,,  fine  lotiedpapor,  dollL  extra U.in 

PHYSICIAN'S  HAND  BOOR.       SMeonli  Taw  «f 


t  adewi  pockeE-book : 


m  of  the  "  Hwid  Book"b»«M* 
illcn  Qjidte-atBteatypaKhniB^ 


e.  potlago  free,  fl.IS 


wllfaoat  pHnttd  bi 


THE  DARTHnODS  DUTKE5IS,  OR   ECnMA  AD 
lUAUicdABtooliona.     By  A.  HjlRDI.  U-  D.,  P^ 

licilinlollloai.LoniilHoapLlaJ,  Parti.    TnnillM 
by  Henki  O.  paituu.  M.  I>..  Uls  Booh  Sit- 

gxiii,  BelleTBB  nwpltBl;  FbyilelaD  le  Ibe  Etia 
epMlment,  Oat  door  Bnrosn.  Bellerar  B«iJ- 
tal  1  AiBirtanl  10  Chalt  ot  Theory  ud  PnctiH, 
BellaTueHotpltalUedlcalCoUaee.  Clat)i..tl.a3 
A  RATIONAL  TREATISE  ON  THE  TRUNKAL  MK- 
clra-  EluoiElatlTiKIliBMecbaDlL'uiCaiiicofCYinn- 
la.  BpiDi.l,PoWc.AMoiDinnl.ni.dTliofaeic  *«-.»- 


if  Bnoctital  and  ol 


Price 
WOMAN'S  COMPLETE  GDIOB  TO  HEALTH.-] 

irloe  of  tbs  Nalsra.  DiKiHi,  Ac  ,  of  Wa 


■:.5i4 


A  HANDAL  OF  THE  DISSECTION  OF  THE  HOBU 
Body.     By  LlTTHERllOUJEII,  F.  R.  C.  &..  A^at 

ant  Ror^BOD  of  and  IjeclnT«t  oa  Anatpmr  al  BL 
Bartbol.imew'i  BoTOllal,  I,ondon.    WiA  Vom 


l^-  Copia  ef  tkt  n 


«  Sooti  tent,  potlage  paid,  i 


.     nimdataL 
^eeipl  efprirt 


\  publftfaEijg 
ATATt'HALHIBTOEV 
bflpubUcalioni  of  a 


SCIENTIFIC  AND   HEDICAI.  UTXRATIIKE. 

RTMENT  OF  BTANDABD  WORKS  in  «nnie«loB  •rlil 

driiarlnicBt  of  SCIKMCE,  Mk'dICi'nE,   KI'ROERY^mJ 

r  houae.    Thej-  »21  alia  far. 


.tbi^l 


W.  A.  TO^raSKSPt  Vajaaast,  \Tl 'tewritewBi.lL.^. 


J.  B.  LIPPIITCOTT  &  CO.,  Publisheis, 

715  and  717  Market  Street,  rhUadelphia. 


IMPORTANT   MEDICAI.   PUBLICATIONS. 


THKniniO  FEVER  OR  SUNSTBOBE. 

Cfesy.)    Uiicvulume.  16mo.    A  work  of  riliaurdluiry  ntt 


By  n. 
itcb.bt 


C.  WOOD.  Jr..   «.D.,  (BoylBti 


baafid  upon  origfool  ai 


IHITCHBLL  ON  INJURIES  OF  THB  NERVES.  Injuries  of  Nerves  and  U 
qncDCO.    Br  B.  WEIR  HITCHBLL,  M.D.    Crown  8vo,,  eitii  Floih,  (3. 

"As  an  anUioritron  fnch  tnptca  (be  aulhor  ranks  among  (bo  forenuiBt  obBcrverslt  IhU  time. 
and  furyfoij  Siporl^,  PhUadolphla. 

BE'S    DIAGNOSIS   < 

in  TnmorB.  ?iilh  npecial  re 


—Medical 


ILD.    Withni 

,",  For  sale  by  booksellers  ienerally,  OT 
the  pnlillBticis. 


sent  bfuiatl.  poetagc  paid,  npOD  rct^elpt  of  Uio  price,  b; 


PHILADELPHIA    MEDICAL    TIMES. 

A  Semi-Uonthly  Jonnial  of  Hedical  and  Sui|:ical  Science. 

^  and  surgwins  of  !be  country,  prcm  .. 

r'onfign  and  Domcatic  CorrcbpondtiDix^.  Abt<Cracta 


loeirstlne  Ha 
wether  witli  ( 


pllafptULtlci'l 


This  fonmsl,  tthlehia  saslainedby  the  abloat  phyBicinns  and  surcwinaof  tbe  country,  prcucnte  >  choice 

ttUon  or  Clrlcinal  iucturoB.  ne.:unja  of  Important  6aBC9,  [■■orelg-  "-■  ' ~  ' '■— "    '  ■■  ■ 

.,  the  Transacfious  of  Medical  and  SclcnftBc  Soclellea,  Bummart ...    _ , _, 

Bacorde  of  Important  ObeenutioDu.  DleFoverlvs  and  Improvciaents.  twether  witli  Original  Cominuulcatluns, 

._.. ^  '-^--- withlu  the  rango  of  MedlcalanrfBurgfcal  Science. 

.    ._.        ...         .  on  ihe  lat  tnd  ISIh  of  eadi  nuHUh,  and  contains  Twenty  Imperta)  8V0. 

pages,  illnatratlDDs  l)clng  Inserted  when  ucecssary  far  the  elucldoUon  of  the  cubjccts  dlecosaed. 
YeartySiil)m'iptioii^%i,iaadi!aiiix.   Single  nania;  W  Cknis. 


"NOT    FOR    A    DAY    BUT    FOR    ALL   TIME.* 


Ifj>  \\ y  s t  c  i  an's  f^  o n  i To  r 


isttj1vi:bei=i.  'X'  w  o,  fo^=i.  xsva, 

Oont^ning  Recent  Discoveries  in  tho  Medical  World,  and  new  Bemediee  in  Therapeutics 
and  allied  subjecta,  original  and  Belected  from  the  most  eminent  autborities. 

eomplole  revtacd  list  ol  new  Books  on  Medfclno,  Surgery,  ADatOBiy.  Fhyalotogy.  Materia  Medica, 

itiy,  Geology,  etc  etc ;  a  catBtogoD  ot  all  the  Medieiil  Jomnals  and  tho  Cognate  Sciences  la  Ameiiea 

Great  Britain ;  embradiig  a  fuO  icconl  of  the  Uetlical,  Denial,  and  PhartuaccuUcal  LuUtutlons  in  Iha 

.;  also  Calendars,  Tables,  and  valuable  Director;  of  Ilw  best  Drugs,  Cbetnlcals,  Pharmaceutical 

Snrgleal  Instnunentt,  Msgnctlc  UacMne!<,  Micrascopca,  Colleges,  etc.,  etc.  etc 

Vila  parpoisisio  glean  every  l:ind  or  pTticOcai  liiroraillUOQ  for  Phyaicisus  andDruEgiBtB.    It  is  conducted 

*  igEnttcman  of  Enperior  attainments  who  aims  to  make  its  leading  cbamcterlslic  a  rradji  r^«wi<»  alwaya 

~  0  "Monitor"  is  pubilsbcd  aiinaaUy  at  twenly-flvo  cents,  poat-pald.    It  contains  thirlj-lwo 

iegantly  printed  on  fine  paper.    It  has  already  oblaii 


First   Pramlum  AwardM   by  AmeiioE 

:  3E  C3  3R.  O  SI  O  O  IF*  3ES  ^ 

ron  scisfTiFic   and  pofvlax  tavEnTiQ.iTiuNH. 
ILLUSTRATED    PRICE-LISTS   FORWARDED   ON    APPLICATION 

T.  H.  McAllister,  opt\c\an« 

49    ITassa-u.  SX.^  -SJSe.--;7«a---2:<: 
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JALIFORNIA   WINE  ^ 


The   GENUINE   is  made  in 

|o:n"OMA.  county,  c^liforn"!^, 

Ure  nicdlc^ne  from  the  NallTO  Orape,  and  otWr  vegetable  substanceB, 

i  free  from  all  alcoholic  stimulaatB, 

Tlieae  BUt«ra  will  puriry  tile  blood  and  give  new  life  and  vigor  to  tlie  crrstem — a 
rfect  renovator  and  invigomtur,  carijing  ott  all  poieonoua  matter,  and  restoring  tlie  blood 
a,  liealthy  condition. 
Tbej  will  iavu  Doctor'*  Fec§  for  those  that  use  ihem. 

Thej  have  in  llie  ah<frt  time  since  their  introduction  to  the  public  iaved  thoaiBnd? 
a  the  grave. 

I  Their  effect  upon  llio  ejetem  ia  truly  wonderful.  Teetimoniala  of  their  efficacy  are  pniir- 
'a  upon  us  ran Htantlv—Hlin wing  that  for  KauNCS,  LoiH  of  Appetite,  DytipopNla 
llidlgc§tlon,  Conitlpatlon,  Ncrvausne**,  Inflammatory  and  Chronic 
mnallHin,  BIIIonb,  Bemlttont  and  Intcrmltlcnt  Fevers,  DlBeaiot 
^the  Blood,  Liver  and  HIdneri,  and  Blad«lcr,  and  for  all  Female  Com- 
Uints,  accompanied  bj  IVcrrous  or  IdnBCUlar  Bebllity— these  Blttera  have  no 
Such  diseaees  ae  are  caused  by  vitittlJ^d  blood,  which  ih  generally  produced  by 
ingement  of  tho  dig^atlTe  organs,  vaniah  by  the  use  of  a  few  bottles  only. 
TLey  have  only  to  be  tried  to  prove  their  virtue  as  a  Kemedial  and  Sanitary  agent. 
You  should  cleanse  jour  blood  whenever  you  find  its  impiiriUeB  bursting  through  the 
idn,  in  Pimples,  Eruptions  or  Sores.  You  should  cleause  It  when  you  find  it  obstructed  and 
luggish  in  your  veins.  You  should  clesuee  it  when  it  ia  foul,  and  your  feelings  will  tell 
■ott  when. 

Purify  tho  blood  and  the  health  of  the  whole  system  will  follow. 

Sold  by  all  Druggists  and  first-claBS  Grocere  and  Liqnor  Dealers. 

Tlie  superiority  of  these  Bitters  have  induced  unprincipled  parties  to  counlerfdt  them 
vith  worthless  stuff. 

Et^*"  Be  sure  i/oii  ash  for  the 

JENDINE  SONOMA  CAIIFOMIA  WINE  BITTEES, 

ATST*    TAKE    NO    OTMER. 

TESTIHOBIALB   AND   DIBECTIONS   ACCOKFAirT   EAOH   BOTTLE, 


Afholesale  Eastern  Depot  at  the  California  Wine  Company. 

31  BROADWAY,  New-York. 

mm  also  may  k  roiiiiit  a  Ml  bM  pf  flielr  PtEK  CALIFOEM.l  IIQCOES,  \\i. :   ASOBUCA. 
Um,  CnAMPAGNB,  DOCK,  MUSCATEL,  mm  anJ  POET  ffl\i!S;  wd  BBANDIES,  of  Cali- 
mii  Million,  all  warranted  pure — ani s,UU  \i4m\. 'WjskXm. 
j:be  Trade  iSupplied.    Send  ioT  GvctixiV^t  ^^i^'^TssRAii 


CalM 


LEACH  &  GREENE'S  iPEO?ED  STEAM  ATOMIZEB. 


Prlew   of  Improved. 


We  h3»c  entirely  remodeled  our  (ormer 
apparatus,  making  seveial  i.nporl; 
provements,  and  ne  now  utTcr  il  lo  tbe  pro- 
fession as  the  cheapest,  most  durable,  and 
efficient  apparatus  io  use.  Every  part  is  coH' 
Etructud  with  the  utmost  care,  rnnu  the  best 
materials,  and  is  tested  by  us  peraonattf. 
Leach's  Improvement  in  Atomizing  Tub««, 
Tor  which  a  patent  has  been  granted,  pos- 
sesses decided  advantages  over  any  in  lue. 
This  improvement  secures  the  glass  lubes 
from  movetnent  in  the  flexible  metal  con- 
nections, which  allow  adjustment  of  the 
points,  and  reader  them  less  likely  to  break. 
.A.toniiz€^,    Complete,    S^nOO. 


:i 


The  Spray  Frodnoer ;  or,  lustnunent  ibr  Local  AnsestlLesia. 

A  modification  of  Richardson's  original  instrument,  applicable  for  freezing,  with 
Ether  or  Khij^olene,  or  for  Inhalation  in  diseases  of  the  Throat  or  Lungs. 

Price  of  Apparatus,  with  extra  glass  Bergson  Tube,  f ;. 

, Dr.  Clark'a  Atomizer,  consisting  of  tno  glass  Bergson  Tubes,  with  metal 
connections  and  flexible  rubber  bulbs,  operated  by  the  hand,  neatly  packed  in  box. 
Price.  3.50. 

Thudifnun's  Jfasal  Douche, 

r  diseases  of  the  Nasal  Cavity.    Packed  in  box,  with  two  noziles,  (t. 


Gammaiin's  Improved  Double  Stethoscope,  Disarticulatdne:. 


itiiii&cition  of  Cusco's 


RepreBBntinE  the  InBlrampnt  when  a«od 
■B  tbi  ordimuy  Cbmo's  apomhini. 

Prof,  Loomis'  Ovum  and  Bullet  PoroepB. 


..  ._., Insmmaiil  laci . 

Fterliie  Henioirlage  lor  removing  It 
ovum  or  plMenW.    Fig.  1 " 


ilion  11  c&D  uallvbe  p*r«d  into  llM 
uleruif.  an  (bo  bladiraarenDiT  balTu 

¥[■■,  2  roprcMnu  tbe  inetranxent 
oiiencd.  Tbe  blade  A  can  be  rolwed 
iH  well  u  opened  at  lli«  Joint  C.  aod 
after    iQtrodacIion    vof  ba   (Ugbt); 


PINKHAM'S  IMPROVED  UTERINE  SCARIFICATOR. 


i«,  HOU;  In 


It.  17.00. 


UTERINE  &  ABDOMINAL  SUPPORTER 
COMBINED. 

A  moat  effectual  apparotiia  for  the  relief  of 

Tba  Clip  ia  of  Hard  Ruliber,  supported  bf  n 
fleiibia  wire  electro- pi  a  ted  ivith  i^ld,  is  f>ee 
from  liflbilitj-  lo  corroEion,  will  not  irritate,  cto 
be  molded  to  fit  the  form  of  the  pelvis. 


THUDICHUM'S  NASAL  SPECULUM, 

of  tlio  Anterior  NarcS  The  long  Balvo  expands 
the  short  resta  upon  the  aeptuni,  giving  h  very  per- 
of  the  nasal  csvit;.    A  right  nnd  lell  speculum   are 


Price,  per  set,  $1.51 


We  have  in  store  a  no 

SU  RCICAL 


anil  careful!)'  eelecled  stock  of 
NSTRUMENTS, 


HDplt'ni™ 


F«t-UM 

WUllMU' 


I 


fmrn 


L«rLU'alntni-U!«liieCiual1i:  Inltruni-ll.  (I.ttMJjn 
PriDEli  BubtiiF  DrlDilm,  >illi  nlru.  mill. 

rbrliliMlHdaj' I.M 

Tnnch  Ku^ber  tJrSiula,  witb  tUtu»  nule, 

OailiDllHd'iiHHiH  Tcn't^  eiwtrd  -Ith  Oui^i 
ilSi'°t5o?»?l.K"(!oIn"tie''r««ill?n" 

Hol^o'i  AniUoiiilcil  FVlilsPtmrr    -      •      ^Jo 

lapcnHry  BbodftftM,  Siyn'i  Bpllntj.  8p«ealiud,  Cukfr 


ELASTIC  HOSE,  KNEE-CAPS,  &  ABDOMrNAL  BELTS, 


d   EnalLh  -™ 
iVt,  «r>h.r  of  • 


^  IB  nQko  to  mcuuru  eraj  Tirlelj  of 
«  Lliu,  wltb  Dlogniui  nod  dJrMtlooi  fbr 


LEACH   &.  GREENE, 


SURGICAL  INSTRUMENTS,  ELASTIC  HOSE,  TRUSSES,  ETC.. 

No.  1  Hamilton  Place,  Opposlta  Park  St.  Chuiott,  BQ&TQV^^VtfrSfi.. 


MEDICAL    DEPARTMENT 

TTNIVEBSITY    OF    LOTTISIAirA, 

PJ  E  "W-  O  K  X.  E  A  N  S  . 

MEDICAL   FACULTY. 

A.  H.  CEKAS.M.D., 

EtDcrittiB  Proteflsor  of  Obatetrirs  nnd  DieeueH  of  Women  and  (liiidren. 

JAMES  JONES,  M.D., 

Professor  of  ObatetricR  nnd  Die«iises  of  Women  nnd  CLildrvo. 

T.   G.   RICHARDSON,  M.D.. 

Profenmir  of  <iencni,1  nnd  Cliuiail  Surgeiy. 

SAMrEL   M.   BEMISS.  M.D., 

ProfeiHor  of  the  Tlieoiy  and  Practii:e  of  Medicine  mod  Clinfcml  UedicuM. 

STANFORD   E.   CHAILLI;,  M.D., 

Professor  of  Plijfiiology  and  PalLological  Automj. 

FRANK   HAWTHORN.  M,D., 

Professor  of  Mateiia  Medics  nnd  TLerapeuties  and  CliDicul  Medicine. 

JOSEPH  JONES,   M.D.. 

ProfcBHor  of  CbeviiEtrr  and  Clinical  Medicine. 

SAMUEL    LOGAN,  M.D., 

ProfeaBOT  of  Anatomy  and  Clinical  Surgery. 

Demonstrator  of  Anatomy. 
EDMOND   SOUcnoS,  M.D. 


Tlin  next  Rumial  coiinie  of  iustruction  in  tliis  DeparUneDt  (now  in  tlie  Uiirtj-ninlh 
year  of  its  eiirtence)  will  commence  on  Monday,  llie  JStli  day  of  November,  1873.  and  ler- 
luinateontlie  Hcond  Saturdavnf  March.  1873.  Preliminary  Lectures  on  CJinkal"  "  ' 
md  Salary  will  lie  delivered  in  tUa  Hinphitheafre  nt  the  Charity  Iloepital,  ' 


the  IStJi  of  October,  without  any  charj^  to  Btudeote. 

TliB  meauR  of  teaching  now  at  lliR  command  of  the  Facnlly  ar«  iiTinnnw  i1  In  the 
United  States  ;  and  are  quite  as  complete  as  ihaee  nt  many  of  the  renowned  eclioolB  ot 
medicine  abroad.  In  addition  to  iJio  regular  didactic  lectures  given  by  the  weireiml  Ppo- 
lesaoni,  there  in  attached  to  mch  eeparaie  chair  a  Practical  Department,  in  RfaJdi  stadenU 
can  observe  and  verify  for  tliemselvea  the  facta  inculcated  und  diEtcnsBpd  in  tb«  lectuiB 
mom.  It  is  to  this  peculiar  feature  nf  the  Tniversity,  and  itti  unequaled  lutepitsl  advan- 
tagen,  that  the  Faculty  would  direct  the  attention  of  those  engaged  in  tlie  study  of  mediciDH, 
or  who,  having  graduated  elsewhere,  desire  to  perfect  theiusvlves  in  any  particular  branch 
of  the  urotcBsion. 

CLINICAL  INSTRUCTION. 
The  act  eHtanlishing  tLo  Univcrelty  of  Louisiana  gives  the  Pmfessnni  nf  the  Uodlcal 
Department  the  use  of  tlie  Charity  Hospitsl  as  a  school  of  practical  luptruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received  during  the  lafit  year 
GG3T  patients.  Its  advantages  for  professional  study  are  unequaled  by  any  similar  ioeil- 
tution  in  this  country.  Tliu  medical,  surgical  and  obstetric  wards  are  viBitcd  by  the  te- 
spective  professors  In  charge  daily,  from  U  to  10  o'clock  a.m.,  ot  which  timo  all  the  rtn- 
dents  are  expected  to  attend  and  familiarizo  themselves,  at  t/(«h(f«Hie  iff  t/t«  patUnU,widi 
the  diagnosis,  and  treatment  of  all  formn  of  injury  and  disease. 

The  Admlnls'.reiion  of  the  Hospital  elect  annually  twelve  resident  atndetits  who  ate 
maintained  in  the  institution. 

TERMS. 

For  the  Tickets  of  all  the  Professors $U0  00 

Far  the  Ticket  of  Practical  Anatomy 10  00 

Matricnlation  Fee 5  00 

Graduation  Fee 30  00 

(?nduates  ot  other  recognlxed  schools  may  attend  all  the  lectures  upon  paymetit  ol 
the  m&triealiition  fee  ;  but  tliey  wiUnot'bcainAueAo.Hcoudidates  for  the  Diplotuft  of  tlie 
Umveraity  except  upon  the  lerma  leqimeft  ol  wetwA  caatw  w,\Auwa.    Ml  tecs  are  paj- 

able  in  arti-ance.  ^    „.^.    ._ < 

L      For /urlJier  informalifin  Bddreaa,  T.  O.  ■«.\C».\.-».Ui%miN..-».X*.,X»a». 


BRAITHWAITE'S   ADVERtlSING   DEPABKB 


-«) 


W.  A.   TOWNSEND,    177  Broad-way,  New-York. 


,(IT,-.l< 


d  ADKrlcu  EditSoD. 


HYSTERIA.— B«nr 

■.rSnrglmlFonii 
dellTcred  U  Ibi 

Botjritll.  1^.    ,„ 

F.  0.  SKEY.  F.  B.  H. 

dlsUngniUbed  bulbar  of  iGli  irork  till  Ididts  for  It 

■olHUaiw,  and  will  doutFllni  uoompllib  miuti 
good  Ihconita  thoH  wlio  follow  III  prarnsiiis 


LIGHT:  ITS  IHFLDEHCE  OH  LIFE  AHD  HEALTH. 
By  FOBBU  WWtLOW,  M.  D.,  etc.  Thli  Impor- 
tonl  work  l(  iriilUD  In  the  moil  ilmpln  and  pir- 


HAH:  WHERE,  WHENCE,  AHD  WHITHERT— Be 

log  a  Olnnca  at  Mu  Inhli  Kilnrat  H  litarf  R«l>. 
liODL  By  D:ivm  Paof,  LL,  D..  F.  K.  H.  E., 
F.  G.  8.,aaIior  of  "  Pul  (ind  Pniiml  Life  of  Iha 
Globe."  "Philoiophy  ofGfolngv  "  "Gooloiy  fcr 
flenenlReiidrri.'^Blij.  Tlnlrd piper.  ISmo.  HOD 

pHgei.    EitiBClolb.    Price (1.90 

SCANZOHl'S  PRACTICAL  TREATISE  OH  THE  DIS- 
GuFi  of  Iba  SiiuiU  OiMDi  or  Wonto.  Tisnt- 
ImcdfroiDlliePn-orbof  Dn.  H.  UoRsnd  A.  Sii> 

piw!    Price '...'...'.. .i..' !.".'«5-C0 

THE  CHEMICAL  HEWS. —Trilb  American  Bapple- 

prcH.  UeToted  to   Prsollril  Cbenililry,  u  ap- 


<0E  ilx  ntunberi  euJi(  1.  II,  III,  IV,  aod 

Tolnmfc.,-. , 

LESSONS  IN  PHYSICAL  DIAGITOStS.    Bf  > 


igL    OneioL    Frioe... 
'■  CopUt  af  at  aboi 


HIS  RELATIONS.— niDflrmllDp  tbo  Id- 

ftheMlndDslfaiBod;^  Ibe  ItFlalkHil  of 


,  e.  B.  BSTTTAa,  H.  D. 

ightrantiDgoflbe  proltoai 
d  logliial    Printed  on  fl 


PRACTICAL  BOOSEREEPER.— ACycl»p«Mso 

i.OOO  BocripliB 

TbB  orlfflniil  PandpU  »1 


prefice.  conpiUIOR  S.OO 
llln.ttmted  by  BOO  Wood 

Ur> .  F.    F    Kt  i.ftt    anlT 


CSlEl 


PHYSICIAN'S  HAHD  BOOK.  ThlrtecDlb  Yew  of 
PubUmiion.  NewlmproTedodllionforlBTO,!™- 
tBlnloi  all  tbe  ncK  rrioediid  anon.  By  Wil- 
liam EUIIB,  M.  D.  Bound  In  Encliib  momosii, 
gUl  adgei.  pocket-book  form. 

DO&pletelyrfr.vnilenandrc-MereotypedlhTODlrb- 
Prlea,  poFtage  free,  ^.00  \  without  prlBted  mal- 

THE  DARTHROUS  DIATHESIS,  OR   ECZEHA  hHD 

ItaAUIcdAffoctlonli.     By   ■    "-      -- " 

•loian  to  the  Su  Louli  Bon 

by  HENHr  G.  IlrFAHD,   1. 

EDO.    BsllETBe  HoijilUli  Ptaj'llclan  ic 
'panmect,  Out  door  Bniean,  Bcllev^ 
lal :  Anliianl  to  Cbalr  of  Tbsory  bdJ 
BcltcTua  UoiplIBl  Usdlul  Collase.   Clc 
A  RATIOHAL  TREATISE  ON  THE  TRUNK 
Is.  Spiul,  Pelvic,  AbdonuaaLandTbon 


WOHAR'S  COMPLETE  COIDE  TO  HEALTH.- 


GARDNER  ON  STERtLITT.    ITS  CAUSES  AHD  CO- 

nitiTsTre'lnienl.     WilhlPrelbaiury  StUlmi    - 
oflbel'hy.iol«e>-or"  '' 


baiurvStuimeal 


1  Hoiplt.1.    London. 

Note, 

Anatomy  u  Ibe  Col 

gn  of  Pbral. 

cfoVh  "prtct 

"irm 

t,  potioffe  paid,  t 


SCIENTIFIC    AND    BH^IICAI.    LITEHATURE. 


KATUHAL  HiaTORY. 


'■  nrgudied  A  DFFAKTMENT  OP  8TAHDARS  WORKS  In  toDDeolloli  nilh 

--  -' ■—  in  OYCr.v  deplrlmeol  of  BCIEKCK.  MEDICIKE,  BVEGEHY,  icd 

ly  •pccialatlenilonlolblal.rMsli  of  (bak  hnilncn.  and  fn^aue  that 


W.  A  lOVHBEltD,  PoSiiiiBM,  Vll  ■te'»a.'«wi.  "^-  "*-• , 


'       '    ■  bbAlTHWAITE'S"  ADVERTISING    DEPARTMENT.      ^^^^ 

iwRROW  &  CO.'S  IMPROVED  LARYNGOSCOPE. I 


Dr.  F.  A.  BURRALL'S  Illuminator, 


..  ^  hare  nuile  feve:i]  ImporUot  linpnm- 
DkeptA  In  onr  rormor  I^iyngtwcope.  uu  for 
cheapDces  tad  dUdcncj  i»  coniidiired  the  beat 

The  Hcflnclor  !■  verj  powrrTi'l.  uid,  hsrlng  ■ 
universal  Julnl,  csn  tn  reguJuUd  u  Uib  c«h 

Ilia  iDitntineiit  nJacd  or  lowered  lo  soil  my 

Trice,  nickel-plated,  -    -    -    t2S.0O 
ThrDftt  ICrroTB,  aEsorted  shos,  1.00 
Luge  Eu  Urnrt,  with  head 
band,     >    ■     from  tS.OO  ^  8.00 


Fi  Improvd  Hand  Apparafiafar  Local  Anatlhetta, 
In  .^j  pusKlon  wllhoul  leakine.  Price,  tS.flO  IQ  f ' ' 
__j  _..!  _.  > iimnfiictoter's  prices. 


*  S*Br«iir«  S(< 

Brine  Tat  BlaiuH,  turnliW  « 

r mmpaM.    Price.  (9X01}.     Aim), 

ins  Bnfgiisl  ADMomy.  — ' ' — ■ '  -*  "- 

Oralt  aliamtr.  tai  1 


at  ki-OO.     Dr.  B. 

_^  M>a  far  iUMb*"— 

•tmotDbere  of  Diin«H« 

Bend  tot  dsKrhXlig 
if  thii  KuU  CkrlBs. 

, isr  New  uid  lrapR)v«d  ApBs- 

ti-HS.    With  all.  (6.30.    Dr.  Bimi't  JVngk 


.  ,.~„^^^  .,„„  Dou^t,  for  irmtliig: 

Two  v«rieam,««li  unnplfcil  with  twanoiilm.  cmrehillT  pKlud,  (I.SO.    Al> , ,^ 

ntDB  loT  Cstarrb.  Klrt'ii  Xew  Impnred  CoanlrHrrita'U.  Price,  t*-X.  With  all.  (6.30.  Zfr.  duni'i  A'*M 
Improvtrl  Rubber  Bt<t-PaK.  Pries,  (8.(10.  ft-.  JVbtf  i  A^^Wid  r^wcu/um,  ni  approTed  by  bim,  *lth  D«TOw4 
" "'■  "      ■    "■ '    "  m  Jidominat  atlsiporler.    The  boK  lonw.    (SlotlO-    8o8  Carentar. 

COMBINATION 


CROUP 

APPARATUS 

Dr.  Lee's  IwbH  Bafli, 


OrOuB  Apparalvr.m 
FanAffaiing  Bath, 


d  by  IctdlDe  Fbyelclans. 


Croup    A.ppHratiie> 


a.IjSO   for 


■sntlus   Until, 

A  J1.E, 


CBmmui'a  BMboKope,  Dlurtlcnlatinic. . . 


OpMtl 


.  4  00  (oiaeo 


sponge  Tenti,  Cmrbollzed eich, 

I^mlnu7  TenU. euh, 

Urlnomctera .. 

tDbber  Uriiult ..(IGO  U 


Powder  Sjringei,.. 


uid  rvtro-TOKloii  pef- 


Sefrnia'e  UedlcalThennomc 


Jn^wfodn;.  AeM,  WhkMv,  ^«,  Sar.  TJIerine,  Obelrlric  lailnoneiUi,  in 
Tramea,  Abdominsl  Bappanm,  Klutlc  Stodriaga,  BaapeiiBory  Bwiditeea,  Dr.  SayrB'a  f 
UuKs,  SftonMer-Bratej,  Knce-Cang.    AppaciUa  for  Weak  Atitlea,  Clnb-Fnct,  Spinal  Ooi 
MoBalala  Strlngea,  Crnlchet,  Rmplralor«,PDekeltte4'«iiiaC»»6fc,En4QK»p™.  Banska 

^- ilu  to  Older,  ■harjieiKl,  and  piitalual.   ■FntSn.Pi«»i^MKron>™»«'- 


